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Figure 1. Flowchart of the random sampling and 
study cohorts.



Table 1. Characteristics of patients ideal for β-blockers and patients with at least 1 risk factor for shock



Table 1. Continued



Figure 2. Temporal trends in early β-blocker use (weighted) in overall patients with AMI (n = 6426), 
ideal patients (n = 3419), and high-risk patients (n = 3007), 2001 to 2011.



Figure 3. Temporal trends in early β-blocker use (unweighted) in ideal patients (A) and high-risk patients (B) in strata of rural and urban 
hospitals, 2001 to 2011.



Figure 4. Factors associated with early β-blocker 
use in the ideal cohort (n = 3,419). Variables 
having a significant association with early β-
blocker use are shown along the vertical axis. The 
strength of effect is shown along the horizontal 
axis, with the vertical line demarking an OR of 1 
(i.e., no association); estimates to the right (i.e., 
N1) are associated with greater likelihood of early 
β-blocker use, whereas those to the left (i.e., b1) 
indicate association with reduced likelihood of 
early β-blocker use. Each square represents the 
point estimate of the effect of that variable in the 
model, whereas the line shows the 95% CI.



Figure 5. Type and dosage of oral β-blockers. Dosage distribution of metoprolol in each year is shown as the 
cumulative oral dose administered within the first 24 hours of admission. The numbers of patients using 
atenolol, bisoprolol, or other β-blockers was small, and thus, only the proportions of total use are shown. 
Others included propranolol, carvedilol, and arotinolol.



• Our study found that over the last decade in China, β-blocker therapy within the first 24 hours of 
admission for AMI was significantly underused and under dosed among ideal patients and 
commonly used in patients at high risk for cardiogenic shock. 

• Our findings highlight the need for better translation of complex evidence into clinical practice 
and the need to improve care for patients with AMI.

Conclusions
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