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MANAGEMENT OF NSTEMI: ARE WE FOLLOWING THE GUIDELINES? A COMPARISON WITH CRUSADE STUDY
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Objective: To evaluate whether our practice of treating patients with Non ST Elevation MI was consistent with the guidelines by American heart association/American college of cardiology (AHA/ACC). These guidelines included the 9 individual ACC/AHA class1 guideline recommended therapies as used in CRUSADE study. 
Method: We did a prospective audit of 63 patients presenting with NSTEMI in a DGH between Sept-Oct 2006, of which only 40 satisfied the inclusion criteria used in CRUSADE. Their inpatient and discharged medications as per AHA/ACC guidelines were documented and they were risk stratified according to the TIMI scoring system. The results were then compared with the CRUSADE trial. 
Results: Out of 63 NSTEMI presenting within the 2 months only 40 presented within 24 hours thus satisfying the CRUSADE inclusion criteria. Due to difference in cohort of population, more of our patients had Diabetes and Dyslipidemia.21%,27% and 24% of patients had TIMI scoring of 3,4 and 5/6 respectively. When inpatient medications were reviewed, only 55% patients were on Beta Blocker compared to 79% in CRUSADE. On discharge we were well ahead of CRUSADE with respect to ACEi and Clopidogrel and more or less head to head in case of Aspirin (86% to 90% in CRUSADE). 
Conclusion: Adherence to 9 ACC/AHA guideline therapies for NSTEMI was 72% in our DGH as compared to 74% in CRUSADE.

