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International Cardiovascular Discase Statistics

Death Rates for Total Cardiovascular Disease, Coronary Heart Disease, Stroke and Total Deaths in Selected
Countries (most recent year available) {Revised 20086)

. CWIDy CHD Stroke Total
Men Ages 35-74 Rate per 100,000 Population Deaths Deaths Deaths Deaths
Russian Fad Bratic?\n (28] 11687 B39 361 2502
Bulgaria [04) . 916 273 227 1610
Romania (D4)” 1 FTO 314 25 1652
Hungary (D3} T4 358 181 18680
Poland {03)* 557 228 118 1484
Argentina (26) 531 140 116 1344
Czech Republic (04)” 481 231 D 1248
China - Rural [(99) 413 5«3 243 1280
. Colombia (94) 397 190 o0 1166
China - Urban (D0) | 389 106 217 1003
Scaotland (D2} 373 247 61 1084
Ireland [D2)7 [E—— aa7 217 41 a74
Finland {04 e 334 211 54 a21
. Northern Jreland (02) a2z 217 s3 876
Gresce =
Englan n:l!Wa los (Q2) (E— 301 196 49 a1
algium (27) 289 143 50 991
L.lnltsd States (04) EV—————"—"= 289 174 35 907
enmark (01)" e 286 142 52 956
Mew Zealand (00 Q00— ———~—"3 279 190 40 Ll
Mexico [D5) 273 137 a1 1172
Gaermany (04) EBme—————"—1 270 142 29 845
R = = 2
en —————————————————
4 5 p Fepublic of Kore 8 < 236 57 143 1085
R R T TTEETT Llslrvz'( q) —————————————— 226 131 a4 818
MNetherlands (04) BEBEVm—m—m—m—m———— 222 o6 a7 ==
£ taly {[02]J e —————————————————— g_‘lg ::g; ;;‘i Ta4
orvway —
Canada (02) BB ———— 212 142 28 741
Spain (03) (l———, 205 101 43 822
Australia (02) EBQ———————— 196 127 a0 659
_ France (02)" 183 T3 a5 Bos
Switzerland {(02)" 181 ar 23 674
Israel {03]: 5 1 1 " 1 | 180 a5 38 TI7
Japan (03) 170 53 655 (==Y
o 500 1000 1500 2000 2500 3000
. VD CHD Stroke Total
Women Ages 35-74 Rate per 100,000 Fopulation Deaths Deaths Deaths Deaths
Russian Federation [98; 540 230 229 1001
Bulgaria (04 435 100 133 746
FRomania (D4 403 134 166 Tav
Hurngary (D3)* 303 133 a1 aoF
Colombia [94; 286 110 a4 48
Chima - Rural (29 278 41 152 a9
China - Urban (29) 273 71 147 563
A ntina (26) 227 38 63 842
olamd (033‘ 222 [=1:] 63 817
Czach Fnlﬁlpubllcéti - 213 a2 52 S94q
exico (95) 197 73 52 T3
Puerto Rico (94) 189 7B 25 616
Scotland (023‘ 183 o8 48 649
Morthern lreland (D2 150 78 41 534
United States (04)* 150 T3 27 5756
England™WWales (D2)" 138 68 a6 S09
u u 0 R R A () 136 71 33 498
s Greecs (O —a 134 a6 Ers 364
Q ﬁsﬁrubllc of Koraa (D < 133 24 ar 452
I nnp irpmad =1 130 86 27 502
nmark [01}' 127 51 37 642
Belgium (9 X -] 126 a4 as 494
Portugal [DS 123 3s 55 449
Garmany (D43 111 45 23 426
Sweadean (D2)" 107 51 30 422
Finland [043’ 104 48 32 412
Metherlands (D4)” =] 102 34 26 456
Canada (D2)* oz a8 20 452
Italy (02} a2 29 25 ara
Avstria (043‘ 20 az 19 405
MNonaray (033" 88 38 25 430
Australia (D2)" 85 43 20 390
Israsl (D3 a3 =1 22 431
. Spain (03 — il 26 23 343
&mlzgr and Egg} 71 27 15 asz2
apan &9 16 31 302
France (D2)* 1 1 1 1 ] 66 16 18 389
(s 200 400 S00 &00 1000 1200

|_ CWVD Deaths [ 1 Deaths From All Causes

Mote: Rates adjusted tothe European Standard population. ICDY9 codes are 390-459 for cardiovascular disease; 410-414 for cororar y heart disease; and 430-438
for stroke. Countries using ICDY10 are noted with *.

= ICD/10 codes are 100-199 for cardiovasculardisease; 120-125 for coronary heart disease; and 160-162 for stroke.
Sowrce: The World Health Organization Web page, who.int/whosis/, NCHS and NHLBI.
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The 100,000 Lives
Campaign:
Improved Care for

Acute Myocardial
Infarction

Why Is Improving AMI Care Important?

m Ann
the

mOf t
duri

Jally, 1.1 million individuals in
JS experience an AMI.

nese, over 350,000 will die

ng the acute phase.



The 100, 00_0 Lives
lmpf:\;zgaég’:é o] d Seven Components

Acute M dial
¢ lr?farjc,:?iz?rr ? of AMI Care
[JCAHO & CMS]

m Early administration of aspirin

m Aspirin at discharge

m Early administration of beta—blocker
m Beta—blocker at discharge

m ACE=inhibitor or angiotensin receptor blockers
(ARB) at discharge for patients with systolic
dysfunction

m Timely initiation of reperfusion (thrombolysis or
percutaneous intervention)

m Smoking cessation counseling




The 100,000 Lives
Campaign:
Improved Care for
Acute Myocardial
Infarction

Potential Impact

m Prompt aspirin administration results in
15% reduction of vascular events.

m Beta—blockers reduce AMI mortality in
— first week by 13%
— long—term mortality 23%.

Antman. JAMA. 1992;268:240—-248.
Hennekens. N Eng/ J Med. 1996;335:1660—-1667.



The 100,000 Lives
Campaign:

Improved Care for
Acute Myocardial
Infarction

Sample Aim & Team

m Aim

m Reduce inpatient AMI mortality by 40%
through the implementation of all evidence-based

care components by June 2006

= [eam
= Chief of Cardiology
= Chief of Emergency Medicine
= Nursing Clinical Coordinator or Educator
= Case Manager
= Quality Improvement Representative
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The 100,000 Lives Campaign
. An pstimated 122.300 | I

m Over 3,100 hospitals enrolled
m Over 78% of all discharges

m QOver /8% of all acute—care beds
m Over 85% of participating hospitals sending IHI mortality data

m Participation in Campaign interventions:
* Rapid Response Teams: 60%

« AMI| Care Reliability: 77%

Medication Reconciliation: 73%
Surgical Site Infection Bundles: 72%
Ventilator Bundles: 67%

Central Venous Line Bundles: 65%
All six: 42%

IHI : International Healthcare Improvement
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Stent A= si=l 2004-2005
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Sl 25,237(100.0) 27.427(100.0)
ia | Stent | 8,360(33.1) | . 5,708(21.1)
Tazus Stent 4. 10141883 * T.741(28.2) »
Cypher Stent 12, 7TE{50.68) :‘lB,BQMSD.G} .'
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Cypher Stent 3.897 0,108
F7 1. B0  EDI RFET A%

2., Taxus ' Taxuszs Express 2 Stent syvstem
A, Cypher © Cypher swolmmug gluting coronary Stent



Stents d| 1!

Priug=eluting/Bare—metal stent

Adan Kastrati,M>D>, etc Analysis of 14
trials comparing Sirolimus—eluting stents
with Bare—metal stents,

NEJM vol 356 :1030-1039, Mar 8, 2007
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Optimal Medical Therapy with or without PCI
tor, Stable Coronary Disease

Williarn E. Boden, M.D., Robert A. Q'Rourke, M.D., Koon K. Teo, M.B., B.Ch,, Ph.D., Pamela M. Hartigan, Ph.D.,

E—
David | Maran M D William | Kastal MDY Merrdl KEnndtsan M D Marcin DMada MDD Paol Casnerson PhD

RESULTS
There were 211 primary events in the PCI group and 202 events n the medical- 1P
therapy group. The 4.0-year cumu!ative primary-event rates were 19.0% m the PCI
group and 15.5% n the medicaktherapy group (hazard ratio for the PCL group,
1.05; 95% confidence mterval [C1], 0.87 o 1.27; P=0.62). There were no sign!ficant
differences between the PCI group and the medical-therapy group 'n the composite
of death, myocardia! infarcrion, and stroke (2000 vs. 19.5%; hazard ratio, 1.05;
9559 CI, 0.7 to 1.27; P=0.62); hospitalization tor acuete coronary syndrome (12.4% vs.
11.8%; hazard ratio, 1.07; 95% CI, 0.84 o 1.27; P=0.50]); or nyocard:a’ infarction
[12.2% vs. 12.3%; hazard ratio, 1.13; 95% CI, 0.89 to 1.43;: P=0.23).
u:'i_l.f-l.-f-l-hlsm-‘hrf"""""' ""'----...........- ",
,“"ﬁs an mittal management strategy n patients with stable coronary artery dl%éﬂse;.
:.. PCI did not reduce the risk of death, nwocardial intarction, or other mawor u:ard'!‘l;w'
..".'Eb:'y.'.‘LLl_all:' events when added to oprtimal medica® therapy. [C'_iniu:alTrlaﬂsﬁqEnum&r:r.

['.JCTI:ID.I:I.ET-;ISI;?J..."'I-.I-Il-.--l-llllll-ll--l---lllIlIl--l-lllll"

HEMGL] MED 12 1055 HE] M 03070& 24

NEJM; Mar 26,07
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ORIGINAL ARTICLE

Long-Term Outcomes with Drug-Eluting

Stents versus Bare-Metal Stents in Sweden

Bo Lagerguist, M.D., Ph.D., Stefan K. Jarmes, M.D., Ph.D.
Ulf Stenestrand, M.D., Ph.D., Johan Lindback, M.Sc., Tage Nilsson, M.D., B
and Lars Wallentin, M.D., Ph.D., for the SCAAR HTLde Group*
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National service frameworks,
coronary heart Disease, NHS

Coronary heart disease is among the biggest killer in this country.
More than 1.4million suffer from angina. 300,000 have heart

attacks every year. More than 110,000 die of heart problems in
England every year.

But the effects of heart disease are unegual : among unskilled men
the death rate almost three times higher than it is among
professionals. These difference have more than doubled in the
past twenty years.

Saving Lives : Our Healthier Nation — White paper

To reducing the death rate from heart disease and related illness
such as stroke in those aged under 75 by two—fifths by 2010.

Alan Milburn, Secretary of State for Health, UK, 2000 Mar
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Facility and operator standards for
angiography, PTCA and CABG

Total Minimum | Min. procedure per
Procedures/yr | operator each operator
Angiography 500 2 100
PTCA ¥ 200 2 Ths
CABG 400 3% 50

t * performeet only with pre—arranged cardiac—surgical cover ‘@and-in,situations
w‘hef'e emergency CABG can be established within 90 min. of the déeision to
refer the patient for emergency CABG. If inter—hospital transfer is required,

th&jaurney time between hospitals should not exceed 30 min. .+
1 : aims folr-surgeons for safe 24 hour service. (long term five-surgeons.)

Modern standard and service models, Coronary heart disease. NHS. UK




E EFFECTIVENESS AND TIMELINESS «- GETTING BETTER - CHART 1:9

Time to Reperfusion for Heart Attack

Median time to reperfusion 260 .
for Medicare fee-for-service
beneficiaries in 2000-2001, by state* 2%
Reperfusion restores blood flow to the 220
heart after a heart attack, either through 200
a surgical procedure (angioplasty
or PTCA) or clot-dissolving drugs 180 .
(thrombolysis). The faster reperfusion "
is started, the greater the benefit. The 160 Medi
median time from hospital arrival eclian state -
! } et f l Pld del %% | Median time to PTCA** 107 min. o
to start repertusion varie .“1 e y 1o | State range 59 to 260 i - .
across the states. The median time to National goal 120 minutes n®
[ ]
initiate PTCA met the national goal TTL L .
100 Lunn
of 120 minutes in two-thirds of the Jun""" Median stat
states. The median time to initiate 80 L - e4;an|:isn ate eee®
thrombolysis met the national goal s | ®
. . . e
of 30 minutes in only four states. P XL
40 ...'......ooooo‘
qesece’ sectoo0e Median time to thrombolysis
20 State range 28 to 121 min.
National goal 30 minutes
0

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

States from lowest to highest on median time to reperfusion*
(measured from hospital arrival)

Source: Centers for Medicare and Medicaid Services, review of medical records (Jencks et al. 2003).
States include Puerto Rico and the District of Columbia (DC). Data were not available for thrombolysis in DC and for PTCA in Maine.
*Includes only patients with ST-elevation myocardial infarction or left bundle branch block who received reperfusion.
**PTCA = percutaneous transluminal coronary angioplasty.

Leatherman and McCarthy, Quality of Health Care for Medicare Beneficiaries: A Chartbook, 2005. The Commenwealth Fund
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P4P
Example of Year 1 AMI Payment

Scenario

Payment
Nt
l AMI Thresholds I et
AMI / +2%] | o tapl B TE=Jyanrd o
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Improvement: AMI Measures
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