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Trends in acute myocardial infarction admissions during the 
COVID-19 pandemic in Ankara, Turkey

Introduction

The novel severe acute respiratory syndrome coronavi-
rus-2 (SARS-CoV-2) was first detected in Wuhan, China in 2019 
(1). The World Health Organization declared coronavirus dis-
ease 2019 (COVID-19) a pandemic on March 11, 2020, pointing 
to the over 118.000 cases of the disease in over 110 countries 
and territories around the world. Currently, more than nine mil-
lion laboratory-confirmed cases are reported worldwide, and 
the number of patients is dramatically increasing (2). Thus, 
the Center for Disease Control and Prevention suggested the 
postponement of elective cardiac procedures including per-
cutaneous coronary interventions in all stable patients, to pro-
vide enhanced health care in COVID-19 patients (3). Because 
hospitalization and timely reperfusion is crucial in patients with 
acute myocardial infarction (AMI), cardiology societies recom-
mend invasive approaches and hospitalization in these patients 
during the COVID-19 era (4). However, prior reports show that 
there was a decline in the number of AMI admissions around 
the world (5-7). As it is unknown whether this decrease applies 
to Turkey, we sought to show the trends of AMI patient admis-
sion during the COVID-19 era.

The number of patients admitted to the Ankara City Hospi-
tal, the hospital with the largest bed capacity (3.704) in Europe, 
was determined using electronic health records between June 
1st, 2019 (the start date of full-capacity work in the department 
of cardiology of the Ankara City Hospital) and May 6th, 2020. We 
used the international classification of diseases 10th revision to 
define AMI patients (I21.* means all I21 codes). The number of 

AMI patients was measured weekly. During the second week 
of March, 2020, the first laboratory-confirmed case of COVID-19 
was identified in Turkey. This week was therefore used as the 
start date of COVID-19 in our study. A piecewise regression anal-
ysis was used to detect whether there was a volume change 
before and during the COVID-19 era. The study was approved by 
the institutional review board of the Ankara City Hospital.

A total of 3.147 hospitalizations were defined as AMI dur-
ing the study period. The median number of patients per week 
before and during the COVID-19 era was 68.5 and 28.5, respec-
tively, representing a 58.3% decrease. Additionally, the piece-
wise regression analysis showed that the number of AMI pa-
tient admissions decreased significantly during the COVID-19 
era (p<0.001). 

Our study shows that the number of AMI patient admissions 
decreased during the COVID-19 era, similar to prior studies in 
the United States, Spain, and Austria (5-7). This can be explained 
by the fact that patients with atypical chest pain symptoms such 
as localization with one finger, fleeting pains lasting a few sec-
onds, pain reproduced by movement or palpation may not have 
been admitted to the hospital during the COVID-19 era, because 
of an increased risk of COVID-19 infection.

There are several limitations of the study. First, it is retro-
spective, with the possibility of inaccuracies in disease coding, 
since the latter was based on electronic health records. Sec-
ondly, we were not able to define baseline characteristics of 
patients and types of MI such as ST-elevation myocardial infarc-
tion (STEMI) or non-STEMI. Moreover, our findings may not be 
generalizable nationwide because our hospital was defined as 
a COVID-19 center.
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Conclusion

In conclusion, the COVID-19 outbreak appears to signifi-
cantly lower the hospitalization rates of AMI patients. Even if all 
healthcare professionals around the world including cardiolo-
gists are focusing on COVID-19 patients and have intense work-
ing conditions, every effort should be made by the cardiology 
communities to provide good quality health and medical care. 
Our findings are not applicable to other hospitals because our 
study was carried-out in a single center. Thus, multicenter stud-
ies are needed to show all AMI admission trends in Turkey.

Conflict of interest: None declared.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – H.K., M.M.B., B.G., M.Y., N.C., 
A.A.S.; Design – H.K., M.M.B., B.G., M.Y., N.C., A.A.S.; Supervision – H.K., 
M.M.B., B.G., M.Y., N.C., A.A.S.; Fundings – H.K.; Materials – H.K.; Data 
collection &/or processing – H.K., A.A.S.; Analysis &/or interpretation – 
H.K.; Literature search – H.K.; Writing – H.K., M.M.B., M.Y., A.A.S.; Criti-
cal review – H.K., M.M.B., B.G., M.Y., N.C., A.A.S.

References

1. World Health Organization. Novel coronavirus-China. January 12, 
2020. Available online: URL; https://www.who.int/csr/don/12-janu-
ary-2020-novel-coronavirus-china/en/ 

2. Center for Systems Science and Engineering. Coronavirus CO-
VID-19 global cases 2019. Available online: URL; https://gisanddata.
maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740f 
d40299423467b48e9ecf6. opens in new tab

3. Available online: URL; https://www.cdc.gov/coronavirus/2019-
ncov/index.html

4. Available online: URL; https://www.escardio.org/Education/COVID-
19-and-Cardiology/ESC-COVID-19-Guidance

5. Garcia S, Albaghdadi MS, Meraj PM, Schmidt C, Garberich R, Jaffer 
FA, et al. Reduction in ST-Segment Elevation Cardiac Catheteriza-
tion Laboratory Activations in the United States During COVID-19 
Pandemic. J Am Coll Cardiol 2020; 75: 2871-2. [CrossRef]

6. Rodríguez-Leor O, Cid-Álvarez B, Ojeda S, Martín-Moreiras J, Ru-
moroso JR, López-Palop R, et al. Impact of the COVID-19 pandemic 
on interventional cardiology activity in Spain. REC Interv Cardiol 
2020; 2: 82-9. [CrossRef]

7. Metzler B, Siostrzonek P, Binder RK, Bauer A, Reinstadler SJ. De-
cline of acute coronary syndrome admissions in Austria since the 
outbreak of COVID-19: the pandemic response causes cardiac col-
lateral damage. Eur Heart J 2020; 41: 1852-3. [CrossRef]

Figure 1. Weekly admission trends of acute myocardial infarction patients
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