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Paradoxical Sex Difference in In-hospital Outcome Following an Acute 

Coronary Syndrome Managed Conservatively: Results From the 

ISACS-TC  
 
Purpose: Evidence for sex-based difference in outcomes following non ST elevation 

acute coronary syndromes (NSTACSs) is still lacking. We explored benefits and risks of 

an invasive compared with a conservative strategy in women versus men after NSTACSs 

using the International Survey of Acute Coronary Syndromes in Transitional Countries 

(ISACS-TC; NCT01218776) database.  

Methods. From October 2010-May 2014, 10835 patients were admitted in 57 centers 

referring to the ISACS-TC registry and 4145 were diagnosed as having a NSTACS. We 

excluded 258 patients managed with coronary bypass surgery. Of the remaining 3887 

patients, 1737 underwent PCI (1277 men and 460 women). Cox proportional hazards 

regression model was adjusted to covariates clinically relevant or significantly different 

between groups in univariate analysis.  The primary endpoint was the composite of in-

hospital mortality and severe left ventricular dysfunction (LVD) defined as an ejection 

fraction < 40% at discharge. 

Results: (Table) Women were more likely to exhibit more risk factors (diabetes and 

hypertension) and Killip Class > 2 at admission as compared with men.  In patients who 

underwent PCI, procedural success was achieved equally in women and men (100% vs. 

98.8%, p=0.27). Peri-procedural myocardial injury was not different among sexes (3.1% 

vs.3.2%, p=0.86).  Women undergoing PCI experienced higher rates of in-hospital 

mortality (4.4% vs 2.0%, p=0.008) and combined endpoint of in-hospital death and 

severe LVD (8.9% vs. 4.9%, p=0.002) compared with men, whereas those managed with 

only medical therapy did not show any difference (death: 8.4% vs. 8.7%, p=0.82). 

Female sex independently predicted favorable outcomes (combined endpoint: HR 0.72, 

95% CI: 0.58-0.91, p=0.006) after adjustment for clinical and procedural characteristics 

in patients managed conservatively, but not in those undergoing PCI (HR: 0.96, 95% CI: 

0.61-1.52, p=0.86).   
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Conclusions: Contrary to expectations, we observed a more favorable outcome in 

women than men when patients were managed conservatively.  When patients who have 

undergone PCI were analyzed by sex the protective effect in women was lost.  These data 

suggest caution in extrapolating the results from men to women in an overall population 

of patients in the context of different therapeutic strategies. 


