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Why SWEDEHEART ? 

 National registry of coronary artery disease care 

and valvular interventions 
 

 Effects 

 Improves quality of care  

 Improves outcome 

 Powerful tool for research 

 Improves cost-effectiveness and saves money 



SWEDEHEART 

 Started in 2009 
 

 Merge of 

 RIKS-HIA: Acute coronary care registry, 1995 

 SEPHIA: Secondary prevention registry, 2005 

 SCAAR: Angiography and PCI registry, 1998 

 Swedish Heart Surgery registry, 1992 



SWEDEHEART 

 
 

 Reason for the merge 

 To keep the whole process of care together, all data 

entered into one web-based case report form. 

 To avoid redundant entering of the same data into 

several different registries. 



SWEDEHEART - Organisation 
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National coverage 

Hospitals Patients 

Heart surgery 100 % 8 100 % 7000 

SCAAR 

(angio+PCI) 

100 % 29 100 % 40 000 

RIKS-HIA 

(ACS) 

100 % 73 70 % 60 000 

SEPHIA 

(<75 years) 

85 % 65 55 % 5000 



SWEDEHEART 

♦ Annual enrolment: 80 000 cases 

• 20 000 myocardial infarctions 

• 10 000 unstable angina                                           RIKS-HIA 

• 25 000 with other causes to their symptoms 

• 40 000 coronary angiography or angioplasty          SCAAR 

• 7 000 Heart surgery                                                 Heart surgery registry 

• 6 000 secondary prevention                                    SEPHIA 

♦ >500 variables 

♦ 2737 users (mainly doctors and nurses) 

♦ At a given time: ~ 60 simultaneous users 
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Steering group SWEDEHEART 2011 

Chairman Anders Jeppsson, Göteborg,  

V. Chaiman Tomas Jernberg, Stockholm,   

Kristina Hambraeus, Falun,  

Torbjörn Ivert, Stockholm 

Stefan James, Uppsala,  

Johan Nilsson, Umeå 

Mona From Attebring, Göteborg 

Coordinator Monica Sterner, Uppsala 



                     Proportion of MI-patients treated with ASA           Proportion of NSTEMI-patients treated with P2Y12-rec block  



RIKS-HIA Quality index (0-9) in treatment of MI 2008 

in hospital or at discharge in target patients 

Factors in index  

(% adherence to guidelines) 

STEMI 

•Reperfusion  

•Time to reperfusion 

NSTEMI 

•Coronary angio at high risk 

•LMWH 

•Clopidogrel or Prasugrel  

All MI 

•ASA 

•Statin at LDL> 2.5mm/L 

•Beta-blockade  

•ACEI/ARB at LV dysf 



Larsson et al. Health Affairs 2012 



LT 2012 



Larsson et al. Health Affairs 2012; 31(1) 

Association till start av öppen redovisning 



Mortality in STEMI 
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2.6 years 

Long-term mortality in STEMI 



“The most dangerous hospitals for patients 

with heart disease – see the complete list” 

Public awareness 



Register research 

♦ Every hospital owns its own data – participation in National reports 

and scientific databases voluntary 

♦ Research projects based on the National database must be 

approved by SWEDEHEART-steering group 

♦ All projects must be approved by an Ethical Committee 

♦ Any database is de-identified before reaching the scientist 

♦ Statistical analyses are often done in collaboration with 

epidemiologist/biostatistician from National Competence Center 



SWEDEHEART - Research 



Future developments 

♦ Randomisation module for prospective 

randomised registry based trial 

♦ Integration with Patient Electronic Health 

Records 

♦ Patients will be able to report directly into the 

system 

♦ Integration with modules for blood sampling for 

biobanking for genetic and proteomic research 

♦ International collaborations: MINAP (UK), 

Infarctus Regiszter (Hungary), ACTION (USA) 

 



Randomised trials in registries 

♦ Simple but clinically important question 

♦ Simple and clear outcome variables 

♦ Require very limited changes of the registry 

♦ Vast majority of eligible patients included 

 



Patients with suspected STEMI referred to primary PCI 

N = 5000  

STEMI diagnosis confirmed at coronary angiography. Informed consent obtained 

Online 1:1 randomization in SWEDEHEART, guidewire advancement, i.c. nitroglycerin  

Thrombus aspiration and PCI PCI alone 

Immediately after PCI: TIMI flow grade 

30 days: all-cause death 

1, 2, 5 and 10 years: all-cause death and additional secondary endpoints 

TASTE  trial flow chart 



Reasons for success 

♦ Initiated by cardiologists, driven by National and local 

enthusiasts 

♦ Highly motivated users 

♦ Immediate benefit at the local unit – on-line-reports. 

♦ Open comparison of hospital performances 

♦ We have demonstrated that we can improve quality of 

care 

♦ High degree of transparency 



Thank you for you attention ! 

SWEDEHEARTSWEDEHEART  

http://www.ucr.uu.se/sephia/index.php
http://www.ucr.uu.se/scaar/index.php
http://www.ucr.uu.se/hjartkirurgi/index.php

