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Foreword
By the National Director for Heart Disease

The Myocardial Infarction National Audit Project (MINAP) is probably the largest and most
comprehensive database anywhere in the world.

The data summarised in this report show that patients with heart attack are being treated at a
level of excellence that is unsurpassed anywhere in Europe or beyond.

The rate of improvement has slowed this year largely because it is difficult to improve on services
that are already near to the optimum, but the last twelve months has seen two important
developments. Firstly, more patients than ever are being given clot-busting treatment very early
by paramedics before they reach hospital; secondly, we are seeing more patients being treated by
immediate angioplasty through the seven pilot sites that have been set up across England.

The remarkable improvements seen each year since the inception of MINAP are a tribute to the
many staff across the country who look after heart attack patients, including the ambulance
services, accident & emergency departments, cardiac care units as well as the MINAP team itself.
I am pleased to acknowledge the work of Dr Phillip Thomas, Director of Cardiac Services for
Wales, in supporting similar improvements in Wales.

Importantly, this report contains useful information about heart attack for patients emphasising
the importance of calling for help early by ringing ‘999’ and explaining what treatments should
be given once an attack has occurred.

I am extremely grateful to everyone concerned and for the skill and dedication shown by clinical
teams across the country.

June 2006 Professor Roger Boyle CBE
National Director for Heart Disease
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Executive Summary

This is the Fifth Public Report from the Myocardial Infarction National Audit Project (MINAP)
on the treatment of heart attack patients. It presents data from all hospitals and ambulance
services in England and Wales that provided care for patients with suspected heart attack from
April 2005 to March 2006 (2005/6) in comparison with data from the previous year (2004/5).
The report shows continuing improvement in the care of heart attack patients.

High quality care of these patients includes the early diagnosis and rapid treatment to re-open
the blocked coronary artery responsible for the heart attack. This is usually by treatment with
clot dissolving drugs (thrombolytic treatment) and the prescription of drugs that reduce the risk
of further heart attack (secondary prevention therapy). Although the majority of patients receive
a thrombolytic drug, an increasing number are now receiving primary angioplasty instead of
thrombolytic treatment.

Patients receive thrombolytic treatment faster
� 58% of patients received thrombolytic treatment within 60 minutes of calling for

professional help in England compared with only 22% in early 2001, while in Wales the
figure was 30%, compared to 22% in 2003/4.

� 83% of eligible patients in England received thrombolytic treatment within 30 minutes of
arrival at hospital compared with 44% during early 2001.

� 74% of eligible patients in Wales received thrombolytic treatment within 30 minutes of
arrival at hospital, compared to 65% in 2003/4 when the Welsh hospitals were first
included in the Public Report.

� The percentage of hospitals in England providing thrombolytic treatment to 75% of their
eligible patients within 30 minutes of the patient’s arrival at hospital is similar, 88% against
89% in the last report in June 2005. In Wales the percentage fell from 56% to 47%.

Thrombolytic treatment is increasingly being given by paramedics
before the patient reaches hospital, saving valuable time
� 28 of the 31 ambulance services in England and the Welsh ambulance service can now give

thrombolytic treatment to patients before they reach hospital (pre-hospital thrombolysis).

� In 2005/6, 2,231 patients received pre-hospital thrombolytic treatment compared with
1,374 patients in 2004/5.

More patients are being treated by primary angioplasty 
More hospitals are now providing angioplasty as an emergency treatment for heart attack. This
is known as primary angioplasty.

� In 2005/6, 1,647 patients were treated with primary angioplasty instead of thrombolytic
treatment, compared with 1,087 in 2004/5.

ix



Prescription of secondary prevention medication continues to increase
� The proportion of heart attack patients prescribed secondary prevention medication on

discharge from hospital continues to exceed the targets remaining at 97% for aspirin, 92%
for beta-blockers and 96% for statins in England, with a corresponding increase to 98%,
91% and 94% in Wales.

Myocardial Infarction National Audit Project (MINAP)
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part 1

Introduction

The Myocardial Infarction National Audit Project (MINAP) allows hospitals and ambulance
services to measure their performance against national standards and targets for the care of
heart attack patients. Treatment of heart attack patients is compared nationally using the same
definitions.

The continuous collection and publication of data enables comparison of performance across
the NHS and monitors the improvement in care for people who have suffered a heart attack.
Measuring performance identifies areas where care for people with heart attacks can be
improved. MINAP provides quarterly reports to Strategic Health Authorities who are
responsible for monitoring performance within their area. In addition, MINAP is providing data
to cardiac networks to support local service improvement. MINAP also provides data to
ambulance services to help them monitor patient outcomes and support improvements in
training and care delivery.

This report concentrates on the time taken to give thrombolytic treatment (clot dissolving
drugs) to suitable patients and the use of drugs to reduce the risk of another heart attack
(secondary prevention). However 29 hospitals in England and two hospitals in Wales now use
primary angioplasty to treat heart attack patients. There is good evidence that both these
treatments are highly effective in saving lives and that mortality following heart attack is falling
nationally.

For more information on what happens when you have a heart attack, see Appendix 1.

1. Thrombolytic treatment
Not all patients will be suitable for thrombolytic treatment. For example, patients will be eligible
for thrombolytic treatment if:

� they have definite signs of a heart attack including typical evidence on the
electrocardiogram (ECG) 

� there is no reason why thrombolytic treatment might be harmful to them, and 

� there is no good reason to delay giving thrombolytic treatment.

The Government’s National Service Framework (NSF) for Coronary Heart Disease (see
Appendix 2) set standards for treatment of heart attack. Wales has its own equivalent of the
Coronary Heart Disease NSF, Tackling CHD in Wales: implementing through evidence, see
Appendix 2.

Thrombolytic treatment within 30 minutes of arriving at hospital

One of the early priorities in the NSF was that 75% of eligible patients should receive
thrombolytic drugs within 30 minutes of arriving at hospital. This reflects performance in
hospital treatment. This was an early success, and good performance has been maintained.

1



Thrombolytic treatment within 60 minutes of calling for professional help

This standard reflects the combined performance of the ambulance service, GPs and hospitals
and is the most relevant overall indicator of care. It encourages collaborative working across all
relevant NHS organisations – particularly between ambulance services and hospitals – to reduce
delays to thrombolytic treatment. The call for professional help will usually be direct to the
ambulance service but may be to a GP or NHS Direct.

The Department of Health set NHS organisations in England the target of delivering a ten
percentage point improvement each year in the proportion of patients suffering from heart
attack who receive thrombolytic treatment within 60 minutes of calling for professional help,
starting from a baseline of 38% which was set in December 2002. The national target for 2004/5
was 58% and for 2005/6 is 68%.

There are various reasons why meeting this target is challenging for some NHS organisations.
For example, where an ambulance service covers a large rural area and journey times are long
and paramedics have yet to be trained to provide thrombolytic treatment. Delays in transporting
a patient to hospital may also occur in built up areas, high rise buildings, in heavy traffic or when
a patient first calls their GP who visits them before calling an ambulance.

All emergency ambulances are equipped with ECG machines to help paramedics and other staff
identify heart attack patients. In many areas the ECG can be transmitted to hospital or to
ambulance control for advice and to alert the receiving hospital to expect a heart attack patient.
Increasing numbers of paramedics have been trained to treat heart attack patients with throm-
bolytic drugs, especially when journey times are long. This is known as ‘pre-hospital thrombolysis’
and holds the key to further reductions in delay by taking the treatment to the patient.

2. Primary angioplasty
Some hospitals are now using angioplasty for immediate treatment of heart attack patients. This
is known as primary angioplasty. For more details see Appendix 1. Little difference in benefit has
been shown between thrombolytic treatment when it is given early and primary angioplasty. The
most important factor in survival from heart attack is to treat patients as quickly as possible to
restore blood flow, whether by thrombolytic treatment or primary angioplasty. There is evidence
that from about three hours after the onset of symptoms, primary angioplasty is more effective
than thrombolytic treatment in patients with heart attack. However six out of ten patients with
heart attack received one or other form of treatment within three hours of onset of symptoms.

A full 24-hour primary angioplasty service is available in a relatively small number of hospitals
with the necessary staff and equipment. Offering this service as an emergency treatment requires
24-hour staffing of the facilities with a cardiologist, nurses and cardiac technicians. London
hospitals, together with the London Ambulance Service, have been at the forefront of developing
this service in England, largely due to the availability and close proximity of many specialised
cardiac units across the capital. Outside London, a small number of hospitals, mainly in urban
areas, are also offering primary angioplasty services as an alternative to thrombolytic treatment.
Around 8% of heart attack patients are currently treated with primary angioplasty. The
Department of Health is assessing the feasibility of expanding primary angioplasty services as
the main treatment in England and a decision on future strategy will be based on the outcome
of this study. Networks exist in which one hospital is designated the primary angioplasty centre
and receives patients from the area of neighbouring hospitals for treatment.

Myocardial Infarction National Audit Project (MINAP)
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An effective primary angioplasty service requires a good working partnership between hospitals
and ambulance services, with paramedics trained in early identification of heart attack patients
who are suitable for primary angioplasty.

Where a hospital provides a primary angioplasty service, or is part of a network of hospitals
using a local primary angioplasty centre, the number of patients receiving thrombolytic
treatment may be too small to enable meaningful analysis of the thrombolytic treatment target.
These hospitals are identified in the results table.

3. Use of secondary prevention medication on discharge
The NSF also required hospitals to ensure that at least 80–90% of patients discharged from
hospital following a heart attack should be prescribed aspirin, beta-blockers and statins. These
drugs reduce the risk of another heart attack. For more information see Appendix 3.

4. Data quality
The information published in this report is an analysis of data provided by hospitals and
ambulance services who are responsible for the quality of submitted data. At national level,
MINAP monitors the completeness of 11 key data fields; these were 98% complete for the year
2005/6. All hospitals are requested to check the accuracy of their data in an annual data validation
study and this year 203/208 hospitals in England and all 18 hospitals in Wales participated.

3
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part 2

Results

All hospitals in England and Wales which treat heart attack patients submit data to MINAP. The 208
hospitals in England and 18 hospitals in Wales are listed alphabetically in Tables 1 and 2, with the
location of the hospital alongside its name. To help improve pre-hospital care, ambulance services
are now able to access MINAP data on the treatment of heart attack patients under their care.

The standard for thrombolytic treatment to commence within 60 minutes of calling for
professional help (‘call to needle time’) is a joint responsibility of hospitals and ambulance
services. This year we are showing the performance against the national target to have 68% of
people treated within 60 minutes.

We are again showing results as the percentage achieving the target. The Tables show hospital
thrombolytic treatment data for April 2004 to March 2005 and April 2005 to March 2006.
Complete data for ambulance services were not available for April 2004 to March 2005 and only
data for April 2005 to March 2006 are shown. Data for secondary prevention medication are also
shown only for April 2005 to March 2006.

1. Hospitals with a low number of patients 
We have identified hospitals with the ‘!’ symbol if there were less than 20 patients included in the
thrombolytic treatment analyses for the year. Increasing numbers of patients now make their
own way to hospital without involving either the ambulance service or their GP. These patients
are excluded from analyses of ‘call to needle time’ and may account for small numbers in some
hospitals. Smaller hospitals may also have reported low numbers of heart attack patients.

2. Hospitals that perform primary angioplasty
In hospitals providing a primary angioplasty service, identified with an ‘*’ (asterisk) in the table,
most patients receive primary angioplasty rather than thrombolytic treatment to re-open the
blocked artery. These hospitals will have low numbers of patients who receive thrombolytic
treatment

� In 2005/6, 1,647 patients were treated with primary angioplasty, compared with 1,087 in
2004/5.

3. Hospitals that have access to primary angioplasty at an
interventional centre
Depending on local circumstances and available facilities, paramedics may identify a patient as
having a heart attack and take the patient directly to the nearest interventional centre, bypassing
the patient’s local hospital. This will result in much smaller numbers having thrombolytic
treatment in their local hospital.

4



4. Hospital performance in relation to the 2005/6 national target for
thrombolytic treatment given within 60 minutes of calling for help
This target is a shared target between hospitals and ambulance services and so the hospital
performance includes the performance of their associated ambulance service.

In Tables 1 and 2, the percentages in bold type indicate that the hospital met or exceeded 75% of
patients receiving thrombolytic treatment within 30 minutes of hospital arrival. For the 
60-minute target, the percentages in bold indicate that a hospital reached or was above the
national target of 68% for 2005/6. It is not expected that each individual hospital will achieve
68% but that they will deliver a 10% point improvement each year to contribute towards the
national target level. Some hospitals in 2004/5 had already exceeded the national target level set
for 2005/6 of 68%. In these cases they are expected to continue to achieve improvement each
year but this need not be as much as 10 percentage points.

� 154/176 (88%) hospitals in England met the early priority of delivering thrombolytic
treatment to 75% of patients within 30 minutes of hospital arrival.†

� 7/15 (47%) hospitals in Wales met the early priority of delivering thrombolytic treatment
within 30 minutes of hospital arrival.†

� This year 83% of patients in England and 74% of patients in Wales, received thrombolytic
treatment within 30 minutes of hospital arrival.

� The percentage of hospitals in England providing thrombolytic treatment to 75% of their
eligible patients within 30 minutes of the patient’s arrival at hospital is similar, 88%
compared with 89% in the last report in June 2005. In Wales, the percentage has decreased
from 56% to 47%.

� 46/165 (28%) hospitals, with their associated ambulance services, in England reached or
exceeded the national target for 2005/6 on delivering thrombolytic treatment within
60 minutes of patients calling for professional help.†

5. Ambulance service performance in relation to the 2005/6 national
target for thrombolytic treatment given within 60 minutes of calling for
help
This target is a shared target between hospitals and ambulance services and so the ambulance
service performance includes the performance of their associated hospitals.

In Table 3, the percentages in bold type indicate that that an ambulance service reached or was
above the national target of 68% for the 60-minute target for 2005/6. The percentage of eligible
patients that received pre-hospital thrombolysis is also shown for each ambulance trust.

� 28 of the 31 ambulance services in England and the Welsh ambulance service can now give
thrombolytic treatment to patients before they reach hospital (pre-hospital thrombolysis).

� In 2005/6, 2,231 patients received pre-hospital thrombolytic treatment compared with
1,374 patients in 2004/5.

� 4/31 (13%) of ambulance services in England reached or exceeded the national target of
68% for 2005/6 on delivering thrombolytic treatment within 60 minutes of patients calling
for professional help. In a further 10 ambulance services, between 60% and 67% of patients
received thrombolytic treatment within 60 minutes of calling for professional help.

5
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� The percentage of eligible patients that received pre-hospital thrombolytic treatment for
each ambulance service varied between 0 and 67%. Pre-hospital thrombolytic treatment is
not given by three ambulance services because either there is local agreement that primary
angioplasty is the preferred treatment, or because, in urban areas, the ambulance journey
time is already very short.

6. Use of secondary prevention medication on discharge
� Aspirin, beta-blockers and statins were prescribed to 97%, 92% and 96% of patients in

England and to 98%, 91% and 94% of patients in Wales. The proportion of heart attack
patients prescribed secondary prevention medication on discharge continues to exceed the
targets.

Myocardial Infarction National Audit Project (MINAP)
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TABLE 3. Ambulance services in England and Wales (see pages 4–5 for key to bold type used in

this table)

Percentage of patients Percentage of eligible 
having thrombolytic patients that

treatment within 60 mins received pre-hospital
of calling for help thrombolysis

YYeeaarr 22000055//66

Taarrggeett 6688%%

EEnnggllaanndd  NNaattiioonnaall  AAvveerraaggee 5588%% 1188%%

Avon  6688 18

Bedfordshire & Hertfordshire 46 2

Coventry & Warwickshire   62 15

Cumbria   45 15

Dorset    67 33

East Anglia   63 53

East Midlands    47 22

Essex   53 32

Gloucestershire     33 19

Greater Manchester   8811 0

Hampshire    48 7

Hereford & Worcester   47 30

Isle of Wight Healthcare   27 0

Kent   62 13

Lancashire   66 16

Lincolnshire    51 15

London    52 0

Mersey    65 20

North East    59 12

Oxfordshire  42 17

Royal Berkshire   61 20

Sussex   61 23

Staffordshire    7766 67

Surrey   63 2

South Yorkshire    7766 0

Tees, East & North Yorkshire 41 1

Two Shires   47 4

Westcountry    45 31

Wiltshire  48 21

West Midlands   62 6

West Yorkshire Metropolitan   57 5

Welsh 31 10



8. Trends in the management of heart attack patients since 2001
Trends in these measures since the inception of MINAP are shown in the following graphs.

For each graph:

Q1 = January–March Q3 = July–September

Q2 = April–June Q4 = October–December

The considerable improvement in the percentage of patients receiving thrombolytic treatment
within 30 minutes of arrival at hospital is a reflection on the greatly improved organisation
within emergency departments.

This target has been achieved and performance has plateaued above 80%. Further improvement
is not expected to carry significant benefit.

Myocardial Infarction National Audit Project (MINAP)
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Fig. 1 Patients receiving thrombolytic treatment within 30 minutes of hospital arrival.
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91% of the ambulance services in England and Wales now provide thrombolytic treatment for
carefully selected patients with heart attack. Pre-hospital thrombolysis was only introduced in
2001.
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Fig. 2 Patients receiving thrombolytic treatment within 60 minutes of call for help.
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Fig. 3 Patients receiving pre-hospital thrombolysis.
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The use of angioplasty as the first treatment for heart attack (primary angioplasty) is increasing
rapidly.
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Fig. 4 Patients receiving primary angioplasty.
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Fig. 5 Patients prescribed aspirin on discharge from hospital.
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The use of beta-blockers following heart attack improves long-term outlook. Increasing use for
eligible patients throughout England and Wales is a major contribution to the treatment of
coronary heart disease.
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Fig. 6 Patients prescribed beta-blockers on discharge from hospital.
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Fig. 7 Patients prescribed statins on discharge from hospital.
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part 3

Conclusions

� The Myocardial Infarction National Audit Project (MINAP) has collected data for six years
(2000–2006), and since it started has accumulated data on almost 450,000 patients. It now
receives data from all hospitals that admit heart attack patients in England and Wales.

� While there is variation between hospitals, most patients with heart attack are treated
sooner after arriving at hospital and after calling for professional help than in 2004/5.

� The use of secondary prevention medication has continued to exceed the national targets.

� The early treatment of heart attack patients is changing with the introduction of pre-
hospital thrombolysis by ambulance services and the provision of primary angioplasty in
an increasing number of hospitals.

� Improvement in thrombolytic treatment within 60 minutes of calling for professional help
is the result of the increased use of pre-hospital thrombolysis by paramedics.

� Hospitals and ambulance services have used MINAP data to improve systems for response
to and recognition of heart attack patients and to provide treatment rapidly. Examples of
how services have been improved are available in reports published by the Department of
Health and the Healthcare Commission, see Appendix 2.

� Improved and faster access to thrombolytic treatment and primary angioplasty should
result in increased survival from heart attacks.

� As more hospitals introduce primary angioplasty, the number of hospitals that have
sufficient numbers of patients receiving thrombolytic treatment will fall, and the MINAP
Public report will take this into consideration next year.

Key messages to patients
The longest delay in the treatment of heart attack patients is not usually the arrival of the
ambulance or giving thrombolytic treatment, but the delay in calling for professional help. The
earlier the treatment can be given the better the outcomes for patients.

� Patients should ring 999 for help immediately if the symptoms of a heart attack last more
than 15 minutes and are not relieved by resting or using nitrate tablets or spray, if
prescribed.

� Ambulance crews are trained to recognise the symptoms of a heart attack and thus
patients who call 999 can be treated more quickly than those who make their own way to
hospital.

� Most hospitals and ambulance services will have a Patient Advice and Liaison Service that
should be able to give advice on your hospital’s and ambulance service’s performance.
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Appendices

APPENDIX 1: What happens when you have a heart attack
A heart attack occurs when a clot (thrombus) suddenly develops within a heart artery as a result
of spontaneous damage to the inner lining of the artery (plaque rupture). The heart muscle
supplied by the blocked artery will suffer permanent damage if the blood supply is not restored
quickly. Therefore the sooner treatment is given, the less damage is caused to the heart muscle
resulting in the likelihood of fewer complications.

Thrombolytic treatment

Heart attack is usually treated using clot-dissolving (thrombolytic) drugs. Thrombolytic
treatment is effective up to about 12 hours after the onset of symptoms but is most effective
when given very early after the symptoms started.

Thrombolytic drugs are not given until a heart attack is confirmed by an electrocardiogram
(ECG). As these drugs are designed to dissolve clots, they may be unsuitable for some patients
who are at risk of internal bleeding. Patients at significant risk of bleeding may not be given this
treatment where the risk of bleeding is greater than any potential benefit.

Primary angioplasty

Another technique to re-open the blocked coronary artery responsible for the heart attack
involves the passage of a fine catheter (tube) from an artery in the leg or arm into the blocked
heart artery. A small inflatable balloon is then passed through the catheter and across the
blockage, allowing the artery to be re-opened by temporary inflation of the balloon. This is
called angioplasty and when given as the initial treatment for heart attack it is referred to as
‘primary angioplasty’. Increasingly, angioplasty balloons are used to deliver small metal tubes
(stents) to the site of the blockage, in order to keep the artery open.

For more information see the British Heart Foundation publication Coronary angioplasty and
coronary bypass surgery, available on their website (www.bhf.org.uk/publications/description.
asp?secondlevel=423&artID=1032).

APPENDIX 2: National Service Framework for Coronary Heart Disease
The NSF for coronary heart disease is a 10-year programme published by the Department of Health
in March 2000. It sets standards of care for patients with coronary heart disease (CHD) in England
(www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/CoronaryHeartDisease/fs/en).

The NSF helps the NHS to plan and deliver the service changes needed to raise standards of care,
to improve clinical outcomes and to monitor progress. In addition it promotes equal care for all
people with coronary heart disease. In order to make this happen, the NSF has set 12 standards
covering areas from prevention to rehabilitation.

Wales has its own equivalent of the CHD NSF, Tackling CHD in Wales: implementing through
evidence (www.wales.nhs.uk/publications/coronary-heart-disease-e.pdf).



Welsh hospitals report against 30 minute ‘door to needle’ times as used in MINAP. The
performance target for Wales for ‘call to needle’ for 2005/6 is that 60% of patients should receive
thrombolytic treatment within 60 minutes of calling for help.

For more information on what these targets mean for you, see the British Heart Foundation
publication: Good Service? The National Service Framework for coronary heart disease. A guide for
members of heart support groups, consumer groups and individuals interested in how services for
coronary heart disease in England are developed (www.bhf.org.uk/publications/uploaded/bhf_
good_service.pdf).

A report on progress towards achievement of the NSF targets, Leading the way – progress report
2005, was published by the Department of Health in March 2005 (www.dh.gov.uk/
PublicationsAndStatistics/Publicatons/PublicationsPolicyAndGuidance/PublicationsPolicyAndG
uidanceArticle/fs/en?CONTENT_ID=4105281&chk=Hmsi0z).

The Healthcare Commission has published the National Service Framework report: Getting to the
heart of it. Coronary Heart Disease in England: a review of progress towards the national standards
(www.healthcarecommission.org.uk/serviceproviderinformation/reviewsandinspections/national
serviceframeworks/nsfdetail.cfm?cit_id=450).

APPENDIX 3: Drugs to reduce the risk of another heart attack
Several drugs are available which have been shown in large clinical trials to reduce the risk of
another heart attack. These are called secondary prevention drugs and include:

� Aspirin, which helps to prevent the blood from clotting 

� Beta-blockers, which slow the heart rate and lower blood pressure 

� Statins, which reduce cholesterol levels in the blood 

Someone who has had a heart attack is normally given these drugs unless they are unable to take
them because of side effects.

APPENDIX 4: Glossary
Angina – Symptoms of chest pain that occur when narrowing of the coronary arteries prevent
enough oxygen containing blood reaching the heart muscle when its demands are high, such as
during exercise.

Anti-platelet drugs – Drugs including aspirin that prevent blood clotting. Anti-platelet drugs act
by reducing the ‘stickiness’ of the small blood cells that can clump together to form a clot.

Aspirin – An anti-platelet drug used to help prevent blood clots forming.

Beta-blockers – Beta-blockers are drugs that block the actions of the hormone adrenaline that
makes the heart beat faster and more vigorously. They are used to help prevent attacks of angina,
to lower blood pressure, to help control abnormal heart rhythms and to reduce the risk of
further heart attack in people who have already had one. They may also be used in small doses
in heart failure.

Cholesterol – A fatty substance mainly made by the liver. It plays a vital role in the functioning
of every cell wall throughout the body. The body also uses cholesterol to make other vital
chemicals. However, too much cholesterol in the blood increases the risk of coronary heart
disease and heart attacks.

Myocardial Infarction National Audit Project (MINAP)
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Clot dissolving drugs – Drugs used to dissolve blood clots after a heart attack, see ‘thrombolytic
drugs’.

Electrocardiogram – Also known as ‘ECG’. A test to record the rhythm and electrical activity of
the heart. The ECG will show if a person has had a heart attack, either recently or some time ago.

Heart attack – A heart attack occurs when a clot (thrombus) suddenly develops within a heart
artery. The heart muscle supplied by the blocked artery suffers permanent damage if the blood
supply is not restored quickly. The damage to heart muscle carries a risk of sudden death, and
heart failure in people who survive.

Heart failure – Heart failure occurs when a damaged heart becomes less efficient at pumping
blood round the body. This may result from damage to the heart muscle caused by a heart attack.

Myocardial infarction– A heart attack.

Pre-hospital thrombolysis – Thrombolytic treatment is given to the patient in the ambulance by
paramedics when they have diagnosed a heart attack. This treatment may be used in rural areas
where it takes a long time to get to hospital.

Primary angioplasty - An emergency treatment to reopen a blocked artery using a fine catheter
with a small inflatable balloon at its tip. This is a relatively new treatment for heart attack, which
is not yet widely available.

Secondary prevention – Drugs that reduce the risk of another heart attack.

Statins – Drugs used to reduce cholesterol levels in the blood.

Thrombolytic drugs/Treatment/Thrombolysis – Treatment which dissolves a clot blocking an
artery and restores blood flow to the heart muscle.

Thrombus – A blood clot.

APPENDIX 5: Contacts for information on heart conditions 
Ambulance Service Association www.asa.uk.net

American Heart Association www.americanheart.org

Blood Pressure Association www.bpassoc.org.uk

British Cardiac Patients Association www.bcpa.co.uk

British Cardiovascular Society www.bcs.com

British Heart Foundation www.bhf.org.uk

NB: The British Heart Foundation runs a heart information line that provides information
about heart conditions and their management. It cannot respond to questions about services in
individual hospitals. Tel: 08450 70 80 70

Diabetes UK www.diabetes.org.uk

Department of Health website www.dh.gov.uk/Home/fs/en 

HEART UK www.familyheart.org

National Library for Health www.library.nhs.uk/cardiovascular

NHS Direct www.nhsdirect.nhs.uk  Tel: 0845 4647 

Resuscitation Council www.resus.org.uk




