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	Key message 1:
	With respect to ST-segment elevation myocardial infarction (STEMI) the proportion who receive immediate reperfusion treatment remains at the highest recorded level in the last ten years, and the proportion who undergo an echocardiogram during admission shows a year-on-year increase, to the highest recorded level.

	Key message 2:
	There is a continuing trend towards less timely Primary Percutaneous Coronary Intervention (PPCI) in STEMI, associated with increasing pre-hospital delay and the lowest ever recorded proportion of patients treated within the standard ‘Call-To-Balloon’ interval. Efforts must be made to reverse this trend.

	Key message 3:
	While a large proportion of patients with non-ST-segment elevation myocardial infarction (NSTEMI) undergo a coronary angiogram during their admission, the proportion of patients who receive an angiogram within the standard 72 hours shows a small worsening over the last year, and no improvement over the last ten years. There is much to be gained through quality improvement initiatives in this area.

	Key message 4:
	For both STEMI and NSTEMI there is consistently good performance in the prescription of drugs to prevent subsequent heart attacks.

	Key message 5:
	There is a continuing improvement in the proportion of patients referred for cardiac rehabilitation, which is now just below the NHS target.


	

	100 word summary or abstract of the report:

	The 2021 MINAP report records 86,547 cases of heart attack. Generally, there is improvement with respect to use of echocardiography, referral to cardiac rehabilitation programmes, use of primary percutaneous coronary intervention (PPCI) for ST-segment elevation myocardial infarction (STEMI) and angiography in non-ST-segment elevation myocardial infarction (NSTEMI). There is consistently good use of drugs to prevent subsequent heart attack. However, the proportion receiving PPCI for STEMI within the standard interval after calling for help has fallen. The proportion with NSTEMI receiving angiography within the standard 72 hours is suboptimal and shows no improvement over the last decade.
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