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ACUTE CORONARY SYNDROME AND GUIDELINES-EDUCATION DOES NOT NECESSARILY CHANGE PRACTICE 
V. Sharma, S. Vijayan, P. Thomas

Morriston Hospital Cardiac Centre, Swansea, UK
Background: The National Institute for Health and Clinical Excellence (NICE) issued practice guidelines in 2010 for Acute Coronary Syndrome (ACS). They state that patients with Non ST Elevation Myocardial Infarction (NSTEMI) or Unstable Angina (UA) be risk stratified on admission with Global Registry of Acute Cardiac Events (GRACE) risk score. If predicted mortality is >3% at 6 months, coronary angiography (CA) should be within 96 hours. If referred for Coronary Artery Bypass Grafts (CABG), clopidogrel should be stopped 5 days before surgery if not high risk. Objective: Assess compliance of our centre’s practice with NICE guidelines and assess if education improves practice.
Methods: Clinical practice was audited in 54 consecutive patients with ACS and reassessed following verbal and written education. 
Results: Mean age was 64 ±12 years and none had been risk stratified. Only 4 of 38 patients with >3% predicted 6 month mortality had CA within 96 hours. 11 were referred for CABG of whom 1 had clopidogrel stopped 5 days before surgery. Following education, re-audit revealed that 2 patients of a total 38 (mean age 62±13 years) had been risk stratified (5% increase, p>0.1). 8 of 28 patients with >3% predicted 6 month mortality had CA within 96 hours (18% increase, p>0.1). 4 patients were referred for CABG but none had clopidogrel stopped 5 days before surgery. 
Conclusion: Adherence to guidelines is far from ideal and education regarding this led only to a marginal improvement in clinical practice. Other contributory factors need to be addressed before further re-audit. 

