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The EPICOR Study: What Does It Tell Us About Acute Coronary 
Syndrome in Argentina?

Estudio EPICOR: ¿Qué nos dice sobre el síndrome coronario agudo en Argentina?
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There is limited information on long-term antithrom-
botic patterns of use in patients with acute coronary 
syndrome (ACS) since the recent advent of the last gen-
eration of antithrombotic drugs, including ticagrelor 
and prasugrel. Independently of randomized clinical 
trials, observational studies are necessary to accurately 
establish what is occurring in daily clinical practice. 
The evidence obtained from clinical trials is clear: anti-
platelet agents improve the prognosis of patients with 
ACS at the expense of increasing bleeding risk, (1-7) 
but to what extent are they used, in what combinations 
and for how long? This is the question that the EPI-
COR registry (long-tErm follow up of antithrombotic 
management Patterns In acute CORonary syndrome 
patients, NCT01171404) (8) has attempted to answer 
with its multiple analyses and results. (9-11). EPICOR 
is a prospective, observational, multicenter, interna-
tional registry (involving 20 countries in Europe and 
Latin America) of patients surviving hospitalization 
for ACS followed-up for 2 years, with a twin registry, 
EPICOR Asia, (9) which essentially collected the same 
information. Up to now, this registry has been useful to 
study antithrombotic therapy patterns of use (10, 11) 
and regional differences in clinical management, (12, 
13) to calculate use of resources and costs, (14) to de-
velop risk scales, (15-17) or to analyze specific groups 
of patients. (18)

In this issue of the Argentine Journal of Cardiology, 
Marcelo Trivi et al. publish an article on the follow-up 
results of the EPICOR cohort in Argentina. (19) The 
main findings of this study are: 1) A surprisingly elevat-
ed percentage of Argentine patients with ACS persisted 
with double antiplatelet therapy beyond two years af-
ter discharge; 2) global mortality at two years was 4.8% 
for ST-segment elevation ACS (STE-ACS) and 7.3% 
for non ST-segment elevation ACS (NSTE-ACS) and 
3) there was a high incidence of other ischemic events 
(12.9% in STE-ACS and 16.7% in NSTE-ACS) with few 
relevant hemorrhagic events (1.8%).
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The high percentage of patients with mid- and long-
term double antiplatelet therapy should be placed in 
context. Results of 80% of patients treated with dou-
ble antiplatelet therapy at one year and 53% at two 
years are reported, with no difference between those 
with or without ST-segment elevation. This high inci-
dence in 2010-2011 contrasts with the lack of evidence 
that existed at that time to support this decision, since 
both studies that would endorse this strategy, the Dual 
Antiplatelet Therapy (DAPT) and the Prevention of 
Cardiovascular Events in Patients with Prior Heart At-
tack Using Ticagrelor Compared to Placebo on a Back-
ground of Aspirin-Thrombolysis in Myocardial Infarc-
tion 54 (PEGASUS-TIMI 54), were published in 2014 
(5) and 2015, (6) respectively. Even now, the indication 
of prolonged double antiplatelet treatment is restric-
tive, with IIb recommendation, level of evidence A, in 
the European Society of Cardiology clinical practice 
guidelines, (20) since its use for more than one year af-
ter the event should be sensibly counterbalanced with 
the individual patient hemorrhagic risk. It is possible 
that the more recent TIGRIS (long Term rIsk clinical 
manaGement and healthcare Resource utilization of 
stable coronary artery dISease in post-myocardial in-
farction patients) registry, (21) can provide a new per-
spective on the patterns of antithrombotic drug use in 
the stable ischemic patient.

The study global mortality can be compared with 
that observed in other regions also participating in the 
EPICOR study. However, Argentina reports 9% mortal-
ity at 2 years after discharge for STE-ACS, consider-
ably higher than that found in Latin America (7.4%) 
which is in itself the EPICOR region with the great-
est mortality (other examples: Northern Europe 2.5%, 
Southern Europe 4.1% and Eastern Europe 4.9%) 
(12). Even though the number of patients included is 
small to make generalizations, this is a worrying find-
ing that requires specific analysis of its causes (mostly 
of coronary artery origin according to the article) and 
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the search of possible solutions. Argentina reports 6.2% 
mortality for NSTE-ACS, lower than that found in Lat-
in America (9.7%) and some European regions (East-
ern Europe: 7.6%; Southern Europe: 6.7%), but higher 
than that observed in Northern Europe (4.6%). (13) It 
is important to point out that, in Argentina, mortality 
after hospital discharge in STE-ACS patients was unu-
sually higher than in those with NSTE-ACS, despite 
in-hospital mortality, normally higher in STE-ACS pa-
tients than after hospital discharge, (22) was not con-
sidered in the study design.

Finally, even though cardiovascular events are not 
clearly. Also, defined in the manuscript of Trivi et al., it 
is necessary to point out that the 12.9% and 16.9% rate 
of events in patients with STE-ACS and NSTE-ACS, 
respectively, stress the magnitude of the improvement 
opportunity we face. It is necessary to enhance all the 
secondary cardiovascular prevention strategies, from 
lifestyle changes (diet, physical activity and smoking 
cessation) to pharmacotherapy, including prescription 
and adherence to medications with proven efficacy, to 
improve the prognosis of patients with ACS. (7, 23)

It is important to emphasize the limitations of ob-
servational studies: problems of representativeness, 
inclusion and follow-up biases, inability to infer causal 
relationships, etc….  They are real. However, it is im-
possible to transform reality if this is unknown. Lack-
ing clear mirrors of reality, as the Swedish or Danish 
models of systematic, obligatory national hospital reg-
istries, linked to prescription and survival information 
sources, it is better -despite its limitations- to have a 
distorted and blurred reflection of voluntary registries, 
than no information at all. Therefore, we cannot yet 
go without observational studies, as they often are the 
only source of analysis of healthcare quality and the 
lever to improve it in real life. In this sense, the infor-
mation of EPICOR Argentina is welcome if it provides 
changes to improve the care and prognosis of patients 
during and after suffering an ACS. 
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