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Interventional Cardiology in 

Poland up to 2019.

Adv Interv Cardiol 2020; 16, 2 (60): 123–126; DOI: https://doi.org/10.5114/aic.2020.96054

The number of coronary angiography (A) and 

PCI (B) procedures in Poland in the years

2002–2019

4481 per 1 mln inhabitants

2642 PCIs per 1 mln inhabitants

Indications for CAG was: 11% ST-elevation myocardial infarction (STEMI), 14% non-ST-

elevation myocardial infarction (NSTEMI), 26% unstable angina (UA), and 49% stable

angina.

PCIs were done in the setting of the acute coronary syndromes (ACS) 40% acute

myocardial infarction (20% STEMI and 20% NSTEMI), 24% unstable angina and the
remaining 36% for stable angina.
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In-hospital 30 days mortality in ACS

Rate of invasive strategy in ACS



European Heart Journal (2010) 31, 943–957 doi:10.1093/eurheartj/ehp492

Hospitalized STEMI treatment in Europe

Poland and Others in Europe…
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Percutaneous treatment for ACS in Poland



Primary PCI in Europe (n/mln)
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NFZ o zdrowiu. Choroba niedokrwienna Serca - 2024 

Number of cases (in thousands) of Acute Coronary Syndromes
among adults by type in Poland



Invasive management and myocardial revascularization in pts with STEMI

2023 ESC Guidelines for the 

management of acute coronary

syndromes



Direct admission vs. Inter-hospital transfer between hospitals
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Time from pain to PCI in STEMI
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Nobiety

Pierwszy zawał

Cukrzyca

Tereny wiejskie

Wiek>65 r.ż.

Zawał w godzinach nocnych

Przekazanie między szpitalamiTransfer between the hospitals

AMI at night

Time from pain onset to invasive treatment in STEMI 
(pts with pain duration less than 12 hours)

Risk factors for prolonged time between pain and angioplasty -
multivariate analysis, according to decreasing odds ratio values
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Selection of invasive strategy and reperfusion therapy in patients with NSTE-ACS

2023 ESC Guidelines for the 

management of acute coronary

syndromes
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Results of ACS treatment in PL (2003-2023)



In-hospital 30 day 12 month
NFZ o zdrowiu. Choroba niedokrwienna Serca - 2024 

Mortality rate of adult patients with myocardial infarction standardized to 

the nationwide age, gender and type of infarction structure by patient's

province of residence (2022)



Results of ACS treatment in PL (2003-2023)



ACS treatment in PL (2003-2023)



Pharmacotherapy upon discharge from hospital
(PL-ACS 2021-2023)

63.4%

33.3%

3.3%

P2Y12 inhibitor - NSTEMI

Klopidogrel Tikagrelor Prasugrel

41.1%

56.2%

2.7%

P2Y12 inhibitor - STEMI

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

ASA

P2Y12 inhibitor

Statyna

ACEi lub ARB

Beta-bloker

MRA

STEMI NSTEMI

M.Gąsior, K.Bujak, M.Gierlotka, P.Trzeciak



2023 ESC Guidelines for the 

management of acute coronary

syndromes



Managed Care for Acute Myocardial Infarction Survivors

Program



Outline of the Managed Care for Acute Myocardial Infarction

Survivors Program – established by: MoH, PCS, NHF.

Patients monitoring:
% of pts who completed rehabilitation and reasons for patients withdrawing from cardiac rehabilitation (in the case of non-completion or
commencement of rehabilitation)
% of pts quitting smoking, % of ts with LDL Ch <55mg/dl, % of pts with blood pressure <140/90 mmHg, % of ts with HbA1c <7% or fasting
glucose <7.0mmol?dl (<126 mg%, % of pts with BMI <30kg/m2, Rehospitalizations for cardiovascular reasons

Jankowski P et al. Circ Cardiovasc Qual Outcomes. 2021; 14: e007800.



Managed Care for Acute Myocardial Infarction

Survivors (MACAMIS) program

Oct 2017 – Dec 2022

In-hospital

mortality

30 day

mortality

180 day

mortality

365 day

mortality

MACAMIS +

MACAMIS -

Together

Source: own study based on data from the National Health Fund



NFZ o zdrowiu. Choroba niedokrwienna Serca - 2022

Number of adult patients (in thousands) who received services in KOS-zawał, 
including those who started treatment in the program (2017–2022)

patients who had at least one service in KOS-zawał 

patients who had a service in KOS-zawał for the first time



It  is a comprehensive preventive program addressed to all people over the age of 20. 

„My Health” - Adult Health Check-up

Basic scope of diagnostic tests:
blood count, glucose, creatinine (with eGFR), lipid profile (total cholesterol, LDL, HDL,
triglycerides), TSH, urinalysis.
Extended scope of diagnostic tests (conditionally, depending on age and survey
result): ALAT, AST, GGTP, total PSA in men, anti-HCV, lipoprotein (a)

Based on the test results, the medical staff will prepare an individual health plan for
each patient.

This free program is available to: 
•people aged 20–49 – once every 5 years, 
•people over 49 – once every 3 years.



National Cardiogenic Shock Treatment Program in Poland

– organizational chart

SPOKE

HUB

SUPERHUB



Distribution of the  Spokes, Hubs and Superhubs in Poland

N=12

N=6/7

N=133



Mortality 65%

Mortality ↓40%

National Cardiogenic Shock Treatment Program in Poland

15th MAY 2025

15th MAY 2026
1st evaluation

Pilot Phase
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