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Background- China has gaps in the quality of care provided to patients with ST-elevation myocardial infarction, but 
little is known about how quality varies between hospitals.
Methods and Results- Using nationally representative data from the China PEACE-Retrospective AMI Study, we 
characterized the quality of care for ST-elevation myocardial infarction at the hospital level and examined variation 
between hospitals. Two summary measures were used to describe the overall quality of care at each hospital and to 
characterize variations in quality between hospitals in 2001, 2006, and 2011. The composite rate measured the 
proportion of opportunities a hospital had to deliver 6 guideline-recommended treatments for ST-elevation 
myocardial infarction that were successfully met, while the defect-free rate measured the proportion of patients at 
each hospital receiving all guideline-recommended treatments for which they were eligible. Risk-standardized 
mortality rates were calculated. Our analysis included 12 108 patients treated for ST-elevation myocardial infarction at 
162 hospitals. The median composite rate increased from 56.8% (interquartile range [IQR], 45.9–72.0) in 2001 to 
80.5% (IQR, 74.7–84.8) in 2011; however, substantial variation remained in 2011 with defect-free rates ranging from 
0.0% to 76.9%. The median risk-standardized mortality rate increased from 9.9% (IQR, 9.1–11.7) in 2001 to 12.6% 
(IQR, 10.9–14.6) in 2006 before falling to 10.4% (IQR, 9.1–12.4) in 2011.
Conclusions- Higher rates of guideline-recommended care and a decline in variation between hospitals are indicative 
of an improvement in quality. Although some variation persisted in 2011, very top-performing hospitals missed few 
opportunities to provide guideline-recommended care. Quality improvement initiatives should focus on eliminating 
residual variation as well as measuring and improving outcomes.

Abstract



Table. Hospital Characteristics

*One established hospital did not 
treat at least 5 patients with acute 
myocardial infarction in all study 
years and was correspondingly 
excluded from the analysis in 2006 
and 2011 per the study’s inclusion 
criteria. PCI indicates percutaneous 
coronary intervention.



Figure 1. Variation (median odds ratio, median, and interquartile range) in rates of 6 process measures for ST-
elevation myocardial infarction in 2001, 2006, and 2011. 
ACEi indicates angiotensin converter enzyme inhibitor; ARB, angiotensin receptor blockers; n/a, not applicable.



Figure 2. Distribution of composite (A) and defect-free (B) rates for ST-elevation myocardial infarction in 2001, 2006, and 2011.
**The composite rate was calculated by dividing the number of times each hospital successfully delivered each of the guideline recommended care processes to an ideal patient by the total 
number of opportunities that the hospital had to deliver such interventions. The defect-free rate was defined as the proportion of patients at each hospital who received all treatments for 
which they were considered ideal.



Figure 3. Comparison of composite rate of aspirin, ACE inhibitor and beta-blocker therapy for patients 
with ST-elevation myocardial infarction treated in hospitals in China (CN) and the United States in 2006 
and 2011. ACEi indicates angiotensin converter enzyme.



Figure 4. Risk-standardized mortality rates for ST-elevation myocardial infarction in 2001, 2006, and 2011, overall and stratified by 
hospital characteristics. AMI indicates acute myocardial infarction; n/a, not applicable; PCI, percutaneous coronary intervention.



• This analysis of hospital performance using data from the nationally representative China PEACE-

Retrospective AMI Study reveals substantial, but decreasing, variation between hospitals in 

quality of care provided to patients with STEMI, which means that patients are likely to be 

treated differently, and have different outcomes, depending on where they present for care. 

• The persistent variation in the quality of care highlights an opportunity for China to improve the 

hospital quality by elevating all hospitals to level of performance that has been achieved by top-

performing hospitals.

Conclusion
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