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We have been carrying out population-based surveillance of hospitalized events of acute myocardial infarction (AMI) 
in approximately one half million residents of Central Massachusetts (U.S.) hospitalized with confirmed AMI at all 

medical centers (n=11-16) in Central Massachusetts on an approximate biennial  basis between 1975 and 2011. This includes 
an examination of multi-decade long trends in the incidence rates, in-hospital and post-discharge death rates, and hospital 
management practices in approximately 10,500 residents of Central Massachusetts  hospitalized with an independently validated 
first AMI during the years under study. After an initial increase in the incidence rates of initial AMI during the early years 
of this community-wide investigation, there has been a decline in the incidence rates of AMI during the most recent decade 
long period  under study (2001-2011). There have been consistent declines in the in-hospital case-fatality rates of AMI over 
time (16.3% in 1975-84; 12.9% in 1986-1999; 8.8 % in 2001-2011) in both crude and multivariable adjusted analyses as well as 
increases in one year post-discharge survival rates  during the years under study. In addition to these encouraging trends, there 
have been marked increases over time in the hospital prescribing of several effective cardiac medications including angiotensin 
converting enzyme inhibitors, aspirin, beta blockers, statins, thrombolytic agents, and coronary revascularization procedures 
(e.g., percutaneous coronary intervention). We will also present data on recent trends in the type of AMI (e.g., ST-segment vs. 
Non ST-segment elevation) and the impact of type of AMI on the natural history and management of AMI. 
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