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Appendix Table 1 Baseline characteristics of participants hospitalized for an acute 

coronary syndrome in 2 academic hospitals in Switzerland in the observation phase 

(August 2009 to October 2010) and intervention phase (November 2010 to February 

2012). 

 Control sites p-value 

  Observation phase Intervention phase  

  N=192 N=244  

Demographic variables 

Age, y (mean ± SD) 

 

57 ± 11 

 

57 ± 11 0.9 

Female, N (%) 36 (19) 31 (13) 0.1 

      Education,
 
less than university degree, N (%)

a
 151 (89) 196 (93) 0.1 

Living alone 41 (22) 50 (21) 0.8 

Working status, employed, N (%) 124 (68) 158 (69) 0.7 

Previous CHD, N (%)                                        19 (10) 28 (12) 0.6 

Smoking variables 

 Cigarettes per day (median, Q1, Q3) 20 (10, 20) 20 (10, 25) 0.5 

 Age at smoking start (mean ± SD) 21  ± 8 21 ± 7 0.7 

Clinical variables 

ACS-type: 

 STEMI (vs. NSTEMI/UA), N (%)
b
 156 (81) 195 (80) 0.7 

Hospital stay    

 Length of stay, median (Q1,Q3), in days 

 For patients directly discharged home 3 (2,4) 2 (1,4) 0.01 

 For patients transferred to peripheral 

hospital 1 (0.5, 1.5) 1 (0.5, 1.5) 07 

Treatment at discharge 

     Destination at discharge, N (%) 

 Home 38 (20) 62 (25)  

 Direct transfer  to cardiac rehabilitation 7 (4) 19 (8) 0.06 

 Transfer to peripheral hospital 145 (76) 157 (64)  

     Prescription of all recommended drug therapy     

     at discharge
 c
 183 (96) 226 (94) 0.4 

Attendance to cardiovascular rehabilitation 137 (72) 172 (72) 1.0 



assessed at discharge and 12 months follow-

up (N, %)
d
 

 Ambulatory vs. stationary
e
 98 (73) 112 (66) 0.2 

 

N, number of participants; BMI, body mass index; CHD, coronary heart disease; CR: cardiac rehabilitation; LVEF: 

Left ventricular ejection fraction; NSTEMI: Non ST-segment elevation myocardial infarction; Q1: first quartile; Q3; 

third quartile; SD: standard deviation; STEMI: ST-segment elevation myocardial infarction 

a
56 participants with missing information on education status or who refused to disclose their education status. 

b 
Restriction to STEMI participants in one center, as only STEMI were systematically included in cardiac registry.  

c
 Concomitant prescription at discharge unless contra-indicated or not indicated for aspirin, clopidogrel/prasugrel or 

ticagrelor if PCI-stent treatment, beta-blocker, statin, ACEI if LVEF <40%. When participants transferred to 

peripheral hospital, beta-blocker and ACEI/ATII coded as not applicable. 

d
 Both ambulatory and stationary cardiovascular rehabilitation are covered after an ACS in Switzerland. Attendance 

rate computed using data on direct referral to in-patient CR and on self-reported attendance at one year follow-up in 

order to capture information on those directly transferred to a stationary CR and those attending CR in the 

ambulatory setting. 

e
 3 missing on type of CR in ambulatory setting 

  



Appendix  Figure 1. Flow of study participants in the two intervention sites. Detailed 

data on selection of participants from arrival to the emergency room to final inclusion 

was performed in one site.  

2,280 Screened with suspicion of ACS in center A
2,068 Patient admitted to emergency room

for suspicion of ACS
212 transferred from peripheral hospital to 

undergo coronary angiogram for suspected ACS

1664 Excluded from clinical follow-up study
754 (45%)  No ACS as final diagnosis
180 (11%)  Medical reasons for non-inclusion

(alternate diagnosis, dementia, highly 
unstable  health state)

263 (16%) Logistic reasons for non-inclusion 
(language barrier, living abroad, planning to 
move abroad or not able to attend follow-up  
visit at 12 months.

273 (16%) Transferred to another facility before 
informed consent obtained 

99   (6%) Refused to participate in clinical study
39   (2%) Missing co-variates
56   (4%) Other reasons

616 Discharged and included  in clinical  follow-up study in center A

371 Non-smokers at baseline excluded

213 current smokers included in follow-up study on smoking245 current smokers included in follow-up study on smoking

510 Discharged and included  in clinical  follow-up study in center B

297 Non-smokers at baseline excluded

458 Analyzed at discharge

15 died during 12 month follow-up

443 Analyzed at 12 month follow-up
431 (97%) Smoking status confirmed

1  (<1%) Withdrew consent
11  (<2%)  Lost to follow-up

Study center A Study center B

 

Abbreviation: ACS: acute coronary syndrome 
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