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Background:  Historical data demonstrate that women have a higher in-hospital mortality following acute myocardial infarction (AMI), and are less likely to receive appropriate therapies following AMI, compared with men.  This study sought to gain contemporary information regarding the use of medical therapies and invasive procedures, as well as in-hospital death, between women and men with AMI.  
Methods:  Data were from the American Heart Association’s Get With the Guidelines-Coronary Artery Disease registry.  The final cohort included 78,254 consecutive patients hospitalized with AMI in 420 US hospitals between 2001 and 2006.  The primary outcome was in-hospital death.  Secondary outcomes included the use of early medical therapies (aspirin and b-blocker within 24 hours of arrival) and invasive procedures (cardiac catheterization, percutaneous coronary intervention (PCI), and coronary artery bypass grafting (CABG)).  In the subset of patients with ST-elevation myocardial infarction (STEMI) (n=25,353), secondary outcomes also included acute reperfusion therapies (primary PCI and fibrinolytic therapy) and timeliness of reperfusion (30 minute door-to-needle (DTN) and 90 minute door-to-balloon (DTB) times).
Results:  Of the study population, 39% were women.  Women were older and had an overall higher baseline risk profile, but were less likely to present with STEMI (28.2% vs. 35.1%, p<0.0001).  Women in the overall AMI cohort were less likely than men to receive early medical therapies and invasive procedures.  Similarly, women in the STEMI subpopulation were less likely than men to receive acute reperfusion therapies and achieve optimal DTN and DTB times.  All of these sex differences in treatment remained highly statistically significant after multivariable adjustment.  Unadjusted in-hospital mortality rates were higher in women than men with AMI (8.2% vs. 5.7%, p<0.0001) and STEMI (10.2% vs. 5.5%, p<0.0001).  After multivariable adjustment, women with STEMI still had higher in-hospital mortality rates (OR 1.12, 95% CI 1.02 to 1.23, p=0.015), but the differences was no longer seen in the overall AMI cohort (OR 1.04, 95% CI 0.99 to 1.10, p=0.1).  The residual sex difference in the STEMI group was accounted for by excess early deaths within 24 hours of presentation, during which time women (who were older and sicker) were also less likely than men to receive invasive procedures and revascularization.
Conclusions:  A sex difference persists for in-hospital mortality following STEMI, with women having a higher risk of dying, particularly within the first 24 hours.  This is likely due to women being older and sicker, and receiving less aggressive therapy.  No sex difference in mortality is seen with overall AMI.
