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ACS: a poor prognosis

STEMI NSTEMI

30-Day Mortality 8 % 6 %

1-Year Mortality 9 % 11.6 %

GRACE Registry. Am J Cardiol 2004;93:288
Eur Heart J 2007;28:1409
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MI / Stroke

established atherosclerotic arterial disease

5.3

at risk of atherothrombosis

1 patient out of 7 will experience a 

recurrence of a CV event (MI, Stroke, 

cardiovascular death, angina, PAD) 

within the next 12 months  following 

an ACS.

N=68’236 patients

JAMA 2007;297:1197

ACS: a high rate of recurrent CV event



• Why is the recurrence rate so high ? 

 Under use of recommended therapy by physician

 Atherosclerosis is a chronic disease with a 

complex treatment

 Lack of therapeutic adhesion by the patient

ACS: a poor prognosis



Lack of adherence-compliance

Arch Intern Med 2006;166:1842 

Reality

Improving adherence to treatment:

A target with more impact than any other treatment !



All patients aged 66 years of older from Ontario who received at least 1 statin prescription

JAMA 2002;288:462

At 6 months: > 25% stopped 

statins

Two-year continuous

adherence rates: 

• ACS: 40.1% 

• chronic CAD: 36.1%

• primary prevention: 25.4%

Adherence to statins
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Circulation 2008;117:3019



Time

Insulin

1921

Antibiotics

1945

Patient education

1972

diabetes

TE has optimalized application of biomedical advances
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The results of Therapeutic Education in 

chronic diseases



ELIPS: a Multi-dimensional prevention 

program after ACS

Department of Cardiology

Geneva University Hospital



Biomarkers 

OCT Imaging

Repair

Pronostis
& Diagnosis

Vulnerable

plaque

ACS Follow-up

ELIPS 

Novel Strategies for the prevention and treatment of ACS

“Acute Coronary Syndrome-Inflammation“
FNS SPUM Project (www.spum-acs.ch)

SPUM-ACS-centers in Switzerland: Geneva: Prof F. Mach, Bern: Prof S. Windecker, 
Zürich: Prof T. Lüscher (PI of global grant)



Tools of information comprehension 

and motivation of the patient by using uniform

messages: Patient-level intervention
ELIPS

For hospitals and outpatient practices



For patients

For Healthcare providers

Multi-dimensional

www.elips.ch

web

http://www.elips.ch


Multi-dimensional

DVD



Inter-active participation 

Tools of Communication



Tools of Communication



Tools offered to GPs, internists, cardiologists for their patients

Novel information tools about ACS and Atherosclerosis:

- a standardized discharge card of treatment

- a website, an e-learning

- an educational DVD

- information flyers & wall chart

and …..

- symposiums of information for outpatient and physicians      

organized by local university hospitals

Standardization of therapy for patients with ACS

ELIPS



Phase 1

Inclusion before

ELIPS

(n=1400, control group)

Phase 2

Inclusion after

ELIPS

(n=1500, treated group)

Bio-clinical trial 

(12 months Follow-Up)

Quality trial

(3 weeks after inclusion)

Bio-clinical trial 

(12 months Follow-Up)

Quality trial

(3 weeks after inclusion)

ELIPS®

I° Endpoint: Adherence, CV events

2° Endpoint: Bio-clinical : BMI ↓, LDL ↓, CRP ↓, HDL↑, tabacco, etc…

Inclusion: ACS

ZH, BE, LS, GE: SPUM project

Program Start Summer 2011

www.spum-acs.ch



SPUM-ACS studies

Data on Monday, February 4th, 2013



Documented Recommended Treatment at Discharge 

of Participants Hospitalized for an ACS (2009-2010)

ELIPS – preliminary results

Submitted data



ELIPS – preliminary results

Submitted data

Improvement in quality of care for patients discharged after 

ACS over the last 10 years



31%

69%

LDL-C < 1.8 mmol/l LDL-C  < 2.6 mmol/l

Patients reaching LDL goals 1 year after an 

Acute Coronary Syndrome

ELIPS – preliminary results

Submitted data



2.9%

6.5%

16.5% 15.6%

Discontinuation of Therapies 1 year after an 

Acute Coronary Syndrome

ELIPS – preliminary results

Submitted data



71.4%

54.6%

75.0%
67.5%

Proportion of Treatment Stopped by the 

Physician at 1 year

ELIPS – preliminary results

Submitted data



Documented recommended treatment at discharge 

of participants hospitalized for an ACS (2009-2010)

ELIPS – preliminary results

Submitted data



Factors associated with attendance to cardiovascular rehabilitation among 

1260 participants hospitalizedfor for acute coronary syndrome in 4 

academic centers in Switzerland from Sept 2009 to October 2010.

ELIPS – preliminary results

Submitted data



ELIPS – preliminary results
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Lack of adherence is a major problem

Improving adherence to treatment:

A target with more impact than any other treatment !

Patient-level intervention

Health care providers-level intervention 

Therapeutic Education will optimalized applications of 

biomedical advances
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New Engl J Med October 10, 2012;367:1562

Quid du chocolat…


