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AMIS Plus 

The AMIS Project was initiated in 1997 with 
the aim to create a national databank to assess 
the diagnostic and therapeutic measures taken 
in Swiss myocardial infarction patients 

An open-ended, prospective, observational, 
approved study 

AMIS Plus has been continuously collecting 
data since 1997 on patients admitted to Swiss 
hospitals with acute coronary syndromes  
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Steering Committee 

New members elected today:  
-Thomas Pilgrim (Berne) (succesor of SW)  
-Michael Zellweger (Basel) (quality assessment advisor) 



Data Center 

 The hub for sponsors, medical societies and participating hospitals  

 Located at the Epidemiology, Biostatistics and Prevention Institute  

(ex. Institute of Social and Preventive Medicine), University of Zurich 

 

  

  

   

 

 

 

 

 

The Role of the Data Center 

• Data collection, cleaning, analysis and controlled 

dissemination of data and information 

• Introduce new hospitals to the registry 

• Coach participating hospitals 

• Data analysis and preparation of publications 

• Collaboration with other organizations 

• Keep sponsors and participants informed 
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 How are the data collected?  
 

Data Center 

Data are 
controlled, 
cleaned & 
merged Reporting 

AMIS Plus 
Database 

Follow up 

Data 
Collection 
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AMIS Plus Questionnaire 

The data collected include: 

• Baseline characteristics and demographics 
• Risk factors, comorbidities, regular 

medication 
• Symptoms and clinical signs at admission 
• Immediate therapy -  drugs and 

interventions 
• Laboratory parameters 
• Hospitalization course and procedures 
• Complications and outcomes 
• Discharge treatment  
• Telephone follow-ups since 2005 

- Updated 15 times 
- Number of variables included       

increased from 115 to over 300 
- Online data entry system changed 5 

times 



AMIS Plus Follow-up 

• Follow-up questionnaire was extended 

• Now includes: 

– Lifestyle changes, e.g. physical activity, weight, 
smoking 

– Drug compliance 

– Rehabilitation 

– New diagnoses 



AMIS Plus Auditing 

• Random selection of participating hospitals (3 small/B and 2 
large/A)  

• Random selection of patients (5 -10/12) to be audited per year  
• Performed by the Clinical Trials Unit Basel  

 
Summary 2011-2014 

 
• Audit Sites Visited: 15 (9 smaller and 6  large hospitals) 

• Total Source Data Verification 
– 91 CRF with 1740 data items 

• Total Findings 
– Critical  1 (0.05%) 
– Major  1 (0.05%) 
– Minor 39 (2.2%)  

 
• No findings in 4 hospitals   

 

 
 
 
 



What’s in it for hospitals? 

• Stay informed on one of the most common acute 
admission diagnoses for quality assurance 

• Newsletters providing overall and specific analyses 

• Hospital-specific analyses 

• Benchmarking = Reporting System 

 



Killip Classification 



Complications 



AMIS Plus Database  
(January 1997 – March 2015) 

 

• 49,615 
ACS patients 
 

• 8738 with 1-year 
follow-ups 
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AMIS Plus Participants 
(January 1997 – March 2015) 

83 hospitals 

Currently 49 



AMIS Plus Achievements 

• 102 presentations at congresses and meetings  

• 5 dissertations 

• 1 diploma 

• 1 MPH thesis 

• 56 publications, 41 peer-reviewed 

 

 

Sponsors are  
acknowledged 
by name  
 



 

www.amis-plus.ch 



Summary 

AMIS Plus Registry 
 

Contains a huge amount of reliable data 

 Enables benchmarking 

 Shows intervention possibilities 

 Enables improvement in logistics und algorithms 

Verifies whether RCT results are translatable into 
everyday clinical practice 

 Supports a robust quality improvement effort designed 
to encourage evidence-based acute cardiac care and 
ultimately improve patient outcome  



Thank you! 


