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Coronary artery disease is one of the leading causes of mortality in Chile. In September 2004 health care reform (AUGE) was enacted and in July 2005 came into force on first regimen containing the Explicit Health Guarantees on access, timeliness, quality and financial protection for 25 health conditions, including acute myocardial infarction (AMI). Since the implementation of AUGE, AMI global in hospital mortality decreased from 12.0% to 8.6% (p <0.003). This has been particularly significant in high risk groups as women and patients undergoing thrombolysis (from 10.6% to 6.8% and 19.8% to 11.8, respectively). These results might be explained by the increased use of reperfusion therapies (thrombolytics and angioplasty) in ST elevation acute myocardial infarction (STEMI), as well as in the use of drugs that have shown a beneficial effect on morbidity and mortality in AMI patients, such as beta-blocker and angiotensin converting enzyme inhibitors. Among complications, post thrombolysis hypotension and minor bleeding were also increased. The first mainly related to rate infusion in some health centers without experience in thrombolysis because according to the AUGE protocol, thrombolysis should be given in the first place where STEMI´s patients are seen, so it is expected that this side effect will be overcome in the near future. In conclusion, Chilean health care reform has successfully improved the management of STEMI´s patients reducing inhospital mortality.   

