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Trends and treatment approaches for acute coronary syndrome during the COVID-19
pandemic

Using DPC data from QIP participating hospitals, we examined the impact of the declaration of a state of
emergency on the treatment of acute coronary syndromes in Japan. There was a statistically significant
decrease in the number of hospitalizations for acute coronary syndromes (acute myocardial infarction and
unstable angina) immediately after the declaration of a state of emergency by using interrupted time series
analyses. The rates of percutaneous coronary intervention, coronary artery bypass graft surgery, and
fibrinolysis for acute coronary syndromes did not change before or after the declaration of the emergency.
In-hospital crude mortality rates also did not worsen before or after the declaration of an emergency. The
risk-adjusted logistic regression analysis also confirmed that the COVID-19 pandemic did not affect the in-

hospital mortality.
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