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AMIS Plus Project 
 
• Founding medical societies: 

• Swiss Society of Cardiology 

• Swiss Society of Internal Medicine 

• Swiss Society of Intensive Medicine 

• Prospective, observational study supported by 
pharmaceutical industry funding 

• Project approved by 
• UREK (supra-regional ethics committee) 

• Swiss Federal Commission for Data Security 

• All Cantonal Ethics Commissions (2005) 

• Amendment for follow-up questionnaire (2014/2015) 



• PIMICS (Captopril Survey)  

1995/1996, AMI in 73 hospitals  

• AMIS: 1997, AMI in approximately 50 

hospitals, electronic data transfer, diskettes 

or Internet 

• AMIS Plus: 2000, AMI and UA 

• Transfer of AMIS Data Center from Geneva 

to Zurich             ➙        ➙      

 

 

AMIS Plus History  

➙ 

http://images.google.ch/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/b/b5/Captopril-3D-balls.png&imgrefurl=http://commons.wikimedia.org/wiki/File:Captopril-3D-balls.png&usg=__4cmGBCo1iQTsbYz-iZs9dEmgO5g=&h=515&w=1100&sz=127&hl=de&start=16&um=1&itbs=1&tbnid=Ak_lFVKDFb6hZM:&tbnh=70&tbnw=150&prev=/images?q=captopril&um=1&hl=de&sa=N&rls=com.microsoft:de-ch:IE-SearchBox&rlz=1I7ADBF_de&tbs=isch:1
http://www.ethz.ch/
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Reperfusion therapy in ACS 
patients (N=48,604) 
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Trends in immediate drug 
therapy of ACS patients (n=48,604) 
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Comorbidities as independent predictors 
of in-hospital mortality (n=38,708) 

 

Radovanovic D et al. Heart 2014; 100:288-94. 
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In-hospital complications and 
outcomes in ACS patients according 
to therapy received 
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Palliative treatment of ACS 
patients 

• Only 3-4% of all patients with ACS have been 
treated palliatively (use of aspirin and analgesics 
only). 

• Whereas it may often be completely appropriate 
to provide restrictive and palliative care only for 
elderly patients with very poor prognoses, the  
study shows a much larger grey zone of decision 
making. 

• An international consensus should be reached on 
whether such patients should be included in the 
overall evaluation of ACS patient outcomes. 

Erne P et al. BMJ Open 2015;5:e006218. 



AMIS Plus Registry 

• History of AMIS Plus Registry 

• Highlights  
– Temporal trends in therapy and outcome  

– Comorbidities 

– Palliative treatment 

– Very old patients 

– Multiple – PCI  

– P2Y12 - inhibitors  

– Complications and outcomes 

• Sponsors and Donators 
 

 

 



PCI (any) and in-hospital mortality in ACS 
patients according to age groups and admission 
periods (N=13,196) 
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In-hospital mortality according to risk in 
STEMI patients who underwent single or 
multivessel PCI 

After stratifying patients according to risk  
M-PCI does not appear to be associated 
with higher in-hospital mortality. 

Jaguszewski  M et al. EuroIntervention 2013; 9:909-15. 
Jeger R et al. Int J Cardiology 2014; 172:76-81. 
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Prasugrel versus clopidogrel 
(N=7621) 

Analyses of ACS patients treated with PCI showed that prasugrel treatment is 
frequently used selectively in younger STEMI patients.  
In a propensity score-matched analysis of 4,602 patients, prasugrel use was 
associated with reduced in-hospital mortality, despite a significant increase in 
bleeding complications.  
This suggests that prasugrel improves outcomes when used in appropriately 
selected ACS patients treated with PCI. 

Kurz D et al. EHJ ACC 2015; DOI: 10.1177/2048872614566946 



AMIS Plus Registry 

• History of AMIS Plus Registry 

• Highlights  
– Temporal trends in therapy and outcome  

– Comorbidities 

– Palliative treatment 

– Very old patients 

– Multiple – PCI  

– P2Y12 - inhibitors  

– Complications and outcomes 

• Sponsors and Donators 
 

 

 



Complications and outcomes in ACS 
patients (n=48,604) 

10.8 

4.9 

0.0 

2.0 

4.0 

6.0 

8.0 

10.0 

12.0 

14.0 
1

9
9

7
 

1
9

9
8

 

1
9

9
9

 

2
0

0
0

 

2
0

0
1

 

2
0

0
2

 

2
0

0
3

 

2
0

0
4

 

2
0

0
5

 

2
0

0
6

 

2
0

0
7

 

2
0

0
8

 

2
0

0
9

 

2
0

1
0

 

2
0

1
1

 

2
0

1
2

 

2
0

1
3

 

2
0

1
4

 

%
 o

f 
p

at
ie

n
ts

 

Cardiogenic shock* 

Stroke 

Reinfarction 

Mortality 

*in-hospital development 



AMIS Plus Registry 

• History of AMIS Plus Registry 

• Highlights  
– Temporal trends in therapy and outcome  

– Comorbidities 

– Palliative treatment 

– Very old patients 

– Multiple – PCI  

– P2Y12 - inhibitors  

– Complications and outcomes 

• Sponsors and Donators 
 

 

 



Sponsors and Donators 2014 

• Abbott 
• Amgen 
• AstraZeneca 
• Bayer 
• Biotronik 
• Daiichi-Sankyo/Lilly 
• Novartis 
• Pfizer 
• SIS Medical 
• Vascular Medical 

 

 

• B. Braun Medical 
• Cordis 
• A. Menarini 
• Mepha Pharma 
• MSD/Essex 
• St. Jude Medical 
• Servier 
• Takeda 


