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The Saudi Project for Assessment of Coronary 
Events (SPACE) registryg y

The SPACE study is a prospective, 
multicenter, observational study of all , y
consecutive ACS patients who were 
admitted to the participating hospitalsadmitted to the participating hospitals



Disclosure

• CMRC of KSU
• Sanofi Aventis



OutlinesOutlines

• BackgroundBackground
• Objectives

h d d l f ACS b d f• Methods and results of ACS-HF sub study of 
Space registry

• How our results compare with the national and 
international results
 Gulf RACE
 GRACE GRACE



IntroductionIntroduction
• Coronary artery disease (CAD), including the acute coronary y y ( ) g y

syndromes (ACS)  is the most common cause of  heart failure 
(HF)

• On the other hand, heart failure is a frequent complication of 
ACS, and this has been shown to be associated with increased 
mortality in ACS patientsmortality  in ACS patients

• Owing to the strong association between ACS and HF, it is 
important to understand the determinants of HF in patients 
hospitalized with ACS and the impact of HF on their 
outcomes.





Introduction and objectiveIntroduction and objective
• The prevalence and the outcomes of congestive heartThe prevalence and the outcomes of congestive heart 

failure in Saudi populations hospitalized with acute 
coronary syndrome are not well known. 

• The aim of this study was to describe the incidence, y ,
patient characteristics, treatment patterns and in-
hospital outcomes of  CHF complicating ACS  in 
patients  who were enrolled in Saudi Project for 
Assessment of Coronary Events (SPACE) Registry .



Methods and Study PopulationMethods and Study Population
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Methods and Study PopulationMethods and Study Population

• The data was prospectively collected on all patients The data was prospectively collected on all patients 
hospitalized with acute coronary syndrome between 
December 2005 until December 2007  December 2005 until December 2007. 

• Primary outcomes included cardiogenic shock, 
Stroke, death and the composite end point of these 
three outcomes. 



Definition of CHF groupDefinition of CHF group

Data variables based on the American College ofData variables based on the American College of 
Cardiology key data elements and definitions.

• The ACS with HF cohort included patients 
i h HF i (Killi l II/III)with:HF at presentation(Killip class II/III) 

• HF that developed in-hospital, as coded by 
the site investigator.



ResultsResults



Baseline Patient CharacteristicsBaseline Patient Characteristics

V i bl CHF NO CHFVariables CHF

905 (20%)

NO CHF

3619 (80%)
P‐Value

Mean age (SD), 
years

62.2 ±13.6 57.1 ±12.9 <0.001

Male ,n (%) 637 (70) 2865 (79) 0.001

Saudi,n (%) 748 (82.74) 2936 (81.26) 0.304( ) ( ) ( )



Risk ProfileRisk Profile



Clinical presentationClinical presentation



Admitting diagnosisAdmitting diagnosis



In hospital treatmentIn hospital treatment



In‐hospital outcomesIn hospital outcomes



Odds ratios for in‐ hospital outcomes in patients 
i h h f ilwith heart failure

P valueAdjusted OROutcomes

(95% CI)
<0.0014.43(2.52-7.78)Death

0.75651.15(0.46-0.288)Re-MI

<0.0013.51(2.23-5.52)Cardiogenic Shock

0.93200.936(0.38-2.39)Stroke

0.47810.72(0.29-1.77)Major Bleeding

0.16771.22(0.91-1.64)Recurrent Ischemia



ConclusionConclusion
• In this observational registry, ACS patients with CHF were g y, p

older, more likely to have diabetes ,hypertension, history of 
multivessel disease, lower LVEF, and hemodynamically 
unstable than those without CHFunstable than those without CHF. 

• These findings potentially explain the higher incidence of in-ese d gs pote t a y e p a t e g e c de ce o
hospital adverse outcomes in ACS patients with CHF.

• More aggressive treatment of these patients may be warranted 
to improve prognosis



Study limitationsStudy limitations
• All the centers participating in this registry are tertiary care 

d h h b l i bicenters and hence there may be a selection bias .

• Our analysis may also be limited by the absence of information• Our analysis may also be limited by the absence of information 
about prior history of HF and outcomes post- hospital discharge. 
It is also possible that some patients may have been admitted with 
a primary exacerbation of HF but were misclassified as ACS due 
to a slight elevation in biochemical markers of myocardial 
necrosis.

• Finally, the observational nature of the study precludes us from 
inferring cause-and-effect associations between  treatment 
patterns and in-hospital outcomes.





The Gulf Registry of Acute Coronary Events 
(G lf RACE)(Gulf RACE)

a prospective, multi-national study of all consecutive 
patients hospitalized with the final diagnosis of ACS in 
65 t  i  6 A b t i  (K it  O  U it d 65 centers in 6 Arab countries (Kuwait, Oman, United 
Arab Emirates, Yemen, Qatar, and Bahrain). 





Gulf Race



Gulf Race



(Circulation 2004;109:494 499 )(Circulation. 2004;109:494-499.)





Conclusion of GRACEConclusion of GRACE

• In this observational registry, heart failure was 
associated with reduced hospital and 6 monthassociated with reduced hospital and 6‐month 
survival across all ACS subsets, including 
patients with normal markers of necrosispatients with normal markers of necrosis.

• More aggressive treatment of these patients 
may be warranted to improve prognosis




