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[ To establish a
& nation wide cardiovascular database
that can

vPolish away the ‘guess estimate’ attitude -
morbidity & mortality of CVD In country

vFocus on the real risk of CVD
vDetermine the burden of CVD among Malaysian

vPromote effective treatment & prevention

programs

vFacilitate research




Disease Burden

Disease/Medical Condition Admissions Deaths

Ischemic Heart Disease

Infective Endocarditis

Heart Failure

Hypertension with heart disease

Hypertension without mention of heart disease

Aortic and other aneurysm

Other vascular and vasculitic disorders

Stroke (all types)

Malignant neoplasm of trachea, bronchus and lungs

Malignhant neoplasm of cervix uteri

Malighant neoplasm of breast

Leukaemia

Malighant neoplasm of stomach

MOH hospital admissions and deaths attributed to
cardiovascular and circulatory disorders compared to comm
malignancies in 2002




MyNCDs

"_;;\ Malaysia Non Communicable Disease Survey

The Summary of the Results

The data for Malaysia NCD Surveillance 200506 was obtained from 2,572 subjects, with total response rate of
‘ a4 6%, The following is the summary of the results, focused on key findings only.

Combined NCD Risk Factors
{

t wvas estimated about 11 .6 million adults aged 25-64 vears were having at least one MCD rizk factor. Only about
alaysian adults did not have rizk factor.

Raised Blood Pressure

The prevalence of raized blood prezsure was 25.7%. The prevalence for men and women was 26.3% and
20.0%, respectively.

tt weas estimated about 3.1 million or 1 in 4 adults aged 25-64 years had elevated blood pressure. The estimated
number of known hypertensives and the newly diagnozed were 1.4 and 1.7 million, respectively.

Bazed on ethnicity, the prevalence of raized blood pressure was highest among Chinese (31.0%) followed by
Malays (23.4%) and Indians (21.6%).




NHMS |1l 2006 — Diabetes

National Health Morbidity Survey

1986 | 1996 | 2006 2006 | 2006
NHMS | NHMS | NHMS | | NHMS | NHMS
I 1 I 1] I

n = 34,539
>35y0|>30y0|>30yo | |~ 180 18;)29

Prevalence

6.3% | 8.3% [14.9%]| | 11.6% | 2.4%

‘ Known diabetes

45% | 6.5% | 9.5% 70% | 0.4%

Newly diagnosed

1.8% | 1.8% | 5.4% 45% | 2.0%

Impaired Glucose

Tolerance (IGT) /

Fasting Glucose
(IFG)

4.8% *4.3% *| 4.7%#| | 4.2%* | 3.1% #

**pased on IGT; #f based on IFG




Disease Management

Population 5
Public Health Hospital Communities

Disease Burden/ ACS/PCI/CABG Rehabilitation
Risk Factors




European Society of Cardiology

'#] Login Home About Us Contact Us Site Map

Congresses & ESC ESC News &
Méetings Initiatives Constituent Bodies Press @) Myesc
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Horme = Knowledge Centre

» Euro Heart Survey

About Euro Heart
Survey The Euro Heart Survey programme provides systematic cardiovascular surveys, which contribute to immproved cardiovascular patient

Euro Heart Survey care in Europe.

Programme

About Euro Heart Survey:

Euro Heart Survey
Publications

Why a Euro Heart Survey?

How does it work?

Interest, Advantage and Benefit
Research Flan

Sponsarship REGISTRY
Organisational and Managerment Structure

Registries &
Databases

Related

links

Organisation and .
m Structure of Euro Surveys programme:

Heart Survey
m Scheduled and Ongoing Surveys
m Completed Surveys and published results

Participate in a
Survey

" ESC Guidelines other information:

Scientific
= and kKnowledge m Publications

Search m Registries & Databases

If yvou would like To Participate




Several sessions will be de
cardiovascular diseases ar

@ Euro Heart Survey Programme

ESC Quality Assurance Programme to Improve Cardiac Care in Europe

Clinical reality of coronary prevention in Europe:
A comparison of EUROASPIRE I, Il and 1lI
surveys.

Lessons learned from the Euro Heart Survey
Programme

Professor David A Wood

n how

on behalf of the Survey Expert Committee and all
investigators participating in the Euro Heart Survey on
Preventive Cardiology

@

www.escardio.org ES C congress, Vienna, September 20075555 ﬁ ;
e

F



American College of Cardiology

)
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™ .ncdr.com
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National Cardiovascular Data Registry Quﬂlity |mpr0\remen1: . Quantified.”
1] [iT] Wember Lodin
Home NCDR™ is the National Cardiovascular Data Registry, a confidential quality

About Us measurement program for cardiac and vascular facilities.

{ Data Collection e . . .
g New office-based I_'ll'{:}gl'i-lll'l for cardiac Pi-ltlElltS:

" Latest Mews

| Research |CB Program ' l[l[:-'[fuﬁf;ggnl;am

How o Jain For Improving Continucus Cardiac Care Made parfect ™

G Prograrmme

CathPCI Registryne AG-HDN RleStry CathPCl Reg|8try

10 Registryme For acute coronary syndrome patients For diagnostic cardiac catheterizations and
percutansous coronary interventions

CARE Registry™

= ACTION Registry™ Save
$ specrpr [CD Registry CARE Registry time and
! . Forimplantable cardioverter defibrillators For carotid artery revascularization and i
& 1 P||Ot endarterectomy procedures "T]prc“"e
patient
o . . o _ care
NCDRE™ iz an initiative of the American College of Cardiology Foundation, with partnering .
support from the fallowing organizations: CathPCl Registny™ - the Society for Cardiovascular Wlth the
Angiography and Interventions; ICD Registny™ - Heart Rhythm Saociety, CARE Registy™ - the
Society for Cardiovascular Angiography and Interventions, the Society of Interventional Radiology, [Ca PrOgl‘am'

the Ametican Academy of Meurology, the American Association of Neuralogical Surgeons [
Mannracs af Menrnlnnical Surmanns and the Societe foeWasrolar Medicine and Rinlore




H\ ,l_ W)/ ) 5 6 tl]. The Cardiology World Comes to New Orleans

—  Annual Scientific Session 1 — March 24 - 27, 2007
4 ' 3 MNew Orleans

About ACC.07 ACCustom Registration & Housing Education Exposition

Wulwmn

Latest CVN Videos (posted: 0418107

ACTION Registry
e Highlights from ACC'OY
s Launch ofthe ACTION Bedgistry

‘ ICD Registry
s Highlights from ACC'0Y

CARE Regqistry
e Highlights from ACC'07

NCDR
o NCDRE Celebrates its 10-vear Anniversany March 24 2007
e Jack Lewin's [nside Wiew on DZH, Feh. 29 2007




CC.0

f . : .
5-? Annual scientific Session
MARCH 29 - APRIL 1 « CHICAGO

Th Society fer Canbovascular -—"Jy

u'dlllhrmh:lm retisirarss bty ol Pt + o

invitation anly) will attend this event, bridging the College's past, present and future.

Scientific Session Mews
Join Us for the Following Programs as a Prelude to ACC.08

Program Committee
gt NCDR® Annual Meeting

CV Society Education MCDR Quality Journey 2003: From Data Collection to Quality Improvement
T March 27 — 28, 2003
Exhibitors On '
8 WlcCormick Place
Press Room Chicago
Contact Us Drawing on the success of, and feedback fram, previous programs, this intense two-day rmeeting will meet your needs
for registry-specific information; presentations and experiences fram other registry participants; and presentations by
ACC.org experts on cutting-edge topics in healthcare. Most importantly, you'll hear how others have led successful guality

improvernent initiatives in their facilities.

Mhmle s bm vmmimd e bm el




NCVD Milestones...

Dates Summary

15 Oct 2005 = Approval of MOH-MRG

9 Dec 2005 = 1st NCVD-ACS Steering Committee

1 Jan 2006 » Establishment e-NCVD (web application)

2 Mar 2006 * Involvement of State Hospitals

7 Dec 2006 = 1st PCI Registry Steering committee

14 April 2007 =1st Annual NCVD Meeting @ 11t" NHAM ASM
19 Dec 2007 * Formed ACS Report Writing Committee

3 April 2008

= 1st MyCARE Steering Committee




Registries

L) v Acute Coronary Syndrome (ACS) Registry
v Established in year 2006
v Chaired by

v Dato’ Dr Jeyaindran Sinnadurai (MOH)
v Dato’ Dr Hj Azhari Rosman (1JN)

v Started with 10 sites

v Percutaneous Coronary Intervention (PCIl) Registry
v Established in year 2007
v Chaired by
v Dato’ Dr Rosli Mohd. Ali (MOH)
v Started with 8 sites




Katienal CanBovascaiar Bissase Database NCYD)

ANNUAL REPORTOF THE
NCIV.DEACSIREGISTIRY,

2006

EDITORS:




Progress

v Inaugural Report of ACS registry 2006

v Cover 5 chapters

v Provision of acute coronary care services
In Malaysia

v Patients characteristics

v Clinical presentation & investigation
v Treatment

v Outcomes

v available online @ www.acrm.org.my/ncvd




Progress....

v Publications
v Chair : Prof Dr Wan Azman Wan Ahmad

v 2 papers in MIM

¥ Acute Coronary Syndrome (ACS) Registry:
Leading the charge for National Cardiovascular
Disease (NCVD) Database

v The foundation of NCVD-PCI registry: The first
Malaysia Multi-centre Interventional Cardiology

Project




Progress....

Date

Events

14 April 2007
(11th NHAM ASM)

vPresentation of NCVD ACS & NCVD PCI
Registry interim results

vNCVD 1st Annual meeting
vinvolved in exhibition

11 July 2007
(My LIVE 07)

v Presentation of NCVD ACS & NCVD PCI
Registry Interim Analysis results

v Involved in exhibition

2 August 2007

vInternational Medical Video
Interventional Program (IMVIP)

v Title: PCI in Patients with Diabetes
Mellitus

8 Sept 2007
(7th MOH-AMM)

vPresentation of NCVD ACS & NCVD PCI
interim results

26 October 2007
(NCCR)

vPresentation of NCVD ACS Regjstr
Interim results ) %

T




Key of success:

COLLABORATION

Progress and achievement of NCVD

joint sacrifices of
MOH, IJN, Universities & private

Support of
NHAM & CRC HKL




NCVD ACS reqistry

.\ Dato’ Dr Jeyaindran Tan Sri Sinnadurai — Chair ACS Registry
Dato’ Dr Hj Azhari Rosman — Chair ACS Registry




Active Sites

YEAR 2006 & 2007 (13 SDPs)

€ € € € € € € € € € € ¢ <

Alor Star Hospital, Kedah

Ipoh Hospital

Kuala Lumpur Hospital

National Heart Institute

Penang Hospital

Queen Elizabeth Hospital

Raja Perempuan Zainab Il Hospital
Sarawak General Hospital
Sultanah Aminah Hospital

Tuanku Fauziah Hospital, Kangar
Tuanku Ja’afar Hospital, Seremban
Tengku Ampuan Afzan Hospital, Kuantan
University Malaya Medical Centre

YEAR 2008

v

Malacca Hospital




Patient’s Demographics

Baseline (n=6,361)

Age

Min, Max 18.33, 99.52yrs
mean + sd 58.95+12.03 yrs
Male 74.7 %

Baseline (n=6,516)

Ethnic : Malay 46.6 %
Chinese 23.6 %
Indians 23.3 %
Other Malaysian 4.4 %
Foreigners 1.2%

* Other Malaysians include Punjabi, Iban, Kadazan Dusun, Orang

Asli, Melanau, Murut, Bajau, Bidayuh

**For 57 cases, there are no information on ethnicity




CV Risk factors

Baseline (n=6,516)

Dyslipidaemia 33.90 %
Hypertension 61.30 %
Diabetes 43.48 %
Family History of premature CVD 12.77 %
M1 history 16.76 %
Documented CAD 15.15 %
New onset angina (< 2 weeks) 13.23 %
Chronic angina (onset > 2 weeks ago) 47.73 %
Chronic Lung Disease 3.45 %
Renal disease 7.14 %
Peripheral vascular disease 0.87 %
Cerebrovascular disease 3.84 %
Heart Failure 7.77 %




Clinical examination

Baseline (n=6,516)

Heart Rate

83.7 beats/min

Systolic BP

140.7 + 29.3 mmHg

Diastolic BP

81.5 + 16.44 mmHg

Killip classification

I 49.25 %
I 16.59 %
11 4.05 %
v 3.15 %
Not stated 12.23 %

Not available

14.73 %




Ischaemic status by ACS stratum

(n=6,516)

28%

ACS stratum

1%

42%

STEMI
B NSTEMI
0O UA

O Missing

Baseline (n=6,516)




TIMI Risk Score for STEMI
(n= 2744)
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Baseline (n=6,516)




TIMI Risk Score for NSTEMI/UA
(n=3,688)

30
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N
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N
o

Percentage (%)

Baseline (n=6,516)




Fibrinolytic Theraphy Status

Baseline (n=2,744)

Given at this centre 59.2 %
Given at another centre prior to 12.3 %
transfer

Not given - proceeded directly to 7.4 %
primary angioplasty

Not given - Missed Thrombolysis 14.2 %0
Not given - patient refusal 0.1 %
Not given - Contraindicated 4.5 %
Not Applicable 2.3 %




Baseline (n=2,744)

Fibrinolytic Drug Used (n=1,624)

Streptokinase 92.2 %
Others 2.3 %
Missing 5.5 %
Door to needle time (Mins) 246.6 + 298.3

Baseline (n=6,516)

Cardiac Cathetherization

Yes 19.1 %
No 64.5 %
No - transferred to another centre 2.1 %

Missing 14.3 %




Pharmacological Therapy

Drug used/given during admission (%o)

Drug Pre- During After
admission discharg
e

ASA 51.4 90.9 72.7
ADP Antagonist 20.6 60.7 45.9
GP Receptor inhibitor 0.5 3.3
UF Heparin 1.4 13.8
LMWH 10.4 53.8
Beta Blocker 26.6 65.9 54.9
ACE Inhibitor 20.5 58.3 48.4
Angiotensin Il receptor 7.5 4.9 6.4
blocker
Statin 31.6 90.0 73.9

Baseline (n=6,516)




In-hospital Clinical Outcome

Outcome (%20)

Discharged 89.3
Transferred 1.2
Died 6.8
NA 2.7

Cause of Death (20)

CVvD 72.6
Non-CVD 17.2

Missing 10.2




At 30 days & 12 months.....

30 days (n=4,584) 12 months (n=1,563)

Outcome

Alive 86.2% 85.4 %
Death 3.1 % 2.6 %
Lost to FU 9.2 % 11.5 %
Transferred 0.3 % 0.2 %
Missing 1.2 % 0.3 %
Cause of death

CVD 55.6 % 58.5 %
Non CVD 8.4 % 7.3 %
Others 11.9 % 17.1 %
Missing 24.1 % 17.1 %




Readmission.......

30 days (n=4,584) 15 months (n=1,563)

ACS 3.86 % 1.86%
STEMI 10.2 % 10.3 %

NSTEMI 18.1 % 10.3 %

UA 57.6 % 51.2 %

Missing 14.1 % 28.2 %

Heart Failure 0.39 % 0.45%
Revascularization 6.02 % 5.95%
PCI 85.5 % 76.3 %
CABG 9.5 % 16.1 %
Stroke 0.15 % 0.13 %




NCVD-PCI Registry

Dato Dr Rosli Mohd Ali — Chair PCI Registry




Methodology

v Sponsored by MOH and NHAM

v Collaboration work with Melbourne

Intervention Group (MIG)

¥ v Case Report Form (CRF) —share the similar

data fields & definitions with MIG

v Web application — online data entry




13 participating Sites..........
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Number of PCI registered (online) by
Source Data Providers (SDP)

0.45% 0.66%
9.65% 0.18% 9.09%

12.67%

57.59%

1001 m1002 m 1004 m1005 = 1006 m1019 m 1020 m 1021

Total PCI = 3,346 as of 12t March 2008




Patient Demographics

Baseline n=3,346

Age

Min, Max 23, 90 yrs
mean * sd 56.47 £10.2 yrs
Male 81.59 %
Malaysian 95.40 %




Percentage of Ethnic Groups

Other Msian,

4.55% Foreigner, 0.3%

Indian, 23.13% Malay, 45.79%

Chinese, 25.88%

* Other Malaysian includes Punjabi, Iban, Kadazan Dusun, Melanau, Bidayuh, Other
Sabahan and Other Sarawakian




Clinical Background & CV Risk Factors
Baseline (n=3,346)
Dyslipidaemia 75.73 %
Hypertension 73.37 %
Diabetes 44.62 %
OHA 78.09 %
Insulin 10.25 %
Family History of premature CVD 16.44 %
MI history 35.15 %
Documented CAD 52.06 %
New onset angina (< 2 weeks) 21.94 %
Congestive Heart Failure (> 2 weeks 3.62 %
prior)
Chronic Lung Disease 0.75 %
Cerebrovascular disease 1.46 %
Peripheral vascular disease 1.08 %
Chronic renal failure 6.46 %
—1otal PCT = 3,346 as or L2t varch 2003




Previous Revascularization

Baseline (n=3,346)

Previous PCI

22.50 %

Previous CABG

3.65 %

Clinical Presentation

Baseline (n=3,346)

Acute Coronary Syndrome 20.20 %
(N=676)
STEMI 43.79 %
NSTEMI 30.47 %
Unstable Angina 22.63 %

* For 21 cases, the information on ACS stratum are Not Availab© g 9




PCIl status

Baseline (n=3,346)

Elective (n = 2,992) 89.42 %

Staged PCI 22.36 %
Urgent (NSTEMI/UA) 4.63 %
Rescue 1.97 %
Primary 2.54 %
Missing 1.44 %

Total PCl = 3,346 as of 12t March 2008




Adjunctive Pharmacotheraphy PCI

Baseline (n=3,346)

Thrombolytics 4.24 %
I1b/ 1l11a Blockade 6.10 %
Heparin 78.96 %
LMWH 5.41 %
Ticlopidine 3.92 %
Bivaliruddin 0.33 %
Aspirin 94.89 %
Clopidogrel 96.77 %

Total PCI = 3,346 as of 12t March 2008




Percentage of stent by total number of
stent used (n = 5,547)

1.62 %
2.29 %

0.02 %

B DES = BMS m Bio-absorbable stent i Antibody coated m Others

Other stents refer to stents other than listed in the Reference Stent List
Total Stent, n = 5,547 as of 12t March 2008




In-hospital Outcome

Baseline (n=3,346)

Outcome

Alive 95.16 %
Death 1.08 %
Transferred 0.06 %
Missing 3.71 %
Cause of death

Cardiac 80.56 %
Vascular 5.56 %
Renal 2.78 %
Pulmonary 2.78 %
Missing 8.32 %
Location

In lab 11.76 %
Out of Lab 88.24 %

Total PCl = 3,346 as of 12t March 2008




Medications at discharge

Baseline (n=3,346)

Aspirin 89.33 %
Clopidogrel 91.09 %
Ticlopidine 8.64 %
Statin 86.79 %
Beta blocker 67.45 %
ACE inhibitor 50.45 %
ARB 12.76 %
Warfarin 1.23 %
Others 58.46 %

Total PCI, n= 3,346 as of 12t March 2008




Outcome at 30 days FU & 6 months FU

Outcome 30 days FU | | 6 mths FU
Alive 95.77 % 95.77 % 98.18 %
Death 0.40 % 0.40 % 0.61 %
Transferred 0.08 % 0.08 % -
Lost to FU 3.51 % 3.51 % 0.91 %
Missing 0.24 % 0.24 % 0.30 %

Total 30 days FU = 1,253 as of 12t March 2008
Total 6 months FU = 329 as of 12th March 2008




How to get into eNCVD?




How to get into eNCVD?

5 5 o
.r.\ S .Lf J.}{L/ L, Association of Clinical Registries, Malaysia g7

Bt —
HOME Clinical Databases Mews & Events Contact Us
» About ACRM Welcome to A C R M NRR-Dialysis
P EXCO NRR-GN/SLE
» Constitution
» Affiliated Databases/ The ACRM {Association of Clinical Reqgistries, Malaysia) was established for HIR
Registers the purpose of facilitating the set up and maintenance of clinical registries NCR
Renal-Dialysiz and databases in the country, Reqgistry databases include information NEHI
e pa o concerninn demoaranhics, diaonnsis, treatrnent history and notenmes. A

Y WWW.acrm.org.my

—————— e f e e d paddad - gl el B i e s Bl LA s e el e R e b L R

F News & Events

¥ Photo Gallery
» Meeting/ Conferences Register with us!

» Publications If vou are currently involved or mavbe planning to set up a clinical register
» Bibliography or maybe interested in clinical databases, please send us an email at:
» Links contact@acrrm.arg.my

] ct Into :

ASSOCIATION OF
CLIMICAL REGISTRIES,
¥ Online Registration MALAYSIA (ACRM)

F ACAM Mailing List Sy : (e S
g e also welcome participation from both individuals as well as organizations PERSATUAM REGISTRI

keen to link up with us! ELIMIKAL MAaLaySIa
E*!IENE|EttEF Level 2, Dermatology Block,
(- | lan-Mac 06 Sign up as ACRM member today 1 Hospital Kuala Lurmpur,
‘1it|5§IUE Jalan Pahang,

= 50586, Kuala Lurmpur,
Malayszia, }
Yizitar numker: Phone: &03-4044 0515 #

W




How to get into eNCVD?

Bk + = - (D fat | Dl search [GFavorites  EfMedia ®| B S -5 e
Address I@ http:,l',l'www.acrm.org.my,l'ncvd,l'index.htm‘ j Pao |Links £2
Y_’ - éfvl |SearchWeb - £ Ev & | =IMail - @My Yahoa! = @Hot]obs - éGames - ,@Music - Answers + 4 Personals - &_Signln -
__ Mational Cardiowascular Disease...l & add Tab m
ncvd
(] L] \
 national cardiovascular disease dalabase OME
5
www.acrm.org.my/ncvd -
PRESENTATION # Ministry of Health, Malaysia
r_\'l.l.:h ¥V LJ The National Cardiovascalar Disease National Heart & sooiation
GOVERNANCE BOARD @ Database (NC¥D) is a service supported Malaysia (MHAM)
ERTERT H AN by the Ministry of Health (MOH) to collect
information about cardiovascular disease in
CENTRES DIRECTORY Malaysia, which will enable us to know the
NCYD REGISTRY UNIT @ incidence of cardiovascular disease, and to Contact Us
evaluate its risk factors and treatment in
REGISTRATION # the country. This information is useful in Nati i cardi Managler
DATA REQUEST B assistipg . the MOH, Non-GDvernmpntal ational Lardiovascular
2 Organizations, private healthcare providers ~ Disease Database,
PUBLICATIONS ## and industry in program planning  and c/o Clinical Research Centre,
NEWS & EVENTS B evaluation, leading to  cardiovascular Kuala Lumpur Hospital
disease prevention and contral. 1st Floor, MMA House,
GCALLERY W 124, Jalan Pahang
LINKS W S0286 Kuala Lurnpur
FAQ W
Phone! 03-4044 3060 /
03-4044 3070
[ enovo # LATEST  UPDATES Fax: 03-4044 3080
Ermnail: ncvd@acrm.org.lmy
e 1. NC¥D-PCI registry Website:
2. NCYD-ACS registry http:/fwww acrm.org.my/ncvd
B 6’3 6 3. NC¥D - the milestones of the database
since 30/3/2006
6 Feb 2007 - The e-application of PCI Registry, ePCI is
available online for users now! .
Get yourself registered with PCI Reqistry, Should you have
any enquiries, please do not hesitate to contact us,
THE NCYD
NEEDS YOl
Ideally all doctors in this country who have anything to do
with cardiowascular disease ought to participate in the
MCVD




Thu, Apr2, 2007

Web application-eNCVD

N CVD

Mational Cardiovascular Disease Database

y A2

NATIONAL CARDIOVASCULAR DISEASE DATABASE
WEB APPLICATION
eNCVD

To accesz aHCWD web application

Sign in to eNCVD

Usemarme: ||
Password: [ |

F VerisSign
Secured

VERIFY

This site chose YeriSign S50 for
secure e-commerce and confidential

communications.
ABCDUT S5LCERTIFICATES

Sign in |
Forget

passvward?
Sign-in el

Thu, Apr 12, 2007

N

cC VvV D

MNational C:

Disease Database

e | LA

Haorme |

About Us |

Data Standard |

Feedhack|

Security Policy |

Contact Us |

Please select one of the following applications:

» Acute Coronary Syndrome (ACS)
= Percutaneous Coronary Intervention (PCI)

« Logout

e



Real time report

v Accessible to CENTRE REPORT Anytime
and Anywhere

Total Acute Coronary Syndrome Stratum By Year of Admission for all 5DPs
2005 2006 2007 Total

Total ACS Patient by Gender for all SDPs

Female 1047 251 %
Male 3104 T4 .4 %
Miz=zing 21 0.5 %

Grand Total 4172 100.0 %




BENEFITS with eNCVD

v YOUR OWN CENTRE DATA at FINGER TIPS

v Compare YOUR CENTRE STATISTICS with
NATIONAL STATISTICS

Report
Patient Listing
1 |Patient Listing Report

Centre Statistics Report

1 Total ACE Patient Admiszion Motification by Hospital By Month by SDP
2 | Total Acute Coronary Syvndrome Stratum By Year of Admizsion By SDP

3 | Total ACS Patient By Killip Class by SDP

4 |Total ACS Patient by Gender By SDP

3 | Total ACS Patient Motification by Age Group By SDP

G | Total ACS STEMI Patient Notification by Fibrinalytic Therapy Status by SDP

7 |Total ACS STEMI Patient Motification by PCI Urgent Type by SDP

Registry Statistics Report

1 |Total ACS Patient Admiz=zion Motification by Hospital By Month

Total Acute Caronary Syndrame Stratum By Year of Admission for all SDPs
Total ACS Patient By Killip Class for all SDPs

Total ACS Patient By Gender for all SDP=

Total ACS Patient Maotification By Age for all S0Pz

Total ACS STEMI Patient Motification by Fibrinalytic Therapy Status for all SDPs
Total ACS STEMI Patient Matification by PCl Urgent Type for all SDPs

2
3
4
3
f
7




Benefits continues.....

v CAPABLE of DOWNLOADING YOUROWN
CENTRE DATA

vFor further analysis
vFor your own research use
vImprovement of treating skills

Data Download

Form

i NCYD Matification
2 NCYD Follow Up
3 NCYD Outcome

Lookup Value

1 MCYD Motification lookup value
2 NCYD Follow up lookup value
3 NCYD Outcome lookup value




%, THOUGHTS TOWARDS FUTURE

NCVD — Registries in MIND
Acute Coronary Syndrome
PCI
CV Drug Usage

CV Risk factors

Cardiac Surgery

v
v
v
v Heart Failure
v
v
v

Implanted Cardiac Devices




Ta & G'day
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