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• Patients in remote communities in northern 
Saskatchewan are known to exhibit poorer 
cardiovascular health outcomes compared to 
the general population

• Limited data exists on the relationship 
between gender and acute coronary syndrome 
presentation among Northern Saskatchewan 
residents

• Developing a better understanding of patient 
demographics, prevalent comorbidities, and 
clinical outcomes is of the utmost importance 
in bridging the gaps in care in Northern 
Saskatchewan.

Study Design
• Prospective, single-site cohort analysis
• Consecutive ACS admissions (n=1950) at the 

Royal University Hospital, Saskatoon 
• No exclusion criteria applied
Data Sources
• Data collected prospectively  between March 

15, 2019, to March 30th, 20 2021 at the ER of 
RUH.

Variables
• Patient characteristics captured in our analysis 

included demographics, ACS presentation,  
comorbid conditions, and survival outcomes.

1. To describe baseline demographics of patient 
cohort from northern Saskatchewan

2. To compare clinical attributes and 
cardiovascular outcomes of male and female 
patients from northern Saskatchewan

• Females in Northern Saskatchewan present 
more frequently as NSTEMI/UA and have a 
greater burden of underlying cardiovascular 
comorbidity

• Compared with males, females were less likely 
to need treatment with PCI and have higher 
unadjusted mortality rates at one-year. 

• Evaluation of factors such as plaque burden, 
non-atherosclerotic ACS etiologies, 
intravascular imaging and proteomics may help 
understand these sex-related discrepant ACS 
outcomes in Saskatchewan.
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PATIENT DEMOGRAPHICS

33% Female

Mean Age – 69 Years
Prior DM – 36.7%
Prior MI – 22.8% 

Mean Age – 65 Years
Prior DM – 30.5%
Prior MI – 28.8% 

CLINICAL PRESENTATION

76.5%

23.5%

NSTEMI/UA STEMI

68.5%

31.5%

PATIENT OUTCOMES

• This study was funded through grants from  
the Royal University Hospital Foundation 
(RUHF) and the College of Medicine, 
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Adverse events over 12 months of 
follow-up
Female Male

11%

89%

Male
Indigenous non-Indigenous

17%

83%

Female
Indigenous non-Indigenous

46.60%

38.20%

3.60%
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Cath lab outcomes
Female Male

1449

525

Female Male

NTproBNP median  values
Female Male

18.70%

15.00%

Female Male

Cardiogenic shock/cardiac arrest 
Female Male


