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Who are the new MI patients?

• Analysis of in-hospital course of 9188 AMIS 
patients with ACS (2001-2007) and a peak 
troponin value reported

• Follow-up at 3 and 12 months for 2218 patients 
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• Follow-up at 3 and 12 months for 2218 patients 
from 44 hospitals (2005-2007)

• Definition of 3 groups
– « classic » MI
– « new » MI
– unstable angina 
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Who are the new MI patients?
• Compatible clinical presentation and/or ECG 

changes, together with
• « classic » MI

– Peak CK/CKMB > ULN, or
– TnT > 0.1 ug/l, or
– TnI > 0.1-0.8 ug/l (depending on assay used)
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– TnI > 0.1-0.8 ug/l (depending on assay used)

• « new » MI
– Biomarkers < cutoff for « classic » MI, and
– TnT > 0.01 ug/l, or
– TnI > 0.01-0.07 ug/l (depending on assay used),

• unstable angina 
– All others (no biomarker elevation)
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New MI represent 5.6% of all MI patients

8701
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Baseline demographics

« Classic »

(n= 8701)

« New »

(n=489)

Male gender 70.6 % 71.8 % ns

Mean age 66.4 + 13.7 67.2 + 13.7 ns
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Mean age 66.4 + 13.7 67.2 + 13.7 ns

Chest pain 83.4 % 82.3 % ns

Short of breath 28 % 29.3 % ns

Pain to door  
(median) 

240 min 210 min ns

Pre-hosp CPR 3.4 % 0.2 % P<0.0001
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CV risk factor profile
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Killip class at admission
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Admission ECG
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In-hospital management
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LVEF and in-hospital events 
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Treatment at discharge
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Mortality
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Re-MI after discharge
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Hospital readmission
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Any MACE 
(cardiovasc death, MI or CVA)

13,3
11,8

14,1 13,4

10
12
14
16
18
20

P
er

ce
n

t

"classic" "new"

A
M
I
S

Acute
Myocardial
Infarction in
Switzerland

0
2
4
6
8

10

3 months 12 months

P
er

ce
n

t

N =          2218                                       1463                  

Philip Urban, Berne 5 March 2009



Conclusions (1)

• Patients with ACS and minimal elevation of serum
troponin (="new" MI) represent ca. 6% of all MI
patients.

• TheyhavesmallerMI’s, lessaggressivetreatment,• TheyhavesmallerMI’s, lessaggressivetreatment,
less early complications, and a better in-hospital
prognosis than patients with higher serum
biomarker levels.

• After discharge, however, their prognosis
currently appears no different from that of patients
with a "classic" MI event.
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Conclusions (2)

Wide implementation of the new definition :
– Will « increase » the incidence of MI
– Will « increase » the prevalence of CAD
– Will require more resources
– Will modify patient perception of event
– May alter insurability
– May impact on obtention of driving/flying licences
– Will markedly increase the rate of procedure-related MI
– Will profoundly influence clinical trials results
– Etc…

Philip Urban, Berne 5 March 2009



Have we opened Pandora’s box?
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Hyperinflation for MI ???
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Conclusions (3)

�We most certainly need an international 
consensus,

but

�We  will have to learn how to better qualify 
« MI » since the meaning of the word is 
rapidely changing…

but
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Thank you Thank you 
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