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BACKGROUND

Table Il - Clinical features at admission. Table Ill = In hospital medical treatment and procedures.
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Fig 3- Proportion of cardiovascular events by group. Fig 4- Survival analysis, by kaplan-Meyer curves.

CONCLUSION

For each group we compared clinical and laboratory features and adverse events , , , , , ,
 Patients with previous vascular disease had higher prevalence of risk factors.

Primary endpoint was 6-month mortality. Follow-up was completed in 98% of patients. * Presence of previous vascular disease was associated to higher in-hospital and 6-month mortality.

* History of IHD was associated with higher mortality during hospitalization and at follow-up, although it was not an independent predictive
factor in the adjusted analysis.

e Patients with previous cerebrovascular disease were older, more women, had more comorbidities and were less prescribed beta-blockers and
ACE-Inhibitors.

* Previous cerebrovascular disease remained as a strong predictor of 6-month mortality in patients admitted with acute coronary syndrome.
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Fig 1 — Proportion of cardiovascular risk factors by groups

The authors have nothing to declare.



