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Acute ischemic syndromes (myocardial infarction, 
unstable angina) may occur de novo in previously 
asymptomatic patients or may occur in the course of chronic 
diseases. After hospital-based acute care therapy, with or 
without percutaneous or surgical intervention, patients 
are discharged and receive advice for long-term therapy. 
However, some patients develop symptoms again in the 
short-term course and are readmitted to the hospital due 
to clinical as well as non-clinical causes and with clinical 
and other non-clinical consequences.1

Hospital readmissions deserve studies in different settings 
and have been reported in medical literature. In one report, 
the readmission rate after one year in patients older than 
65 years surviving myocardial infarction was 49.9% in 
4.767 hospitals in United States of America between 2008 
and 2010; the readmission rate, as well as mortality, were 
higher in the first months after discharge and decreased 
thereafter over 12 months.2 Additional studies compared 
not-for-profit hospitals (15.7%) with proprietary hospitals 
(16.6%) regarding readmission rates in the first month of 
discharge without demonstrating an association of hospital 
ownership with the success in programs devoted to decrease 
readmission rate; the results of such interventions were not 
statistically different between the two types of hospitals.3 
Socioeconomic and ethnic factors were systemic influences 

without overt manifestations in a specific hospital.4 In many 
instances, the readmission rate was studied as a surrogate 
marker of quality of care;5-7 the heterogeneity of patients 
and medical conditions made a clear association with the 
index admission elusive and not easily predicted.5

In this issue, colleagues from Aracaju (Sergipe, Brazil) 
report the study8 of a hospital-based sample of 536 eligible 
patients with acute coronary syndrome admitted to three 
private hospitals (where costs are usually paid by the 
patient or through an insurance group) and one public 
hospital (supported by the government, either city, state or 
federal government) to scrutinize variables associated with 
re-admissions. They observed the readmission rate was 
high (115/536, 21.4%) and the mortality of the readmitted 
patients was also high - 7%. Acute coronary syndromes and 
heart failure were the leading causes of hospital readmission, 
mainly in patients admitted to private hospital facilities,8 
probably related to characteristics of the access. The authors 
recognize that a hospital-based study sample without full 
follow-up data are limitations that may stimulate following 
the previous suggestion to remain vigilant2 for health 
deterioration after discharge from in-hospital treatment, 
emphasizing the importance of continuous medical advice, 
support, and therapy. A previous study with a small sample 
(Maceió, AL) in the same region of the city of the current 
study suggested low adherence of patients to medical therapy 
as a significant influence on the frequency of readmissions 
and mortality.9

Finally, further studies and interventions are to be 
stimulated in other cities and different clinical settings, either 
hospital-based or at community medical facilities, taking into 
consideration local challenges and opportunities to make 
therapy more successful by preventing clinical deterioration 
that need hospital re-admissions after a period of in-hospital 
treatment of acute ischemic syndromes.

50

https://orcid.org/0000-0002-6904-3039


Short Editorial

Mansur
Hospital readmissions after acute coronary syndromes

Arq Bras Cardiol. 2019; 113(1):50-51

1.	 Fingar K (Truven Health Analytics), Washington R (AHRQ). Trends in Hospital 
Readmissions for Four High-Volume Conditions, 2009–2013. HCUP 
Statistical Brief #196. November 2015. Agency for Healthcare Research 
and Quality, Rockville, MD. [Cited in 2019 june 25]. Available from: http://
www.hcup-us.ahrq.gov/reports/statbriefs/sb196-Readmissions-Trends-High-
Volume-Conditions.pdf.

2.	 Dharmarajan K, Hsieh AF, Kulkarni VT, Lin Z, Ross JS, Horwitz LI,et al. 
Trajectories of risk after hospitalizationfor heart failure, acute myocardial 
infarction, or pneumonia: retrospective cohort study. BMJ. 2015 Feb 
5;350:h411.

3.	 Birmingham LE, Oglesby WH. Readmission rates in not-for-profit vs. 
proprietary hospitals before and after the hospital readmission reduction 
program implementation. BMC Health Serv Res. 2018;18(1):31. 

4.	 Downing NS, Wang C, Gupta A, Wang Y, Nuti SV, Ross JS, et al. Association 
of Racial and Socioeconomic Disparities With Outcomes Among Patients 
Hospitalized With Acute Myocardial Infarction, Heart Failure, and 
Pneumonia: An Analysis of Within- and Between-Hospital Variation. JAMA 
Netw Open. 2018;1(5):e182044.

5.	 Southern DA, Ngo J, Martin BJ, Galbraith PD, Knudtson ML, Ghali WA,et 
al. Characterizing types of readmission after acute coronary syndrome 
hospitalization: implications for quality reporting. J Am Heart Assoc. 
2014;3(5):e001046.

6.	 Strom JB, Yeh RW. Should We Care About Short-Term Readmissions After 
Percutaneous Coronary Intervention? Circ Cardiovasc Interv. 2017;10(12). 
pii: e006123. 

7.	 Arnold SV, Smolderen KG, Kennedy KF, Li Y, Shore S, Stolker JM, et al. Risk 
factors for rehospitalization for acute coronary syndromes and unplanned 
revascularization following acute myocardial infarction. J Am Heart Assoc. 
2015;4(2). pii: e001352.

8.	 Oliveira LMSM, Costa IMNBC, Silva DG, Barreto-Filho JAS, Santos MAA, 
Oliveira JLM, et al. Readmission of Patients with Acute Coronary Syndrome 
and Determinants. Arq Bras Cardiol. 2019; 113(1):42-49.

9.	 Oliveira-Filho AD, Morisky DE, Costa FA, Pacheco ST, Neves SF, Lyra DP Jr. 
Improving post-discharge medication adherence in patients with CVD: a 
pilot randomized trial. Arq Bras Cardiol. 2014;103(6):503-12.

References

This is an open-access article distributed under the terms of the Creative Commons Attribution License

51

http://www.hcup-us.ahrq.gov/reports/statbriefs/sb196-Readmissions-Trends-High-Volume-Conditions.pdf
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb196-Readmissions-Trends-High-Volume-Conditions.pdf
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb196-Readmissions-Trends-High-Volume-Conditions.pdf

