
transfer to hospital and early access to intensive care, 24/7
emergency coronary intervention when indicated and other
supportive measures. The Cardiovascular Disease Outcomes
Strategy calls for a range of measures across this pathway that
will lead to improved survival rates in the UK. This triggered
a series of local public education initiatives, closer working
between the ambulance service, emergency department (ED),
cardiology and intensive care, and a new protocol for these
patients delivering more aggressive use of angiography and
PCI in order to achieve better outcomes.
Method We analysed ambulance service data, ED records, local
MINAP and Trust coding data to identify 3428 patients over
32 months who presented with OOHCA in our catchment
area (population c.550 000), in whom CPR was started or
continued, and who survived to arrival at hospital. Outcomes
in hospital were recorded for each patient and compared with
NHS England statistics.
Results 22% of patients arriving at RBH with OOHCA went
to the cath lab with 62.4% survival v 7.3% for the rest (p <
0.001). 49% of patients transferred to the cath lab underwent
PCI (no difference in rates between admission routes) with a
trend towards better survival rates compared to those under-
going angiography alone (67.7% v 50%, ns).
Conclusions Patients with OOHCA treated by South Central
Ambulance Service (SCAS) have a significantly better chance
of survival to discharge than the average for England with a
trend towards even better survival at our hospital. This differ-
ence may be due to our targeted working with SCAS on path-
ways for OOHCA and the high likelihood across this region
of patients being taken directly to a heart attack centre.
Patients requiring airway management or ongoing CPR on
arrival at RBH are taken to ED for stabilisation prior to cath
lab transfer, but the mortality of those coming to the cath lab
via this route with the additional delay is not statistically dif-
ferent from those with direct admission. Patients who present
to our hospital with out-of-hospital cardiac arrest and survive

to the cath lab are a self-selecting group who, with current
best care, have a very good chance of survival. Ongoing work
will guide further refinement of these treatment pathways.
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Background Data from both registry and post-hoc analysis of
randomised controlled trials have suggested that the burden of
anaemia among patients admitted with acute coronary syn-
drome (ACS) is significant. However, current guidelines fail to
offer firm recommendations for its concurrent management in
the ACS settings.
Methods The Myocardial Ischemia National Audit Project
(MINAP) registry collects data on all patients age 18 years or
over who are admitted to all 230 NHS hospital trusts in Eng-
land and Wales with a diagnosis of ACS. We conducted a ret-
rospective cohort study for all ACS patients admitted on the
MINAP registry between January 2006 to December 2010
and followed up these participants until August 2011 for mor-
tality. Multiple logistic regression was used to calculate inde-
pendent predictors of anaemia and the adjusted odds of 30-
day and 1-year mortality for anaemic and non-anaemic group.
Additional analysis was performed evaluating the odds of mor-
tality with incremental 1 g/dl increase in haemoglobin.
Results A total of 422,855 participants with ACS were
included in the analysis and 27.7% of these participants were
anaemic. Anaemic participants were older (OR 1.046, 95% CI
1.045–1.046) and had a greater prevalence of co-morbid con-
ditions (renal disease (OR 3.06, 95% CI 2.96–3.16), periph-
eral vascular disease (OR 1.43, 95% CI 1.36–1.50), diabetes
mellitus (OR 1.79, 95% CI 1.74–1.83) and previous acute
myocardial infarction (OR 1.21, 95% CI 1.18–1.24)) and are
less likely to receive evidence based therapies shown to
improve clinical outcomes. Further analysis suggested that
anaemia is independently associated with 30-day (OR 1.28,
95% CI 1.22–1.35) and 1-year mortality (OR 1.31, 95% CI
1.27–1.35). We observed a reverse J-shaped relationship
between haemoglobin levels and mortality outcomes.
Conclusions In this largest study to date of anaemia in ACS,
we report that approximately one in four patients presenting
with ACS are anaemic and these patients are older with more
co-morbid conditions and are less likely to receive evidence
based therapies. Anaemic patients are also more likely to have
adverse outcomes. Whilst the clinical effectiveness of correct-
ing anaemia routinely in ACS has not been widely explored,
there is considerable uncertainty in the value of such an
approach. Targeted intervention strategies in this patient popu-
lation should be explored.
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National Data Oct ‘12 -

May ‘15

OOHCA Survival

to

discharge

n n %

England 79618 6672 8.4

South Central Ambulance Service

(SCAS)

3428 595 17.4*

Royal Berkshire Hospital (RBH) 493 96 19.5*

**

*p < 0.001 v England **p=ns v SCAS

Abstract 106 Table 2

Royal Berkshire Hospital Oct ‘12 - May ‘15 Survival to discharge

n n %

Direct to Cath Lab 46 31 67.4*

ED discharge to Cath Lab 63 37 58.7

Total to Cath Lab 109 68 62.4

ED discharge no Cath Lab 82 28 34.1**

*p = ns v ED discharge to Cath Lab **p < 0.05 v ED discharge to Cath Lab
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