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[Abstract] Objective To examine the characteristics and trends regarding the 30-day
coronary heart disease (CHD) readmission rates in patients discharged for acute myocardial infarction
(AM]) in Beijing, during 2007-2012. Methods Patients hospitalized for AMI in Beijing from 1 January
2007 to 31 December 2012 were identified from “The Cardiovascular Disease Surveillance System in
Beijing”. In total, 64 355 patients aged 25 years and over with permanent Beijing residency survived
and discharged for AMI in Beijing during the above-said six years. After excluding duplicate and
validation for the completeness and accuracy of the records, clinical features and 30-day CHD
readmission rates for those AMI discharged patients were analyzed. Trends regarding the 30—day CHD
readmission rates in patients discharged for AMI were analyzed by Poisson regression models.
Results The overall age-standardized average 30—day CHD readmission rate for AMI discharged
patients was 7.7% in patients aged 25 years and over in Beijing. During the six years under study, an
increasing trend was observed on the 30—day CHD readmission rates for AMI discharged patients after
adjusting the age and gender (P<<0.001). The age-standardized 30-day CHD readmission rates for
AMI discharged patients increased by 21.3% in the past six years, from 7.0% in 2007 to 8.5% in 2012.
The increase of 30—day CHD readmission rates was noted in both men and women during the six
years, whereas it appeared higher in women (8.4%) than in men (7.4%), after adjusting for age. Among
the AMI discharged patients, the 30-day CHD readmission rates were higher in patients with
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non-ST-segment elevation myocardial infarction (NSTEMI) than those with ST-segment elevation
myocardial infarction patients (P<<0.01), and higher in discharged patients with multiple
comorbidities than those without multiple comorbidities (P<<0.01). Conclusions An increasing trend
in the 30—day CHD readmission rates for AMI discharged patients was observed during 2007-2012
among Beijing residents aged 25 years and over. It called for an urgent need in improving the
secondary prevention of AMI discharged patients, particularly in women, with NSTEMI and those
with multiple comorbidities. Findings from these unselected “real-world” data in Beijing may help to
guide the management of AMI in the country as well as in other developing countries.
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