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Abstract Content 81%

The prognostic impact of the different classes of antihypertensive agents in patients with acute myocardial
infarction (AMI) has not been studied specifically. 
Aim: to assess the correlations between the use of classes of antihypertensive agents at discharge and 20-month
mortality in patients with AMI. 
Methods: the FAST-MI registry included all consecutive patients admitted with an AMI ≤ 48 hours from symptom
onset over a one-month period in 223 intensive care units throughout France. 3059 patients were included, of
whom 1645 (71 ± 13 years, 38% women) had a history of hypertension and were discharged alive. Follow-up was
>98% complete.
Results: Overall survival at 20 months was 80%. In univariate analyses, all blood pressure lowering agents except
CCBs were associated with improved survival. Loop diuretics were associated with higher mortality. (Table)
By Cox multivariate analysis adjusted for 40 covariables, only discharge prescription of ACE-I, ARBs or aldosterone 
blockers was associated with decreased mortality (OR: 0.72; 95%CI: 0.54-0.96, p<0.03). Neither beta-blockers, 
thiazide diuretics, nor CCBs were significantly associated with survival. 
Conclusion: in hypertensive patients surviving an acute MI, most classes of antihypertensive medications at 
discharge are associated with improved survival. After multivariate adjustment, however, only blockers of the 
rennin angiotensin aldosterone system were independent correlates of improved survival 

Late death according to discharge Rx

Medication at discharge No (% death) Yes (% death) P value
Beta –blockers 21% 12% 0.001
CCBs 14% 17% NS
Any RAAS blocker 18% 12% 0.001
Thiazide 15% 5% 0.010
Loop diuretic 8.5% 32% 0.001
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