I LETTERS TO THE EDITOR

Treatment strategies in ST-segment elevation acute
coronary syndrome in Tierra del Fuego, Argentina.
TDF STEACS Registry.

To the Director

I have read with great interest the article “Treatment
strategies in acute coronary syndrome with ST seg-
ment elevation in Tierra del Fuego, Argentina. TDF
STEACS Registry” (1)

Congratulations to the authors on taking profit
of the special situation of Tierra del Fuego to achieve
very important information.

Compared to other registries, (2, 3) the low inci-
dence of infarctions is remarkable, which according to
the authors, obeys to the younger age of the popula-
tion. In that sense, it should be pointed out that the
population hospitalized with infarction in Tierra del
Fuego is 8 years younger than that hospitalized with
the same diagnosis in Coronel Suéarez.

However, as a result of the low number of patients,
it would be advisable to continue this registry during
a longer period of time.

It would also be beneficial to include all patients
up to 24-36 hours of pain onset, in order to standard-
ize the results with similar registries.

Alberto Caccavo M™Ac

acaccavo@infovia.com.ar
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Authors’ Reply

Dear Dr Caccavo, acknowledging your research group
as pioneer on the subject, we are very grateful for your
comment on our work. Regarding the dissimilar in-
cidence between our registries, it is surely related to
the difference in age of the two studied populations
and the time after symptom onset: in our Tierra del
Fuego work, the inclusion criteria considered up to 12
hours since onset of symptoms, whereas in the Coro-
nel Suarez registry this was up to 24 hours. (1, 2). In
our case, the aim was to assess the strategies we were
adopting with patients in the time window to undergo
reperfusion therapy, with the added benefit of being a
prospective study. Although we did not continue per-
manently with the registry, our purpose is to join the
Argentine Society of Cardiology initiatives, to assess
the evolution of this pathology in our region.

César Berenstein, M™sAC
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