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Geographical distribution of mortality risk due to 
cardiovascular / heart disease in Switzerland 2008 – 2012

Chammartin F et al. Swiss Med Wkly. 2016;146:w14280

Cardiovascular diseases → 36% of deaths in Switzerland 2008–2012 
→ leading cause of mortality



Cardiovascular Mortality in Women

Chammartin F et al. Swiss Med Wkly. 2016;146:w14280

Age-adjusted death rates by cause and gender

Cardiovascular disease → leading cause of mortality 
among men and women in Switzerland 2008 – 2012



https://amis-plus.ch/



91 publications, 82 peer-reviewed

https://amis-plus.ch/



FIRST PAPER

• Joint effort from cardiology with other disciplines
• No “Röstigraben”



ACUTE REPERFUSION 1997-
1998



ASSESSMENT OF DRUG 
TREATMENTS











J Am Geriatr Soc 2008;56:510–516



Guideline-Recommended Medical Therapies in 
Older Patients Compared with Younger Patients



INSIGHTS ON SWISS PRACTICE





Am J Cardiol 2008;101:422– 427 √



1997-2006

√
Swiss interventional 
cardiologists committed!

?



European Journal of Preventive Cardiology 2019



SEX(GENDER)-RELATED ISSUES



PIONEERS IN 2003!

CARDIOVASC 2003 | 5



Open Heart 2017;4:e000689

• 73% men, 27% women

• Mean age men 64 y and women 72 y



In-Hospital Mortality



In-Hospital Mortality



Predicted in-hospital mortality according to logistic 
regression in patients with AMI aged 66 years

according to admission year





Median delay (symptoms to hospital)





AMIS PLUS IS A LONG-TERM 
PROJECT

THIS IS THE STRENGHT OF IT

ALLOWS FOR TEMPORAL TRENDS 
ANALYSES

In hospital mortality In hospital mortality



International Journal of Cardiology 2020;313:16–24



In-hospital ischemic complications ↓

√
√

√



In-hospital non-ischemic complications ↑

X
X

X

X

The treatment of a population with a 
growing burden of comorbidities and 
advanced CAD may at least in part 
account for the increasing rates of non-
ischemic complications.



Circ Cardiovasc Interv. 2019;12:e007293



1997-2017    N = 51 842



Eur J Clin Invest. 2021;00:e13466. 



Against some common beliefs…though not representative of the general population





THE SIZE OF THE STUDIED 
COHORT ALLOWS FOR 

MEANINGFUL 
SUBGROUP ANALYSES



LAST PAPER

Rev Esp Cardiol 2023 





INTERNATIONAL 
COLLABORATIONS









• Medical / scientific need (CVD no 1 killer in CH)

• The scale of the population enrolled and the timespan of the study are major 
strengths of AMIS PLUS allowing for

– temporal trends analyses

– meaningful subgroup analyses

• The limitations are those inherent registries (in particular patient selection)

• The nationwide nature of the study allows for an adequate assessment of the 
management of AMI patients in CH as snapshot and over time

• The scientific output over the last 25 years has been excellent both in terms of 
quality and quantity of the scientific publications

• New projects/collaborations of high scientific value have been implemented and 
more is to come (Florian Wenzl)

CONCLUSIONS: SCIENTIFIC MILESTONES 
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