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Background:  In general, prior data has suggested that women presenting with acute coronary syndrome (ACS) receive less aggressive and less guideline-based therapy, and have a higher mortality rate, even after risk adjustment, than men.  This study investigated whether implementation of the 2000 European Society of Cardiology and American College of Cardiology (ESC/ACC) guidelines, which updated the diagnosis and management of patients with ACS, had an effect on sex differences in ACS.
Methods:  Data from 45,273 hospital admissions for unstable angina (49.7%) and myocardial infarction (50.3%) at 7 hospitals over a 5.5 year period in an Israel integrated HMO were evaluated.  Diagnosis was based on hospital discharge diagnosis ICD-9 codes.  Of the admissions, 26,548 were pre-transition to the new guidelines and 18,725 were post-transition.  The date of transition was based on the day of transition of each hospital from the use of CK-MB to troponin, as recommended by the guidelines, to diagnose ACS.  
Results:  Overall, in both periods, women represented approximately one-third of the ACS population.  They were older, and had more hypertension and diabetes, but less prior ischemic heart disease, than men.  The odds of being diagnosed with an MI rather than unstable angina increased significantly more for women (OR 1.24, 95% CI 1.16-1.34) than men (OR 1.09, 95% CI 1.03-1.15) in the post-transition period.  Women also had a significant increase in the odds of undergoing early cath compared to men after the transition, although women continued to have an overall lower odds of cath than men, even after the transition (0.72, 95% CI 0.67-0.78).  Similarly, there was an increase in b-blockers and statins for women with NSTEMI in the post-transition period, but female sex remained significantly associated with lower rates of secondary prevention post-discharge.  Women with unstable angina and NSTEMI had a higher risk-adjusted mortality within 1 year of hospitalization during the pre-transition period, but not during the post-transition period, while mortality after STEMI remained higher for women during both periods.
Conclusions:  The adoption of updated guidelines for ACS resulted in better diagnosis and treatment of ACS for both sexes, but particularly for women.  Likewise, there was a narrowing in the sex gap for mortality rates following unstable angina and NSTEMI after transitioning to the new guidelines, but mortality rates post-STEMI remained higher in women than men even after the transition.  It is concluded that improvements may have been due to the use of more sensitive biomarkers that were more likely to identify high-risk women and allow for more appropriate acute treatment and secondary prevention.
