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Background: Purpouse:
e Readmission following an acute coronary syndrome (ACS) is frequent in our community. Patient specific factors * The aim of our study was to analyze early rehospitalization rate, defined as 90 days after the acute event, in patients
identifying those at risk of readmission are poorly described. with acute coronary syndrome, in an attempt to identify significant predictors that can help us recognize patients at risk
e Readmissions, in general, and following percutaneous coronary intervention (PCl), in particular, represent a for readmission.
significant clinical and economic burdento our healthcare system. * To assist in the efforts to risk-stratify patients, we conducted a systematic review to identify models designed to
e |dentifying the causes of readmission may help identify strategies to prevent readmission. compare hospital rates of readmission or predict patients’ risk of readmission after acute coronary syndrome.

Methods:

* Analyzed variables:
type of acute coronary syndrome (STEMI/NSTEMI/APNS), location of M, gender, age, risk factors and comorbidities: hypertension (HTA), hyperlipidemia (HLP), diabetes melitus
(DM), chronic obstructive pulmonary disease (COPD), coronary artery disease (CAD), peripherial vascular disease (PVD), cerebrovascular disease (CVD), ejection fraction (EF%), type
of treatment (PCl versus noninvasive), extensiveness of coronary disease, GRACE and TIMI risk score, occurrence and type of morbidity during hospitalization, and reason for
rehospitalization (ischemic events, heart failure, malignant arrhythmias etc)

* Measured variables:
heartrate (HR), systolic blood pressure (SBP), body mass index (BMI), ejection fraction (EF%), GRACE risk score and TIMI risk score.
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* Statistical analysis:
SPSS 17 statistical packed; descriptive and comparative analysis, t-test, Chi square, univariate (binary logisticand linear regression) and multivariate linear regression (stepwise backward).
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