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In this issue of the Netherlands Heart Journal, the crit-
ical role of registries in advancing cardiac care is high-
lighted by two registry-focused articles and a promis-
ing single-centre study.

As detailed by Derks et al., the Netherlands Heart
Registration (NHR) now encompasses over 1.5 million
procedures and data from 75 centres [1]. This exten-
sive coverage of key cardiac procedures makes the
NHR a cornerstone in the quality assessment efforts
of the Netherlands Society of Cardiology (NVVC) and
the Dutch Association for Thoracic Surgery (NVT),
demonstrating the powerful role of collaborative data
collection by cardiologists and cardiothoracic sur-
geons and their analysis to advance real-world clinical
practice and patient care protocols.

The Dutch Idiopathic Ventricular Fibrillation Reg-
istry, presented by Verheul et al. and including
11 contributing hospitals, showcases the benefits
of specialised and unique registries in enhancing di-
agnostics and understanding cardiac conditions [2].
Indeed, De Groot, in his commentary, briefly points
out that we should continue to aim to reduce the
incidence of VF deemded to be idiopathic by further-
ing our phenotyping efforts and underscoring future
research opportunities to reveal substrates to refine
our diagnostic approaches [3].

The study on ECMELLA treatment by Balder et al.,
while currently limited to a single centre, emphasises
the value of detailed clinical data in evaluating new
cardiac support technologies [4]. The potential for
expanding this into a national registry could signifi-
cantly enhance our understanding of treatment effi-
cacy and the safety of this costly procedure.

P. van der Harst (b<)

Department of Cardiology, Division of Heart and Lungs,
University Medical Centre Utrecht, Utrecht, The Netherlands
PvanderHarst@umcutrecht.nl

Ultimately, registries and quality data play vital
roles not only in our clinical settings but also in in-
forming government decision-makers on appropriate
care and reimbursement. The active involvement of
physicians in data collection and analysis is essential.
We encourage all readers to actively engage in these
efforts and to generously share their findings.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
any medium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Derks L, Medendorp NM, HoutermanS$, etal. Buildinga pa-
tient-centred nationwide integrated cardiac care registry:
intermediate results from the Netherlands. Neth Heart J.
2024; https://doi.org/10.1007/s12471-024-01877-5.

2. Verheul LM, Groeneveld SA, Stoks J, et al. The Dutch
idiopathic ventricular fibrillation registry: progress report
on the quest to identify the unidentifiable. Neth Heart J.
2024; https://doi.org/10.1007/s12471-024-01870-y.

3. De Groot JR. A quest to unravel idiopathic ventricular
fibrillation. Neth Heart J. 2024; https://doi.org/10.1007/
$12471-024-01874-8.

4. Balder JW, Szymanski MK, van Laake LW. ECPELLA as
abridge-to-decision in refractory cardiogenic shock: asin-
gle-centre experience. Neth Heart]. 2024; https://doi.org/1
0.1007/512471-024-01872-w.

2

Advancing cardiac care through national registries 225



https://doi.org/10.1007/s12471-024-01878-4
http://crossmark.crossref.org/dialog/?doi=10.1007/s12471-024-01878-4&domain=pdf
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s12471-024-01877-5
https://doi.org/10.1007/s12471-024-01870-y
https://doi.org/10.1007/s12471-024-01874-8
https://doi.org/10.1007/s12471-024-01874-8
https://doi.org/10.1007/s12471-024-01872-w
https://doi.org/10.1007/s12471-024-01872-w

	Advancing cardiac care through national registries
	References


