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Background

• Secondary prevention may effectively prevent 
recurrent cardiovascular events.

• Guidelines have been issued by ESC, AHA/ACC 

• A gap exists between these guidelines and 
clinical practice

• New, practical initiatives are needed to reduce 
this gap



Study design

Study goal: 
• To quantify the impact of a nurse coordinated 

prevention program on risk factor levels in patients 
with a recent coronary event

Population:
• Patients 18-80 years
• ACS within 8 weeks before inclusion

Main outcome:
• SCORE 10 year risk of mortality at 12 months after 

index event



Study design

• Multicenter (n=11) randomised clinical trial in 
The Netherlands



Participating centers

Breda Amphia Ziekenhuis Marco Alings, MD

Enschede Medisch Spectrum Twente Clemens von Birgelen, MD

Goes Oosterscheldeziekenhuizen Anho Liem, MD

Deventer Deventer Ziekenhuis Dirk Lok, MD

Endihoven Catharina Ziekenhuis Jan-Melle van Dantzig, MD

Heerlen Atrium Medisch Centrum Hans Kragten, MD

Nieuwegein St. Antonius Ziekenhuis Wybren Jaarsma, MD

Leeuwarden Medisch Centrum Leeuwarden Kees-Jan de Vries, MD

Hilversum Tergooiziekenhuizen Paul de Milliano, MD

Delft Reinier de Graaf Gasthuis Adrie Withagen, MD

sponsored by an unrestricted grant from AstraZeneca, the Netherlands. 



Study design

Data collection

Data collection

Data collection

93.3% 
attendance





Baseline characteristics



Relative risk 

reduction 16.9%

Calculated 10 year mortality



On target analysis

targets



Medication use



Risk factor control

Poor: 0-3 factors on target

Medium: 4-6 factors on target

Good: 7-9 factors on target



Conclusions

• A nurse coordinated hospital based 
prevention program with up to 4 outpatient 
clinic visits in addition to usual care results in 
sustained lowering of cardiovascular risk in 
patients with coronary disease.

• The program was well attended, practical and 
can be readily implemented into daily 
practice.


