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Editorial

Implementation of Multicenter Records in the Therapeutic
Cardiovascular Assessment in Brazil
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Clinical research finds, in controlled clinical trials, its
main instrument to establish the therapeutic effectiveness
of drug or interventional therapies. On the other hand,
the evaluation of demographic, clinical and prognostic
characteristics of patients under treatment in the real world
depends on comprehensive multicenter observational
studies, whose results vary according to countries or regions
involved. In the field of cardiology, we have, in our country,
few records that represent the national reality. In this vein,
recent experiences have been conducted by the Brazilian
Society of Cardiology and by specific groups or institutions
in recording some specific conditions or therapies.

These studies include the evaluation of epidemiological
aspects, prognostic results and the factors involved in
the care of patients with acute coronary syndromes'=,
decompensated heart failure* or disorders at high risk of
cardiovascular events®. In parallel, the evaluation of the
characteristics and outcomes of interventional procedures
such as the use of stents in the treatment of heart failure® and
cardiac surgeries in the treatment of valvular heart diseases or
heart failure” have also been the subject of specific records.

The initial publications of clinical records related to acute
coronary syndromes suggest the inclusion of more than
six thousand patients treated in centers based in different
regions of Brazil. These records have become major
documents that show the demography of the disorders
involved>*®. The initial results of these records demonstrate
the diversity of treatments conducted at a national level,
including the regional inequality in the employment of
reperfusion therapies®. The use of these therapies relates,
on the other hand, to lower mortality and lower rates of
complications in the immediate follow-up of patients®?.
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Besides this, recent data show lower rates of mortality
that are consistent with the international experience in
the treatment of unstable angina and acute myocardial
infarction with or without ST-segment elevation®.

Records focusing on the evolution of patients with heart
failure and disorders at high risk of cardiovascular events
are still at an initial stage of including patients**. However,
important issues on the application of confirmedly
beneficial therapies can be found in the preliminary data
of the REACT study®.

As for interventional procedures, publications of
the CENIC registry, which includes patients undergoing
percutaneous coronary intervention in several Brazilian
regions, suggest a progressive improvement of results®'°,
including the reduction of vascular complications promoted
by the technique of access through the radial artery'.
Finally, the constitution of the SP-SCORE-SUS registry to
evaluate the results of cardiac surgeries in the State of
Sao Paulo, based on previous publications of a national
reference center'"'?, fills an important gap with respect
to the employment and results of cardiovascular surgical
therapy, expected to be expanded at a national level'.

The scenario presented shows the growing concern
of researchers and our scientific societies to better
characterize the therapeutic profile of cardiovascular
disorders in our country. The analysis of the results of a
number of multicenter records opens new perspectives for
better planning of financial, personal and technological
resources used in cardiovascular health, and contributes
with insights to deepening scientific knowledge on the
events under study.
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