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SWEDEHEART history
• Regional CCU registry 1989

• Swedish Heart Surgery registry 1992

• RIKS-HIA  - National CCU registry 1995

• SCAAR – Coronary angiography and PCI 1998

• Internet platform - RIKS-HIA & SCAAR 2000 - 2002

• UCR National Registry Center 2002

• SEPHIA – secondary prevention, rehabilitation 2005

• Åland connected 2005

• Iceland connected 2008

• SWEDEHEART 2009

• Percutaneous valve interventions 2010





The Swedish personal identification number

320102-1314
year month day place sex ctrl



A selection of mandatory

Swedish national registries



Aims of SWEDEHEART

To support development and implementation of 

evidence-based therapy in coronary artery disease 

and catheter-based or surgical valve intervention:

– To monitor changes in quality and clinical practice 

over time 

– To support continuous quality improvement 

– To form the basis for research on coronary artery 

disease and valve interventions. 
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Treatment of acute MI in Sweden 2012

1-year mortality

by county and hospital
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Treatment of acute MI in Sweden 2013

Difference between expected and actual 1-year mortality

including CI and adjusted for patient mix 



Reperfusion treatment in STEMI Heparin or LMWH in MI

Revascularization < 14d after MI
Revascularization < 14d after MI





RIKS-HIA Quality score 0,5 

points

1 points

Reperfusion for STEMI/LBBB. 80% 85%

Reperfusion for STEMI/LBBB 

within recommended time

75% 90%

Coronnary angiogram for  

target population with 

NSTEMI

75% 80%

LMW Heparin/ Heparin/ 

Fondaparinux for NSTEMI

90% 95%

ASA, other platelet inibitor or 

anticoag for MI

90% 95%

P2Y12-blocker for NSTEMI 85% 90%

Betablocker for MI. 85% 90%

Lipid lowerer post MI 90% 95%

ACEinh/ARB for target 

population post MI.

85% 90%

Quality score for improvement of  care





• Controlled, prospective study

Strategy trials by cluster randomizationon

• All hospitals connected to RIKS-HIA were invited to 

participate in the study

• The study was divided in 4 phases

Hospitals

participating in RIKS-HIA

QUICC Control

A B

1 never

started

21 21 matched 

1 no data in

RIKS-HIA

1 hospital

closed

19 

1 hospital

closed

10 10

9 10

Education &

Implementation

Measurement I

Follow -up

0      3        6        9       12     15     18     21     24 (mån)

Group A

Control
Group B

Base -line

measurement

01/07/01-30/06/02

Measurement II

01/05/03-30/04/04

QUICC



Improving guideline adherence through intensive quality improvement and the 

use of a National Quality Register in Sweden for acute myocardial infarction

Peterson, Anette RN; Carlhed, Rickard MD; Lindahl, Bertil MD, PhD; Lindstrom, Gunilla RN; Aberg, Christina RN; 

Andersson-Gare, Boel MD, PhD; Bojestig, Mats MD, PhD

Quality Management in Health Care.2007; 16(1):25-37

Quality Improvement in acute Coronary Care Trials



 New concept for clinical research

 Integrates a randomized study with a clinical registry 

 Complement to classical RCT

Registry Randomized Clinical Trial - RRCT

Randomized

All primary PCI:s

7244 randomized

To thrombus extraction

TASTE inclusion ratePatients All-cause	mortality	at	30	days	

HR 0.94 (0.72 - 1.22), P=0.63 

Per protocol analysis based 

on actual treatment:   

HR 0.88 (0.66 - 1.17), P=0.38 

Frobert	O	et	al	NEJM	2009	

Fröbert O, Lagerqvist B, James S NEJM 2013, 2014
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SWEDEPAD

SWEdish Drug Elution trial in 

Peripheral Arterial Disease, N=2480 

Drug eluting devices (DEB/DES) are superior

to conventional endovascular therapy:

Lower amputation incidence for critical

ischemia (SWEDEPAD 1)

Improved health related QoL with claudication

(SWEDEPAD 2)

Hypothesis

SWEDEVASC registry

Funding: Heart-lung foundation. Swedish Research council (VR) and 

several stent manufacturers (Bard norden AB, Biosensors Europe, 

Boston Scientific, Cook Sweden AB, Eps Vascular AB, Meliora Medtech




