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Background: The Acute Myocardial Infarction Register for
the City of Zagreb was established in 1979 in the Institute for
Cardiovascular Prevention and Rehabilitation as a popula-
tion-based register (retrospective study) and in 2003 we es-
tablished the Acute Coronary Syndrome Register for the Ci-
ty of Zagreb.
Aim: To compare in-hospital and out-of-hospital death from
acute coronary syndrome (ACS) by gender and age in the
City of Zagreb between 2007 and 2011.
Patients and Methods: Sources of information are: mortali-
ty data (Central Bureau of Statistics) and hospital discharge
of consecutive patients admitted to all Zagreb hospitals with
Acute Cardiology Units. The methodology was previously
described-3.
Results: Among 1750 male post-ACS patients, the out-of-
hospital death is much higher than in-hospital death (57%
vs. 43%). Men who died outside of hospital are much youn-
ger than those who died in hospital (mean age: 66.38 and
72.32, respectively). In-hospital death in 1133 female post-
ACS patients is much higher than out-of-hospital death
(62% vs. 38%) and there is no significant difference in age
among the women who died in hospital and those who died
outside of hospital (mean age: 77.85 and 75.61, respective-

ly). The age distribution among the patients who died in hos-
pital and those who died outside of hospital (Figure 1)
shows differences especially in out-of-hospital death from
ACS in men reaching peak between 55 and 74 years of age
and both in- and out-of-hospital death between 65 and 74
years of age. In women in-hospital death reaches a peak
between 75-84 years of age (Figure 2).
Conclusion: The comparison between in-hospital and out-
of-hospital death from ACS by gender and age shows great
differences. In-hospital death in women is significantly high-
er than out-of-hospital death. Men who died outside of hos-
pital are 10 years younger than women and younger than
men who died in hospital. Obviously, the outcome of the
acute coronary syndrome depends on gender, age and clin-
ical presentation. From the epidemiological point of view, the
emphasis should be placed on cardiovascular prevention,
population education which would enable a quick transport
to hospital with a a catheterization laboratory. The AMI/ACS
population-based register gives the information on the char-
acteristics, burden and consequences of ACS in the City of
Zagreb and is intended for health professionals and policy-
makers. 
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Figure 1. Comparison of in- and out-of-hospital death from ACS among men by age — Zagreb residents (2007 - 2011).

Source: Croatian Bureau of Statistics.
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Figure 2. Comparison of in- and out-of-hospital death from ACS among women by age — Zagreb residents (2007 - 2011).

Source: Croatian Bureau of Statistics.


