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Berlin Myocardial Infarction
Registry (BMIR)

initiative of Cardiology Departments at Berlin hospitals
up to 25 hospitals participated

data collected of ~15,000 patients since 1999

data analysis center at Tech. Universitat Berlin

Inclusion criteria
- STEMI and NSTEMI with onset of pain <48h

Goal of the BMIR

« to assess the type & quality of hospital care of AMI pts.

- to compare these data of routine practise with data
from registries and controlled clinical trials




Data Collected for BMIR _

patient characteristics

patient history

risk factors

MI characteristics

primary care process
reperfusion procedure
adjunctive therapy

medication at discharge
clinical course until discharge
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EN City of Berlin:
Incidence of MI

per 100,000 inhabitants (2006)
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Source: Clty of Berin (Senatsvenwakung fr Gesundhedt)




EN Incidence of MI and
Age of Population

per 100,000 inhabitants (2006)
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Source; Clty of Berln (Senatsverwakung fr Gesundnet)




ER Hospitals in Berlin

y 20 without cath lab

18 with cath lab(s)

Source: Clty of Berlin {Senatsversaliung 1l Gesundhelt)




g Emergency Medical System o
(EMS)

18 EMS bases
managed by
Fire Department

arrival at patient
< B min.
in 73% of calls




= Infrastructure of o
Emergency Health Care in Berlin

20 without cath lab

18 with cath lab (24/7)

18 EMS bases

Source: City of Berlin (Senatsversaliung 1r Gesundhedt)
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In-Hospital Mortality in o

Patients with Thrombolysis
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Door-to-Balloon Time
- Median; STEMI patients only-
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Door-to-Balloon Time _
- Median; STEMI patients only-
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In-Hospital Mortality o nn
According to DTB Time

Patients with primary PCI, including shock, years 2004 - 2007
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Mortality in Different Hospitals [INESEES

- adjusted for baseline variables -




Comparing Medication at Discharge [N
in Different Hospitals

Pts. on B-blockers + ACE inhib‘s + statins + antiplatelet Rx




Age-Adjusted Incidence of Death IEIEEES
by MI per 100,000 Inhabitants
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