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Objectives and Background: There have been major changes in the evidence based treatment of ST-elevation myocardial infarction (STEMI) over the last 20 years including direct percutaneous intervention (DPCI). But do the improved outcomes demonstrated in clinical trials also occur in all-comer clinical populations?
Methods: Retrospective audit of STEMI patients admitted to our Department from Oct 1 through Dec 31 in 1997-2002, 2006, 2010 and 2013. Baseline characteristics, in-hospital investigations, discharge medications and one year outcomes were compared between years.
Results: In 2013, there were 59 STEMI patients, median age was 67 years, 76% men, 25% current smokers, 22% had diabetes and 19% had previous MI.  DPCI was performed in 51(86%): of the other 8 patients, 3 presented >24 hours after onset of symptoms and 2 received PCI before discharge, 1 refused DPCI, 2 had extensive co-morbidities, and the diagnosis was missed in 2 but both received PCI before discharge. DPCI rates were 78% in 2010, 67% in 2006, 22% in 2001/02 and 7% in 1997/98. One year after discharge, Death or Death/Myocardial infarction occurred in 7.4% and 9.3% in the 2013 cohort compared with 8.8% and 10.3% in 2010, 10% and 12% in 2006, 13% and 18% in 2001/02 and 18% and 24% in 1997/98, p<0.01, chi-square.
Conclusion: Between 1997 and 2013, increased use of DPCI and evidence based medications have resulted in an 11% absolute increase in survival and a 25% absolute increase in survival free from repeat myocardial infarction one year after STEMI.

