] LETTERS 7O THE EDITOR

Seasonal Variations in Admissions
for Acute Myocardial Infarction

To the Editor:

Further to the study by Gonzalez Herndndez et al, which is
an extension of the PRIMVAC study,' we feel you might be
interested in the results of a similar study concerning seaso-
nal variations in acute myocardial infarction which was un-
dertaken over the 5-year period of 1998-2002 in the autono-
mous region of Andalusia. We reviewed the minimum basic
data set of the 33 hospitals belonging to the Andalusian He-
atlh System (AHS), which provides specialized assistance
and care to a population, in 2002, of 7 013 295 persons. Of a
total of 2 787 008 episodes of admission, 837 665 were for
non-surgical reasons, of which 31 230 corresponded to
Diagnosis Related Group (DRG)? 121: circulatory disorders
with acute myocardial infarction, cardiovascular complica-
tions, discharged alive, 122: circulatory disorders with acute
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Figure 1. Box chart (median, 25th percentile, 75th percentile, and dis-
tribution limits) representing the evolution of episodes of admission
for Diagnosis Related Groups (DRG) 121, 122, and 123 in the network
of hospitals belonging to the Andalusian Public Health System and the
mean temperatures in Andalusia in degrees centigrade (source: INE)
during the period 1998-2002.
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myocardial infarction, no cardiovascular complications, dis-
charged alive, and 123: circulatory disorders with acute
myocardial infarction, expired.

The median number of monthly admissions was 13 927.5, of
which 518.83 were for acute myocardial infarction. The
overall mortality rate was 7.32% and that corresponding to
the selected DRG was 14.20%.

We detected a clear seasonal variation in the episodes co-
rresponding to DRG 121-123, which is clearly depicted in Fi-
gure 1. This figure also shows the absolute parallelism with
the mean temperatures in Andalusia during the same period.
The Student ¢ test for comparison of means showed no signi-
ficant monthly differences in mortality rates for acute myo-
cardial infarction between 1998-2002, whereas the overall
mortality rate did vary for admissions for all non-surgical
causes, which were significantly higher (P<.0001) during the
colder months (November, December, January, and February)
compared with the warmer months (June, July, August, and
September). Likewise, and applying the same statistical test,
we found statistically significant differences when we compa-
red the number of admissions for acute myocardial infarction
between the same groups of months.

As the PRIMVAC researchers mention, the seasonal rhythm
of admissions for acute myocardial infarction has been well
established, as has their very likely association with heat
stress. To a certain extent this is reinforced by our data ob-
tained from almost all ischemic cardiac diseases in a region
such as Andalusia, in which temperatures may vary by more
than 18°C between summer and winter. However, changes
in mortality due to this cause are not reflected in our data
either, not even when compared by month, season or hot or
cold period, in spite of the fact that small differences in such
high volumes of cases are usually statistically significant.
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Response

To the Editor:

The study of seasonal variations in admissions for acute
myocardial infarction in the autonomous region of Andalu-
sia, Spain, undertaken by San Romén Terén et al, provides
very similar results to those of our study published in the
REVISTA EspaNoLA DE CARDIOLOGIA,! which refers to the
same topic in the region of the Community of Valencia. To
this extent, it is interesting to note the great similarity bet-
ween both studies in the figures concerning the monthly dis-
tribution of admissions for acute myocardial infarction,
which were more common in the colder months and less
common during the warmer months. Finding such similar
results with different methodologies confers greater robust-
ness to the data. Likewise, the seasonal variations in morta-
lity failed to reach statistical significance, perhaps because
of the small sample size.

Confirmation of the seasonal pattern of admissions for myo-
cardial infarction in Andalusia corroborates with new data
the seasonal variations in the acute coronary syndrome,
which has so far received little attention in Spain.
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