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It’s not just the snow; it’s also 
the cold

Our group found the CMAJ article by 
Auger and colleagues very interesting.1

We performed a retrospective analysis 
of all ST-segment elevation myocardial 
infarction (STEMI) patients between 
2009–2014 who presented to St. Boniface 
Hospital in Winnipeg, Manitoba.2 Temper-
ature and snowfall were collected from 
Environment Canada. Negative binomial 
regression was used to identify the rela-
tionship between weather and STEMI. We 
examined daily high, low and average 
temperature on the same day, previous 
day and two days prior. Daily snowfall 
was analyzed similarly.

Over the six-year study period, there 
were 1817 STEMIs. Daily high was the 
strongest predictor of STEMI. The average 
STEMI rate has a statistically significant 
linear trend across temperature (p < 
0.001). Extreme high temperatures 
(>  30°C) were not associated with higher 
rates of STEMI.

With every 10°C decrease in daily high, 
the risk of STEMI increased by 5%. With mul-
tivariable analysis, daily high (relative risk 
[RR] 1.05, 95% confidence interval [CI] 1.02–
1.09, p = 0.005) and any snowfall occurring 

the day prior (RR 1.14, 95% CI 0.99–1.32, p = 
0.075) remained predictive of STEMI rate.

We found that daily high temperature 
and previous day snowfall were associ-
ated with increased risk of STEMI, the 
most serious type of myocardial infarc-
tion. Auger and colleagues studied the 
effect of snowfall on risk of hospital 
admission and death related to myocar-
dial infarction,1 while we studied the risk 
of STEMI.2 Despite a different climate and 
study population, both studies showed 
increased risk of myocardial infarction 
with previous day snowfall.

Increased public awareness and/or real-
location of health care resources should be 
considered to respond to predictable sea-
sonal increased incidence of STEMI.
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