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Primary Outcome                                                          HR 0.90 (0.79-1.03) 
Secondary Outcome                                                     HR 0.91 (0.82-1.00) 
Death                                                                               HR 0.93 (0.80-1.08) 
Cardiovascular Death                                                    HR 0.91 (0.76-1.09) 
Nonfatal MI                                                                     HR 1.10 (0.87-1.41) 
Nonfatal Stroke                                                              HR 0.87 (0.66-1.13) 
Hospitalization                                                               HR 0.94 (0.84-1.05) 
 
Cohort with Recent MI (<1 year) : 
Primary Outcomes                                                        HR  0.79 (0.60-1.04) 
Secondary Outcomes                                                   OR  0.77 (0.64-0.92)  
Hospitalizations                                                             OR  0.77 (0.62-0.95) 
Cohort with Heart Failure:         
Primary Outcome                                                          HR  0.89 (0.79-1.01)         

REACH Registry: Beta Blocker Use and Clinical Outcomes 
In Stable Outpatients with Prior Myocardial Infarction 

JAMA. 2012. 
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Cardiovasc Interv and Ther 2013 

HR 1.27 (0.87-1.86 
P=0.21 



Beta-Blocker Use Following Myocardial Infarction 
Low Prevalence of Evidence Based Dosing 

Am Heart J. 2010. 



THE ROUTINE USE OF BETA BLOCKERS IN STEMI PATIENTS 
 
Data in primary PCI era  of STEMi treatment suggest: 
 
1. High risk patients (low EF, MVD, high risk index, use of diuretics) benefit from       

use of beta blockers  (data from randomized study, registries) 
 

2.    Low risk patients: ? benefit, no harm (data from registries),  
        but benefit early after MI (1 year) (data from 1 registry) 
        Difficulty : assessment of LVEF vs congestion vs acuity index vs MVD? 
 
In conclusion: we should use beta blockers routinely in patients with STEMI 
without  contraindications. Randomized trial would be helpful, but unlikely. 
  
A performance measure ?  No 
 
                    



(CAVEAT CONTRAINDICATIONS) 



Thank you ! 
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HR 1.43 (1.06-1.86) 
P= 0.01 


