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MESSAGE FROM DIRECTOR-GENERAL OF HEALTH MALAYSIA

Since the introduction of percutanecus coronary intervention (PCl) registry in Malaysia in
1983, PCl has been extensively practised and developed, keeping pace with advanced
technologies worldwide.

In recognition of the importance of a nation-wide record for PCl, the NCVD-PCI registry was
introduced and the first report was published in 2009, which covered comprehensive
information including patient characteristics, lesion, procedural details and outcome.

As a continuation of their sincere effort, the National Cardiovascular Disease Database team
has now published the PCl registry report for the year 2007 to 2009. The current data
provide more comprehensive information regarding the practice of PCl in Malaysia. It will
undoubtedly contribute to the future planning and funding of cardiac care services.

| would like to express my appreciation to the National Cardiovascular Disease Database
team for the production and publication of the PCl registry report 2007-2009. | would like to
thank the Clinical Research Centre, National Institute of Health, Malaysia and the Naticnal
Heart Association of Malaysia for co-ordinating and supporting this registry.

| hope this report will help to improve the over-all cardiac service and research in Malaysia.

Thank you.

Dato’ Dr. Hasan Bin Abdul Rahman
Director-General of Health Malaysia
Ministry of Health Malaysia



PREFACE

The first NCVD-PCI (National Cardiovascular Disease Database-Percutaneous Coronary
Intervention) report was published in 2009, which covered information regarding the
practice of PCl in Malaysia. The report became a useful resource for senior and junior
researchers and writers publishing in this area.

We are glad to declare that the NCVD team now presents PCl the registry report for the year
2007 to 2009, which provides more comprehensive and comparative analysis of data. More
than 10,000 patients data and 15, 498 lesions treated are reported in this registry. This
report provides the benchmark for our PCl practice and identifies areas for improvement.
Together with the Malaysians Clinical Practice Guidelines Management of Percutaneous
Coronary Intervention (PCl) 2009, we will be well-placed to improve our standard of care for
our patients with coronary heart disease.

We would like to express our sincere thanks to the Clinical Research Centre {CRC) network of
Ministry of Health, Malaysia and the National Heart Association of Malaysia for the financial
support. Our heartfelt acknowledgement to all investigators, research officers, doctors,
nurses, paramedical staff, statisticians and last, but not the least, all the dedicated members
of writing committee who have spent hours of their time, intellect and energy in producing
this report.

We are looking forward to more participation from researchers, investigators, doctors, and
medical students, and we hope 10 see even more research publications from them as a
result of this report.

Thank you.

Prof Dr Sim Kui-Hian Tan Sri Dato’ Seri Dr Robaayah Zambahari
Chairman Co-chairman

NCVD Governance Board NCVD Governance Board

President

National Heart Association of Malaysia
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FOREWORD

In comparison to the 1st earlier NCVD-PC| Report 2007 published in 2009, in NCVD-PCI
Report 2007 - 2009 we now have a three year database. The number of PCl procedures are
more and we can now make some comparisons of the practice and outcome over the years
studied. | stand by what | wrote previously that | look forward to more publications in the
future to allow us to see the trends in the patient population, differences in the devices used
and our PCl outcomes.

It is of some concern to note that close to a quarter of our patients are below the age of 50
years and the mean age is lower than what is seen in the West. Our diabetic population has
been consistently higher, hovering at about 46%. It is good to know, however, that our
complication rate is persistently low, especially with the in-hospital mortality of about 1%
only.

| am happy to note an increase in the number of participating centres from eight (8) in 2007
to 11 in 2009. They have added to the data collection that we had. | would also like to
encourage all centres to maintain their registry and keep sending the data on-line. The trend
that we are seeing is the improved rate of follow-up data over 6 and 12 months following
PCl. This is important. Outcome over at least the medium term allows us to analyse the
durability of this modality of treatment.

| would like to thank Prof Dr Wan Azman and his team for the excellent undertaking; and
also to Dr Liew Houng Bang (secretary of this registry), Ms Gunavathy Selvaraj and Ms Noor
Amirah Muhamad for continuing to manage the registry and to all the participating centres
and their staff for sending in the data.

Please do keep up the good workl

Thank you.

Dato’ Dr Rosli Mohd Ali
Chairman
NCVD-Percutaneous Coronary Intervention (PCl) Registry
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NOTE FROM THE WRITING COMMITTEE CHAIRMAN

It has been thirty years since Andreas Gruentzig, acclaimed as the father of Interventional
Cardiology, performed the first balloon angioplasty in Zurich, Switzerland. Six years later,
Associate Professor Dr. Singham and Dr. Anuar Masduki performed the first coronary
angioplasty in 1983 in Malaysia. Since then, percutaneous coronary intervention (PCl) has
expanded rapidly at the Institut Jantung Negara, Ministry of Health Hospitals, university
hospitals and private hospitals.

The annual report of NCVD-PCI registry for the year 2007 was published in 2009. The
remarkable points in first annual NCVD-PCI report included the young age of patients, high
prevalence of cardiovascular risk factors, prolonged door-to-balloon time, good practice of
pharmacotherapy and good clinical outcome.

We have now published the NCVD-PCI registry report 2007-2009, which provides a more
comprehensive and logical analysis of data. This report is divided into five chapters and
important summary points have been highlighted after each chapter. We believe that this
report will provide valuable information to minimize the gap that exists between clinical
guidelines and real practice.

| would like to acknowledge all those who have contributed to this report through their hard
work, perseverance and dedication.

Thank you.

Prof. Dr. Wan Azman Wan Ahmad
Chairman
NCVD Medical Writing and Publication Committee
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CHAPTER 1: CARDIAC SERVICES IN MALAYSIA

Wan Azman Wan Ahmad®, Abdul Kahar Abdul Ghapar?, Mohd Hamzah Kamarulzaman®,
Omar Ismail®, Shaiful Azmi Yahaya®, Sim Kui Hian®, Lim Ka Keat®

University Malaya Medical Centre
Serdang Hospital

Pulau Pinang Hospital

National Heart Institute

Sarawak General Hospital

Clinical Research Centre Kuala Lumpur
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This chapter was excerpted from:
Clinical Research Centre. National Healthcare Establishments & Workforce Statistics
(Hospital) 2008-2009. Kuala Lumpur 2011






Several studies have shown that patients with cardiac problems have improved cutcomes if
part of their care is provided by cardiologists.** In this chapter, a hospital was considered as
providing cardiac services when there were either resident cardiologist{s) or visiting
cardiologist(s) (regardless of the frequency of visits) within the establishment. Therefore, our
data did not include hospitals offering basic cardiclogy services (e.g. exercise stress-test,
echocardiogram) and cardiac care unit (CCU} managed by physicians. Meanwhile, “CCU
services” was defined as having either dedicated CCU or combined ICU/CCU within a hospital
offering care for cardiac patients. We have also excluded fellows and trainee cardiologists
from being considered as consultant cardiologists and cardiac surgeons. Density for each
indicator was calculated based on the Malaysian population data in 2009.

A total of 90 hospitals out of 341 surveyed provided cardiac services, equivalent to an overall
density of 0.03 per 10000 population. This varied from 0.01 in Sabah and WP Labuan to 0.09
in WP Kuala Lumpur. Disproportionate distribution of cardiac services was apparent
especially between West and East Malaysia and in West Malaysia among states in West
Coast and East Coast (Table 1.1).

Fifty-one hospitals in Malaysia which offered cardiac services also provided CCU services
with a general density of 0.02 hospital per 10000 population. The majority of these were
private hospitals (64.7%). The highest density was observed in WP Kuala Lumpur (0.05 per
10000 population), in contrast to only 0.01 per 10000 in Kedah, Johor, Pahang, Sarawak and
nil in Terengganu (Table 1.2). In these 51 hospitals, a total of 355 CCU beds were reported,
of which 65.6% beds were found in private hospitals. The overall density was 0.13 bed per
10000 population. Highest density of bed was again in WP Kuala Lumpur at 0.56 bed per
10000 population (Table 1.3).

It should be noted that there were at least 21 hospitals with physician-run CCUs {data not
shown) which were not included in Tables 10.2 and 10.3 as they did not fulfil the criteria of
‘providing cardiac services’. An example is in the states of Terengganu where there were
CCU services* but was reported as null as they were operated by physicians. In addition,
some hospitals provided CCU services from mixed facilities {combinations of CCU, ICU, and
HDU) which could have caused inaccuracy in the data. In 2007, a total of 73 dedicated CCUs
were reported in Malaysia.*

A total of 51 out of the 90 hospitals offering cardiac services had catheterisation laboratory
{cath lab) within their establishments, most of which were private hospitals. This was higher
than that reported in 2007 (36 hospitals) by NMDS”. The ratio of cath lab service to 10000
population was 0.02. Among all states in Malaysia, the highest density was 0.06 for WP Kuala
Lumpur {10 hospitals), Pulau Pinang (7 hospitals) and Melaka (3 hospitals) as opposed to the
absence of catheterisation lab in Perlis and Terengganu (Table 1.4).
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The NHEWS 2009 had identified 175 cardiologists throughout the country (0.06 per 10000
population). The highest density of cardiologists was found in WP Kuala Lumpur (0.30 per
10000 population), followed by Pulau Pinang (0.15) and Melaka {0.14). This reflected that
the higher density of hospitals with cardiac services were located within these three areas.
On the contrary, the lowest number of cardiologists was found in Perlis {0), followed by
Negeri Sembilan (0.01 per 10000 population) (Table 1.5}. Overall our density of cardiclogists
was much lower than that recommended by the British Cardiac Society (0.53 — 0.84 per
10000 population).” In comparison, numbers of cardiologists in developed countries were
0.18 per 10000 population in England (2005)°, 0.23 per 10000 population in Singapore
(2006)° and 0.56 per 10000 population in US {2008).”

Similarly, the density of cardiac surgeons in Malaysia was 0.02 per 10000 population, which
was about 3 times less than that in England {0.056 per 10000 population in 2009).% # This
number also varied between different regions and states, with the highest numbers
recorded in WP Kuala Lumpur (0.10 per 10000 population) and lowest in East Coast of West
Malaysia and East Malaysia (0 — 0.01 per 10000 population) (Table 1.6).

In a nutshell, all five indicators described above clearly illustrate the concentration of cardiac
services in the West Coast of Peninsular Malaysia where there are bigger cities and larger
populations. Most of the services are dominated by the private healthcare service providers.
The proposal to set up at least one heart centre for every state {except Perlis) will hopefully
address this uneven distribution of cardiac services within the country by 2020. On the other
hand, addressing the issue of reimbursement for academic and public cardiologists will
perhaps prevent brain drain to the private sector. Producing an adequate number of well-
trained cardiologists and cardiothoracic surgeons who will devote themselves to prevention,
early accurate diagnosis, and cost-effective treatment of cardiovascular disease will
hopefully eliminate artherosclerotic cardiovascular disease and many of its deadly
complications.

Limitations

1. Hospitals with resident cardiologist(s) and visiting cardiologist{s) were reported together
as providing “cardiac services” which might not reflect the actual extent of the service.
Some visiting cardiologists could have been running only outpatient clinic and on a not-
so-frequent basis (e.g. once in two months).

2. The survey did not differentiate dedicated CCUs with CCUs run in combination with ICUs
and / or HDUs and did not include hospitals without consultant cardiologists, which
could contribute to under-reporting of total CCU beds available in the country. Pediatric
cardiologists were also not included and should be included in future reports as part of
the cardiac service providers.



Summary

1. There is an uneven distribution of cardiac services reported between regions and
sectors.

2. Compared with developed countries, there is still much room for improvements in
cardiac services in our country.

3. Timely establishment of new regional centres and intensifying training programmes are
mandatory in view of the ever increasing disease burden.
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Table 1.1 Number and Density of Hospitals Providing Cardiac Services in Malaysia by State

and Sector, 2009
State Sector Number Per 10000 population

Malaysia Public 21 -
Malaysia Private 69 -
Malaysia Total 90 0.03
Perlis Public 1 -
Perlis Private 0 -
Perlis Total 1 0.04
Kedah Public 1 -
Kedah Private 5 -
Kedah Total 6 0.03
Pulau Pinang Public 1 -
Pulau Pinang Private 8 -
Pulau Pinang Total 9 0.06
Perak Public 2 -
Perak Private 5 -
Perak Total 7 0.03
Selangor & WP Putrajaya Public 2 -
Selangor & WP Putrajaya Private 13 -
Selangor & WP Putrajaya Total 15 0.03
WP Kuala Lumpur Public 3 -
WP Kuala Lumpur Private 13 -
WP Kuala Lumpur Total 16 0.09
Negeri Sembilan Public 1 -
Negeri Sembilan Private 3 -
Negeri Sembilan Total 4 0.04
Melaka Public 1 -
Melaka Private 4 -
Melaka Total 5 0.07
Johor Public 3 -
Johor Private 7 -
Johor Total 10 0.03
Pahang Public 1 -
Pahang Private 2 -
Pahang Total 3 0.02
Terengganu Public 1 -
Terengganu Private 1 -
Terengganu Total 2 0.02
Kelantan Public 2 -
Kelantan Private 1 -
Kelantan Total 3 0.02
Sabah 8 WP Labuan Public 1 -
Sabah & WP Labuan Private 2 -
Sabah & WP Labuan Total 3 0.01
Sarawak Public 1 -
Sarawak Private 5 -
Sarawak Total 6 0.02




Table 1.2 Number and Density of CCUs in Hospitals with Cardiac Services in Malaysia by

State and Sector, 2009
State Sector Number Per 10000 population

Malaysia Public 18 -
Malaysia Private 33 -
Malaysia Total 51 0.02
Perlis Public 1 -
Perlis Private 0 -
Perlis Total 1 0.04
Kedah Public 1 -
Kedah Private 0 -
Kedah Total 1 0.01
Pulau Pinang Public 1 -
Pulau Pinang Private 6 -
Pulau Pinang Total 7 0.04
Perak Public 1 -
Perak Private 4 -
Perak Total 5 0.02
Selangor & WP Putrajaya Public 2 -
Selangor & WP Putrajaya Private 7 -
Selangor & WP Putrajaya Total 9 0.02
WP Kuala Lumpur Public 3 -
WP Kuala Lumpur Private 6 -
WP Kuala Lumpur Total 9 0.05
Negeri Sembilan Public 1 -
Negeri Sembilan Private 1 -
Negeri Sembilan Total 2 0.02
Melaka Public 1 -
Melaka Private 2 -
Melaka Total 3 0.04
Johor Public 2 -
Johor Private 2 -
Johor Total 4 0.01
Pahang Public 1 -
Pahang Private 1 -
Pahang Total 2 0.01
Terengganu Public 0 -
Terengganu Private 0 -
Terengganu Total 0 0
Kelantan Public 2 -
Kelantan Private 1 -
Kelantan Total 3 0.02
Sabah 8 WP Labuan Public 1 -
Sabah & WP Labuan Private 1] -
Sabah & WP Labuan Total 1 0
Sarawak Public 1 -
Sarawak Private 3 -
Sarawak Total 4 0.02




N
a1
Y

Table 1.3: Number and Density of CCU Beds in Hospital with Cardiac Services in Malaysia

81 CH

by State and Sector, 2009
State Sector Number Per 10,000 population

Malaysia Public 122 -
Malaysia Private 233 -
Malaysia Total 355 0.13
Perlis Public 4 -
Perlis Private 0 -
Perlis Total 4 0.17
Kedah Public 8 -
Kedah Private 0 -
Kedah Total 8 0.04
Pulau Pinang Public 7 -
Pulau Pinang Private 50 -
Pulau Pinang Total 57 0.36
Perak Public 8 -
Perak Private 15 -
Perak Total 23 0.09
Selangor & WP Putrajaya Public 17 -
Selangor & WP Putrajaya Private 54 -
Selangor & WP Putrajaya Total 71 0.14
WP Kuala Lumpur Public 22 -
WP Kuala Lumpur Private 73 -
WP Kuala Lumpur Total 95 0.56
Negeri Sembilan Public 8 -
Negeri Sembilan Private 3 -
Negeri Sembilan Total 11 0.11
Melaka Public 6 -
Melaka Private 13 -
Melaka Total 19 0.25
Johor Public 11 -
Johor Private 6 -
Johor Total 17 0.05
Pahang Public 6 -
Pahang Private 5 -
Pahang Total 11 0.07
Terengganu Public 0 -
Terengganu Private 0 -
Terengganu Total 0 0
Kelantan Public 15 -
Kelantan Private 3 -
Kelantan Total 23 0.14
Sabah & WP Labuan Public 5 -
Sabah & WP Labuan Private 0 -
Sabah & WP Labuan Total 5 0.02
Sarawak Public 5 -
Sarawak Private 6 -
Sarawak Total 11 0.04




Table 1.4: Number and Density of Hospital with Catheterisation Laboratory in Malaysia by

State and Sector, 2009
State Sector Number Per 10,000 population

Malaysia Public 9 -
Malaysia Private 42 -
Malaysia Total 51 0.02
Perlis Public 0 -
Perlis Private 0 -
Perlis Total 0 0
Kedah Public 1 -
Kedah Private 3 -
Kedah Total 4 0.02
Pulau Pinang Public 1 -
Pulau Pinang Private 6 -
Pulau Pinang Total 7 0.04
Perak Public 0 -
Perak Private 3 -
Perak Total 3 0.01
Selangor & WP Putrajaya Public 1 -
Selangor & WP Putrajaya Private 8 -
Selangor & WP Putrajaya Total 9 0.02
WP Kuala Lumpur Public 2 -
WP Kuala Lumpur Private 8 -
WP Kuala Lumpur Total 10 0.06
Negeri Sembilan Public 0 -
Negeri Sembilan Private 1 -
Negeri Sembilan Total 1 0.01
Melaka Public 0 -
Melaka Private 3 -
Melaka Total 3 0.04
Johor Public 1 -
Johor Private 3 -
Johor Total 4 0.01
Pahang Public 1 -
Pahang Private 1 -
Pahang Total 2 0.01
Terengganu Public 0 -
Terengganu Private 0 -
Terengganu Total 0 0
Kelantan Public 1 -
Kelantan Private 1 -
Kelantan Total 2 0.01
Sabah 8 WP Labuan Public 0 -
Sabah & WP Labuan Private 1 -
Sabah & WP Labuan Total 1 0
Sarawak Public 1 -
Sarawak Private 4 -
Sarawak Total 5 0.02




Table 1.5 Number and Density of Cardiologist in Malaysia by State and Sector, 2009

State Sector Number Per 10,000 population
Malaysia Public 32 -
Malaysia Private 143 -
Malaysia Total 175 0.06
Perlis Public V] -
Perlis Private 4] -
Perlis Total 0 0
Kedah Public 1 -
Kedah Private 3 -
Kedah Total 4 0.02
Pulau Pinang Public 5 -
Pulau Pinang Private 19 -
Pulau Pinang Total 24 0.15
Perak Public 8] -
Perak Private 11 -
Perak Total 11 0.05
Selangor & WP Putrajaya Public 6 -
Selangor & WP Putrajaya Private 25 -
Selangor & WP Putrajaya Total 31 0.06
WP Kuala Lumpur Public 8 -
WP Kuala Lumpur Private 43 -
WP Kuala Lumpur Total 51 0.3
Negeri Sembilan Public #] -
Negeri Sembilan Private 1 -
Negeri Sembilan Total 1 0.01
Melaka Public 4] -
Melaka Private 11 -
Melaka Total 11 0.14
Johor Public 3 -
Johor Private 7 -
Johor Total 10 0.03
Pahang Public 1 -
Pahang Private 2 -
Pahang Total 3 0.02
Terengganu Public 4] -
Terengganu Private 2 -
Terengganu Total 2 0.02
Kelantan Public 3 -
Kelantan Private 3 -
Kelantan Total 6 0.04
Sabah & WP Labuan Public 2 -
Sabah & WP Labuan Private 4 -
Sabah & WP Labuan Total 6 0.02
Sarawak Public 3 -
Sarawak Private 12 -
Sarawak Total 15 0.06
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Table 1.6 Number and Density of Cardiac Surgeons in Malaysia by State and Sector, 2009

State Sector Number Per 10,000 population
Malaysia Public 18 -
Malaysia Private 37 -
Malaysia Total 55 0.02
Perlis Public 0 -
Perlis Private 4] -
Perlis Total 0 0
Kedah Public 0 -
Kedah Private 0 -
Kedah Total 0 0
Pulau Pinang Public 3 -
Pulau Pinang Private 6 -
Pulau Pinang Total 9 0.06
Perak Public 4] -
Perak Private 1 -
Perak Total 1 0
Selangor & WP Putrajaya Public 6 -
Selangor & WP Putrajaya Private 10 -
Selangor & WP Putrajaya Total 16 0.03
WP Kuala Lumpur Public 3 -
WP Kuala Lumpur Private 14 -
WP Kuala Lumpur Total 17 0.1
Negeri Sembilan Public 4] -
Negeri Sembilan Private 0] -
Negeri Sembilan Total 0 0
Melaka Public 0 -
Melaka Private 5 -
Melaka Total 5 0.07
Johor Public 3 -
Johor Private 9] -
Johor Total 3 0.01
Pahang Public 4] -
Pahang Private 4] -
Pahang Total 0 0
Terengganu Public 0 -
Terengganu Private 0 -
Terengganu Total 0 0
Kelantan Public 2 -
Kelantan Private 0] -
Kelantan Total 2 0.01
Sabah & WP Labuan Public 0 -
Sabah & WP Labuan Private o] -
Sabah & WP Labuan Total 0 0
Sarawak Public 1 -
Sarawak Private 1 -
Sarawak Total 2 0.01
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Clinical data from 10602 patients who underwent percutaneous coronary intervention (PCI)
between 2007 and 2009 were cbtained and analysed from 11 SDPs across the country.

General

The mean age of patients undergoing PCl in Malaysia was 57 £ 10 vears, and this was
consistent across the 3 years. The majority of patients (64.0%) were aged between 50 and 70
years old, but it was notable that 24.4% of patients were aged less than 50 years old. A total
of 81.5% of patients were male. For the male gender 22.3% and for the female gender 10.7%
were under the age of 50 vears. The ethnic distribution of patients who had undergone PCl
generally reflected national demographics of the SDPs: Malay (47.5%), Chinese (23.9%),
Indian (22.8%) and Iban {2%) (Table 2.1).

Cardiovascular risk factors and pre-morbid status

The most prevalent modifiable risk factors in descending order were as follows;
hypertension (73.6%), dyslipidaemia {73.4%), diabetes (46.2%) and 46.0% were with
smoking habit (18.6 % were current smokers and 28.5% were former smokers). Patients with
positive family history of premature cardiovascular disease (CVD) were 19.1% (Table 2.1).
The pattern of cardiovascular (CV) risk factors was similar across for the three years, and it
was notable that 42.5% of patients had more than three CV risk factors at the time of the PCl
procedure {Table 2.6).

About 41.5% of patients had a prior history of myocardial infarction, 56.5% had a prior
history of coronary artery disease and, significantly, 24.5% had new onset angina. Only 4%
had a history of congestive cardiac failure, 1.5% previous cerebrovascular disease and 1.0%
with peripheral vascular disease. About 6.6% of patients had chronic renal impairment,
23.2% had had a previous PCl procedure, and 4.1% had a previous CABG operation. We
noted that the mean body mass index (BMI) for patients undergoing PCl was 27 + 4 kg/m>.
37.8% of patients had a GFR 30-60 ml/min, while 6.9% had a GFR of<30 ml/min. Mean serum
total cholesterol was 5.0 £ 1.0 mmol/l, with serum LDL 3.0 = 1.0 mmol/l (Table 2.1)

The PCI

Between 2007 and 2009, 92.2% patients had a single PCl procedure. Repeat procedures
ranged from 2 to 4 times per patient (Table 2.2).
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Comment

In general, the majority of patients undergoing PCl in Malaysia were male and over the age
of 50 years old, and had multiple CV risk factors at the time of the procedure. This reflects a
similar population of those in the NCVD-ACS Registry’, although it was notable that a
significant number of patients undergoing PCl procedures in Malaysia were diabetic and had
a previous history of myocardial infarction. The latter cbservation could be explained by an
elective referral process from the various district hospitals and urban healthcare centres to
the tertiary referral centres where the PCl procedures were undertaken.

While it was unsurprising that the mean serum total cholesterol and LDL levels were not
significantly elevated, we do note that there were notable figures of 6.9% of patients with
severe renal impairment undergoing PCl in Malaysia. This could be as a result of the number
of patients with diabetic and/or hypertensive nephropathy, both risk factors being
prevalent, both in the general population in Malaysia® and from the NCVD-ACS Registry
Report™.

In comparison, the large North American National Cardiovascular Disease Registry, PCl
(NCDR-PCI), examined data from 181,755 procedures performed between January 2004 and
March 2006, and subsequently, 285,440 procedures between March 2006 and March 2007.
Malaysian patients were younger, had more of the male gender, and a greater prevalence of
some established cardiovascular risk factors {US: mean age range 63.9-64.1 years, 66% male;
31.5-32.6% diabetes; 29.1-27.3% had a prior history of myocardial infarction).® These
findings were similar to Australian data from the Melbourne Interventional Group Registry,
which examined data from April 2004 to June 2006, involving 4417 patients. {Australia:
mean age 64.9 years, 73% male; 23.0% diabetes; 28.9% with a prior history of myocardial
infarction >7 days prior to PCI).*

Therefore, with the rising prevalence of CV risk factors in Malaysia, it is expected that the
numbers of PCl in Malaysia will rise accordingly. There is a need for better cardiovascular
healthcare awareness, more access to healthcare providers and more PCl centres in the
country.




Summary

1. Compared to the registries of developed countries, Malaysian patients undergoing
PCl were much younger at presentation. The mean age of the patients undergoing
PCl in Malaysia was 57 years, and 24.4% of the number of total patients were aged
below 50 years.

2. More than 98% of our patients undergoing PCl had at least one cardiovascular risk
factor and 72% had three or more risk factors.

3. Asignificant number of our patients had renal impairment at the time of procedure:
37.8% had stage 3 and 6.9% had stage 4 or 5 of chronic kidney disease (CKD).
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Table 2.1 Characteristics of patients who underwent PCI, NCVD-PCI Registry, 2007-2009

2007 2008 2009 All
No. | % No. | % No. | % No. | %
Demographics
Age, Years | | | |
N 3618 3374 3610 10602
Mean(sSD} 57 (10) 57 {10} 57 (10) 57 (10)
Median (min,max) 57 (23,89) 57 (24,95) 57 (22,91} 57 (22,95)
Age group, No. (%)
20-<30 14 0.4 6 0.2 14 0.4 6 0.2
30-<40 140 3.9 133 3.9 140 39 133 3.9
40-<50 718 19.8 681 20.2 718 19.8 681 20.2
50-<60 1337 37.0 1240 36.8 1337 37.0 1240 36.8
60-<70 1009 27.9 914 27.1 1009 279 914 27.1
70-<80 374 10.3 376 11.1 374 10.3 376 11.1
=80 26 0.7 24 0.7 26 0.7 24 0.7
Gender, No. (%)
Male 2936 81.1 2768 82.0 2933 81.2 8637 81.5
Female 682 18.9 606 18.0 677 18.8 1965 18.5
Ethnic group,
No. (%)
Malay 1696 46.9 1595 473 1740 48.2 5031 47.5
Chinese 209 25.1 844 25.0 779 21.6 2532 239
Indian 858 23.7 722 21.4 838 23.2 2418 22.8
Orang Asli 0 0 0 0 0 0 0 0
Kadazan Dusun 1 0 24 0.7 18 0.5 43 0.4
Melanau 0 0 1 0 3 0.1 4 0
Murut 0 0 0 0 1 0 1 0
Bajau 0 0 16 0.5 24 0.7 40 0.4
Bidayuh 12 0.3 14 0.4 15 0.4 41 0.4
Iban 56 15 70 2.1 96 2.7 222 2.1
Punjabi 43 1.2 31 09 42 1.2 116 11
Other Malaysian 24 0.7 32 0.9 32 0.9 88 0.8
Foreigner 14 0.4 21 0.6 19 0.5 54 0.5
Not Available 1 0 4 0.1 3 0.1 8 0.1
Missing 4 0.1 0 0 0 0 0 0
Other coronary risk factors
Smoking, No. (%)
Never 1334 36.9 1214 36.0 1468 40.7 4016 37.9
z:;:;er (Quit>30 | 100 | 287 | sea | 256 | 1117 | 308 | 3021 | 285
Current {any
tobacco use 577 | 159 | 683 | 202 | 714 | 198 | 1974 | 186
within last 30
days)
Not Available 636 17.6 612 18.1 311 8.6 1559 14.7
Missing 31 0.9 1 0 0 0 32 0.3
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Table 2.1 Characteristics of patients who underwent PCIl, NCVD-PCI Registry, 2007-2008

2007 2008 2009 All
No. % No. % No. % No. %
Family history of
premature
cardiovascular
disease, No. (%)
Yes 592 16.4 511 15.1 917 25.4 2020 19.1
No 2579 71.3 2372 703 2482 68.8 7433 70.1
Not known 414 114 490 14.5 211 5.8 1115 10.5
Missing 33 0.9 1 0 0 0 34 0.3
Body Mass Index
(BMI), kgm™
N 2925 2805 3374 9104
Mean(SD) 26 (4) 26 (4) 27 (4) 27 {4)
Median {min,max} 26 (15,49) 26 (14,47) 26 (14,48) 26 (14,49)
BMI, kg/m™, No. (%)
<18.5 38 1 50 2 40 1 128 1
18.5-23 556 19 509 18 569 17 1634 18
>23-<25 574 20 568 20 642 19 1784 20
25-<30 1239 42 1153 41 1457 43 3849 42
30-<35 415 14 427 15 522 15 1364 15
35-<40 83 3 81 3 118 3 282 3
=40 20 1 17 1 26 1 63 1
Co-morbidities
Dyslipidaemia, No.
(%)
Yes 2772 76.6 2367 70.2 2641 73.2 7780 73.4
No 677 18.7 859 25.5 797 22.1 2333 22.0
Not known 132 3.6 147 4.4 172 4.8 451 4.3
Missing 37 1 1 0 0 0 38 0.4
Hypertension, No.
(%)
Yes 2691 744 2419 71.7 2691 74.5 7801 73.6
No 863 239 898 26.6 877 24.3 2638 24.9
Not known 43 1.3 56 1.7 42 1.2 146 14
Missing 16 0.4 1 0 0 0 17 0.2
Diabetes, No. (%)
Yes 1654 45.7 1524 45.2 1716 47.5 4894 46.2
No 1891 52.3 1782 52.8 1814 50.2 5487 51.8
Not Known 54 15 67 2.0 80 2.2 201 1.9
Missing 19 0.5 1 0 0 0 20 0.2




Table 2.1 Characteristics of patients who underwent PCI, NCVD-PCI Registry, 2007-2009

2007 2008 2009 All
No. % No. % No. % No. %
Type of diabetes
treatment, No. (%)
OHA 1233 74.5 1162 76.2 1104 64.3 3499 715
Insulin 154 9.3 150 9.8 208 12.1 512 10.5
OHA + Insulin 30 18 75 49 Q9 58 204 4.2
Not Known 237 143 137 9.0 305 17.8 679 139
Myocardial
infarction history,
No. (%)
Yes 1256 34.7 1313 38.9 1828 50.6 4397 41.5
No 2160 59.7 1926 57.1 1701 47.1 5787 54.6
Not known 174 4.8 134 4.0 81 2.2 389 3.7
Missing 28 0.8 1 0 o] 0 29 0.3
Documented
Coronary Artery
Disease, No. (%)
Yes 1981 54.8 1801 53.4 2209 61.2 5991 56.5
No 1557 43.0 1510 44.8 1371 38.0 4438 419
Not known 55 15 62 1.8 30 0.8 147 14
Missing 25 0.7 1 0 4] 0 26 0.2
New onset angina
(<2weeks), No. (%)
Yes 829 22.9 726 215 1046 29 2601 24.5
No 2704 74.7 2573 76.3 2536 70.2 7813 73.7
Not known 63 1.7 74 2.2 28 0.8 165 1.6
Missing 22 0.6 1 0 )] 0 23 0.2
Congestive Heart
Failure (2weeks
prior), No. (%)
Yes 118 33 111 33 194 5.4 423 4.0
No 3407 94.2 3187 94.5 3380 93.6 9974 94.1
Not known 63 1.7 75 2.2 36 1 174 1.6
Missing 30 0.8 1 0 0 0 31 0.3
Cerebrovascular
disease, No. (%)
Yes 58 16 51 15 51 14 160 15
No 3506 96.9 3270 96.9 3530 97.8 10306 | 97.2
Not known 33 0.9 52 15 29 0.8 114 11
Missing 21 0.6 1 0 0 0 22 0.2




Hya NN TP
I NNV LT A

Table 2.1 Characteristics of patients who underwent PCl, NCVD-PCI Registry, 2007-2009

2007 2008 2009 All
No. % No. % No. % No. %
Peripheral vascular
disease, No. (%)
Yes 35 1.0 34 1.0 38 1.1 107 1.0
No 3525 97.4 3285 97.4 3544 98.2 10354 97.7
Not known 34 0.9 54 1.6 28 0.8 116 11
Missing 24 0.7 1 0 0 0 25 0.2
Chronic renal failure
{>200micromol), No.
(%)
Yes 214 5.9 208 6.2 278 7.7 700 6.6
No 3345 92.5 3114 92.3 3306 91.6 9765 92.1
Not known 31 0.9 51 15 26 0.7 108 1.0
Missing 28 0.8 1 0 0 0 29 0.3
* Coronary artery
disease, No. (%)
Yes 2725 75.3 2660 78.8 3108 86.1 8493 80.1
No 813 225 639 18.9 475 13.2 1927 18.2
Not known 80 2.2 75 2.2 27 0.7 182 1.7
Missing 0 0 0 0 0 0 0 0
Baseline investigation
Baseline creatinine,
mmol/L
N 3415 3224 3457 10096
Mean(SD) 124 (123) 116 {103) 118 (114) 119 (114)
MAgdlAN, 98 (46,1280) 95 (47,1225) 94 (44,1268) 96 (44,1280)
{min,max)
Not Available 53 2 74 2 71 2 198 2
Missing 150 4 76 2 32 2 308 3
Baseline creatinine,
mmol/L
<100 mmol/L 1820 50 1851 B5 2031 b6 5702 54
100 - 199 mmol/L 1402 39 1226 36 1248 35 3876 37
> 200 mmol/L 193 5 147 4 178 5 518 5
Not Available 53 2 74 2 71 2 198 2
Missing 150 4 76 2 82 2 308 3
Glomerular filtration
rate (GFR)*, mL/min
N 2081 2575 3144 8400
Mean(SD) 63 (25) 65 (24) 66 (26) 64 (25)
Median, G 14:398) 64 (4,165) 24 (3,202) 63 (3,202)
{min,max)
Missing 937 | 26 798 [ 24 466 | 13 | 201 | 21
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Table 2.1 Characteristics of patients who underwent PCl, NCVD-PCI Registry, 2007-2009

2007 2008 2009 All
No. % No. % No. % No. %
*Glomerular
filtration rate (GFR),
mL/min
=90 307 11.5 332 12.9 478 15.2 1117 13.3
60-<90 1103 411 1127 43.8 1301 414 3531 42.0
30-<60 1062 39.6 960 37.3 1154 36.7 3176 37.8
15-<30 119 4.4 95 3.7 118 3.8 332 4.0
<15 90 3.4 61 24 93 3.0 244 2.9
#*Total cholesterol,
mmol/L
N 1149 1281 1719 4149
Mean({SD) 5(1) 5(1) 5(1) 5{1)
Median,
Gl Hiand) 4 (3,24) 4(3,10) 4(3,12) 4 (3,24}
Not Available 770 40 438 26 380 18 1588 28
Missing 62 3 82 5 110 5 254 4
**LDL levels,
mmel/L
N 1128 1261 1726 4115
Mean{SD) 3(1) 3(1) 3(1) 3(1)
Median,
F— 2(1,18) 2(1,8) 2(1,16) 2(1,18)
Not Available 793 41 450 26 419 20 1662 29
Missing 60 3 90 5 64 3 214 4
Previous Intervention
Previous PCI, No.
(%)
Yes 824 22.8 742 220 892 24.7 2458 23.2
No 2783 76.9 2631 78.0 2718 75.3 8132 76.7
Missing 11 0.3 1 0 0 0 12 0.1
Previous CABG, No.
(%)
Yes 132 356 159 4.7 140 39 431 4.1
No 3472 96.0 3214 95.3 3470 96.1 10156 | 95.8
Missing 14 0.4 1 0 0 0 15 0.1

*Coronary artery disease is defined as “Yes” on any of the following co-morbidities: 1) History of
myocardial infarction, 2} Documented CAD >50% stenosis, 3) Chronic anging {onset more than 2 weeks

ago), 4) New onset angina {less than 2 weeks)

Note: ‘Not known’ includes patients who do not know their co-morbidities as well as missing data
** Mean (SD) of Total Cholesterol, mmol/L and LDL levels, mmol/L is of the patients who had

documented coronary artery disease
*Glomerular filtration rate calculated based on Cockcroft-Gault formula
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Table 2.2 Distribution of patients by number of procedures, NCVD-PCI Registry, 2007-2009

No. of Procedures No. of patients in | No. of patientsin | No. of patientsin Total no. of
2007 2008 2009 patients
1 3618 3374 3610 10602
2 295 264 292 851
3 14 13 14 41
4 1 3 0 4

Table 2.3.1 Distribution of patients who underwent PCI, by SDP, NCVD-PCI Registry, 2007-

2009
2007 2008 2009 All
No. | Source Data Providers No. % No. % No. % No. %
y | Pusat Perubatan Universiti 330 | 91 | 178 | 53 | 360 | 100 | 868 | 82
Malaya
2 | Institut Jantung Negara 2156 | 59.6 | 2058 | 610 | 2221 | 61.5 6435 | 60.7
3 | Hospital Pulau Pinang 445 123 216 6.4 50 1.4 711 6.7
4 | Hospital Umum Sarawak 336 9.3 355 10.5 378 10.5 1069 10.1
5 | Hospital Sultanah Aminah 318 8.8 303 9.0 400 11.1 1021 9.6
6 | Hospital Sultanah Bahiyah 0 0 112 3.3 36 1.0 148 1.4
7 | Hospital Queen Elizabeth 0 0 120 3.6 122 34 242 23
8 | Hospital Pakar KPJ Selangor 12 0.3 26 0.8 30 0.8 68 0.6
9 | Hospital Serdang 5 0.1 2 0.1 1 0 8 0.1
10 Pusat Perubatan Un?versiti 16 0.4 4 01 0 0 20 0.2
Kebangsaan Malaysia
11 | Pusat Perubatan Mahkota 0 0 0 0 12 0.3 12 0.1
Total (| 3618 | 99.9 | 3374 | 100.1 | 3610 100 10602 | 100
* Each SDP started to contribute data at different time period
Table 2.3.2 Distribution of PCl procedures performed by Source Data Providers (SDPs),
NCVD-PCI Registry, 2007-2009
\ 2007 2008 2009 All
No. | Source Data Providers No. % No. % No. % No. %
1 Pusat Perubatan Universiti 376 10 188 5 400 10 964 8
Malaya
2 | Institut Jantung Negara 2311 59 2204 60 2404 61 6919 60
3 | Hospital Pulau Pinang 502 13 243 7 53 1 798 7
4 | Hospital Umum Sarawak 377 10 409 11 410 10 1196 10
5 | Hospital Sultanah Aminah 325 8 333 9 447 11 1105 10
6 | Hospital Sultanah Bahiyah 0 0 124 3 37 1 161 1
7 | Hospital Queen Elizabeth 0 0 121 3 122 3 243 2
8 | Hospital Pakar KPJ Selangor 15 0 26 1 30 1 71 1
9 | Hospital Serdang 6 0 2 0 1 0 9 0
10 Pusat Perubatan Un‘iversiti 16 0 4 0 0 0 20 0
Kebangsaan Malaysia
11 | Pusat Perubatan Mahkota 0 1] (0] 0 12 0 12 0
Total | 3928 100 3654 99 3916 98 11498 9

* Each SDP started to contribute dota at different time period

)
o

1CE123



JauBla404 pup UBISADIDIAL 910 DG ‘YnAbpig ‘nofbg ININA NOUDIBWN ‘UDZDPDY 50 BUBIO SIPNOUL SIS0, 4

{oot) | (0) (0) (o) | toot) | (0O
41 1] 0 0 41 1] SR
foot) | (0) | (82) | (€8) | {€8) |(908) | (0OT) | (670) | (0} | (zom) | (Z€T) | (Z99) as | o
9¢ 0 T £ £ 62 r4A T 0 4! 9z €L
{oot) | (9T} [(6sk) | (€€) |{oT#) | (28) | (oOT) | (0} | (ot} | (1) | (2w} | (Z'6) —
zzt z 95 ¥ 0s o1 0zt 0 95 z 15 14
{oot) | (0) {0) fo) | foos) | {oos) | (oot} | (0} (o) | (g9) | (e18) | (5'29) AoiNdd | 8
t 0 0 0 (4 z 91 0 0 T S o1
{oot) | (0) (0) (0} (o} | (oo1) | (00T} | (0} {0) [(oos)| (0) |(cos)| (oor) | (0) {0) | (ooz) | toroz) | (o09) g | i
1 0 0 0 0 1 z 0 0 1 0 1 g 0 0 1 1 £
{ooT) | (0) o) | (oog) | (e€) | (299) | (o0T) | (0 {0y | () | (rsT) | (6'92) | fooT) | (0O} {0) | {o'sz) | (0s2) | (0°09) ———
o€ 0 0 6 I 0z 9z 0 0 z ¥ 0z 4" 0 0 £ € S
{oot) | (o) | (80) | (8Z2) | (e'2Z8) | (€'wt) | (0OT) | (O) {0) | (ger) | (ese) | (6’0o | (oot} | (0} | (z2) | (0'ee) | (s'sg) | (£°6€) iy | &
00F 0 £ 16 62T | £LT | €0€ 0 0 42 0T | ¥#Z1 | 8I¢ 0 L €L ETT | SZT
{oot) | (o) |(eee) | (eT) |(ew) | (vsz) | fooT) | (0) |(vse)| (90} | {wes) | (0za) | (oot} | {90) | (ri2) | (60) | (£ss) | (¥1T) snis | #
8LE 0 443 g 95T 56 GGE 0 68 r4 98T 8L 9€€ r4 L € L8T L
{oot) | (0) (o) | (oog) | (0oz) | (oos) | foot) | (0 | (e0) | (692) | {z'sg) | (ovz€) | foot) | {vo) | (T'T) | (522} | (rsE) | (6'OW) i | &
0s 0 0 ST 0T T4 912 0 r4 85 9z 08 St z S 00T | 95T | 28T
{oot) | (o) | (82) |(z92) | (o'sT) | {0'9s) | (ooT) | (10} | (82) | (8F2) | (6'91) | (¥'sS) | (oom) | (O} | (9T} | (179z) | (&°LT) | (O'FS) o |z
1722 0 £9 T8S | €€€ | ¥HCT | 8S0T r4 8% TIS | LvE | OVIT | 9512 0 55 795 | #LE | SOTT
{oot) | (g0} | (¥1) | (T9g) | (o€T) | (9ge) | (ooT) | (90) | (z'2) | (8ve) | {€'sT) | (T€) | (oot} | {€'0) | (€€} | (8¥E) | (z'12) | (EOF) i |
09€ T S 0€T S8 6ET | 8IT T t 79 St 99 0€€ T 1T STT 0L £ET
(%) (%) (%) (%6} (%) (%) (%) (%) (%) (%) (%) (%} (%) {%) (%) (%) (%) (%)
‘ON ‘ON ‘ON ‘ON *ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON ‘ON
> * = o > * - o) z * = o Japjnoid
g |82 8 | 2|2 | |g |8z S |EZ|F |8 |5 |2z|8 |2 |2 |5 | Taealon
8 m 2 5 o < & m 5 3 i - B m 2 =] @ < a%inog
dnead Juyig dnoJd sjuyia dnoJs Juyi3
6002 8002 £00Z

{1ua3zsad mou) AiisiSay |Dd-AADN “1e3A Ag |Dd JusmIapun oym sjuspied jo uopngisip Aldjuyla-das Tz 2jqel

=5
o™




Note:

Abbreviation Name of the Hospital

PPUM Pusat Perubatan Universiti Malaya

IUN Institut Jantung Negara

HPP Hospital Pulau Pinang

HUS Hospital Umum Sarawak

HSA Hospital Sultanah Aminah

HSB Hospital Sultanah Bahiyah

HQE Hospital Queen Elizabeth

KPJ SSH Hospital Pakar KPJ Selangor (KPJ Selangor Specialist Hospital)
HS Hospital Serdang

PPUKM Pusat Perubatan Universiti Kebangsaan Malaysia
MMC Pusat Perubatan Mahkota (Mahkota Medical Centre)




Table 2.4.2 SDP-ethnicity distribution of patients who underwent PCl, NCVD-PCI Registry,

2007-2009 {row percent)
Ethnic group
No. | Source Data Provider Malay Chinese Indian *Others I\!Ot Total
Available
No. (%) No. (%) No. (%) No. (%} No. {34} No. (%)

1 Pusat Perubatan 338 200 307 20 3 868
Universiti Malaya (38.9) (23.0) {(35.4) (2.3) (0.3) (100}
2 Institut Jantung 3549 1054 1654 176 2 6435
Negara {55.2) (16.4) (25.7) (2.7) (0) {100}
. . 287 242 173 7 2 711
3 | HospitalPulauPinang | 000y | (340) | (24.3) (1.0) (0.3) (100)
4 Hospital Umum 245 529 10 283 2 1069
Sarawak (22.9) {49.5) (0.9) (26.5) (0.2) (100}
5 Hospital Sultanah 426 349 236 10 0 1021
Aminah (41.7) (34.2) {23.1) (1.0) (0) {100}
6 Hospital Sultanah 102 29 15 1 1 148
Bahiyah (68.9) (19.6) {10.1) (0.7) (0.7) (100}
E Hospital Queen 21 101 6 112 2 242
Elizabeth (8.7) (41.7) (2.5) (46.3) (0.8) (100}

g Hospital Pakar KPJ 46 3 14 0 0 68
Selangor (67.6) (11.8) (20.5) (0) (0} {100}

] 5 1 2 0 0 8
2 | Hespiglerdang 625 | (125 | (250) (0) (0) (100)

10 Eﬂ?::Z?triul?:;::gsaan 12 ? L g 0 20
Malaysia (60.0) (35.0) (5.0) {(0) (0) {(100)

11 Pusat Perubatan 0 12 0 0 (0] 12
Mahkota {0) (100) {0) {0) {8)] {100}

*Others’ includes Orang asli, Kadazan, Melanau, Murut, Bajau, Bidayuh, Iban, other Malaysian and
Foreigner
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Table 2.4.3 SDP-gender distribution of patients who underwent PCl, NCVD-PCI Registry,
2007-2009 (row percent)

Gender
Year | No. | Source Data Provider Male Female Total
No. % No. % No. %
1 Pusat Perubatan Universiti Malaya 237 | 71.8 93 28.2 | 330 | 100
2 Institut Jantung Negara 1742 | 80.8 | 414 | 19.2 | 2156 | 100
3 Hospital Pulau Pinang 347 78 98 22 445 100
& 4 Hospital Umum Sarawak 304 | 90.5 32 9.5 336 | 100
=2 5 Hospital Sultanah Aminah 276 | 86.8 42 13.2 | 318 100
N 6 Hospital Pakar KPJ Selangor 11 91.7 1 83 12 100
7 Hospital Serdang 4 80 1 20 5 100
8 Pusat Perubatan Un.iversiti 15 93.8 1 6.3 16 100
Kebangsaan Malaysia
1 Pusat Perubatan Universiti Malaya 131 | 736 | 47 | 264 | 178 | 100
2 Institut Jantung Negara 1702 | 82.7 | 356 | 17.3 | 2058 | 100
3 Hospital Pulau Pinang 165 | 76.4 | 51 | 236 | 216 | 100
4 Hospital Umum Sarawak 300 | 845 | 55 | 155 | 355 | 100
- 5 Hospital Sultanah Aminah 239 | 789 | 64 | 211 | 303 | 100
s 6 Hospital Sultanah Bahiyah 100 | 89.3 | 12 | 10.7 | 112 | 100
~ 7 Hospital Queen Elizabeth 103 | 858 | 17 | 142 | 120 | 100
8 Hospital Pakar KP) Selangor 23 | 885 3 11.5 26 100
9 Hospital Serdang 2 100 0 0 2 100
10 Pusat Perubatan Un.iversiti 3 75 1 95 4 100
Kebangsaan Malaysia
1 Pusat Perubatan Universiti Malaya 3 75 1 25 4 100
2 Institut Jantung Negara 272 | 756 88 244 | 360 100
3 Hospital Pulau Pinang 1807 | 814 | 414 | 186 | 2221 | 100
4 Hospital Umum Sarawak 40 80 10 20 50 100
2 5 Hospital Sultanah Aminah 298 | 788 | 80 | 21.2 | 378 | 100
& 6 Hospital Sultanah Bahiyah 338 | 845 62 155 | 400 | 100
7 Hospital Queen Elizabeth 33 91.7 3 8.3 36 100
8 Hospital Pakar KPJ Selangor 109 | 89.3 13 10.7 | 122 | 100
g Hospital Serdang 25 83.3 5 16.7 30 100
10 Pusat Perubatan Mahkota 0] 0 1 100 1 100
1 Pusat Perubatan Universiti Malaya 640 | 73.7 | 228 | 263 | 868 100
2 Institut Jantung Negara 5251 | 816 | 1184 | 184 | 6435 | 100
3 Hospital Pulau Pinang 552 | 77.6 | 159 | 224 | 711 | 100
4 Hospital Umum Sarawak 902 | 84.4 | 167 | 15.6 | 1069 | 100
5 Hospital Sultanah Aminah 853 | 835 | 168 | 165 | 1021 | 100
- 6 Hospital Sultanah Bahiyah 133 | 899 15 10.1 | 148 | 100
- 7 Hospital Queen Elizabeth 212 | 876 30 124 | 242 | 100
8 Hospital Pakar KPJ Selangor 59 86.8 9 13.2 68 100
g Hospital Serdang 6 75 2 25 ] 100
Pusat Perubatan Universiti
10 Kebangsaan Malaysia 18 20 2 18 8 0
11 Pusat Perubatan Mahkota 11 91.7 1 8.3 12 100
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Table 2.5 Age-gender distribution of patients who underwent PCI, NCVD-PCl Registry,

2007-2009
Gender
Year Age Group Male Female
No. % No. %
20-<30 12 0.4 2 0.3
30-<40 135 46 5 0.7
40-<50 640 21.8 78 11.4
r8- 50-<60 1132 38.6 205 30.1
= 60-<70 750 25.5 259 38.0
70-<80 247 8.4 127 18.6
>80 20 0.7 6 0.9
Total 2936 100 682 100
20-<30 5 0.2 1 0.2
30-<40 122 4.4 11 1.8
40-<50 624 225 57 9.4
% 50-<60 1073 38.8 167 27.6
& 60-<70 677 245 237 39.1
70-<80 249 9 127 21
>80 18 0.7 6 1
Total 2768 100 606 100
20-<30 8 0.3 0 0
30-<40 131 4.5 15 2.2
40-<50 659 22.5 75 11.1
aQ 50-<60 1025 34.9 212 31.3
& 60-<70 808 27.5 236 34.9
70-<80 285 9.7 129 19.1
>80 17 0.6 10 1.5
Total 2933 100 677 100
20-<30 25 0.3 3 0.2
30-<40 388 45 31 1.6
40-<50 1923 22.3 210 10.7
_ 50-<60 3230 37.4 584 29.7
=< 60-<70 2235 25.9 732 37.3
70-<80 781 9 383 19.5
>80 55 0.6 22 1.1
Total 8637 100 1965 100




Table 2.5.1.1 Age-gender distribution of patients who underwent PCI, by ethnic group,
NCVD-PCI Registry, 2007
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Ethnic group
Year | Gender gfsup Malay Chinese Indian Others* Av::ratble
No. {%) |No.| [%). | No. | (%) | No.| (%) | No. | (%)
20-<30 4 (0.1) 5 (0.2) 2 {0.1) 1 (0) 0 (0)
30-<40 76 (2.6) 17 | (0.6) 36 {1.2) 6 (0.2) 0 (0)
40-<50 338 (11.5) | 114 | (3.9) | 163 | (5.6) | 25 | {0.9) 0 (0)
Male | 50<60 | 582 | (19.8) [257 | (88) | 243 | (83) | 48 | (16) | 2 [{0.)
60-<70 314 (10.7) | 246 | (8.4) | 159 | (5.4) 230 | (1.0) 1 (0)
70<80 | 98 | (33) |82 | (28 [ 59 [ (200 | 8 [(©3) | o | (0
>80 8 ©03) | 6 (o2 4 [ton ]| 2 (1| o | (0)
5 Total 1420 | (48.4) | 727 | (24.8) | 666 | (22.7) | 120 | (41) | 3 [ (0.)
&~ 20-<30 2 (0.3) 0 {0) 0 {0} 0 {(0) 0 (0)
30-<40 2 ©03) | 0 | (0 3 (04| 0o (@ | o (0
40-<50 36 (5.3) 8 (1.2) 28 {4.1) 5 (0.7) 1 (0.1)
Female |120<60 | 96 [(14.) [45 | (66) | 55 | (81) | 9 | (13) | 0 | (0)
60-<70 102 (15) 73 [ {(10.7) | 72 | (106) | 11 (1.6) 1 {0.1)
70<80 | 36 | (53) |53 | (78) | 34 | (500 | 4 [ (06 | o | (0)
>80 2 (0.3) 3 (0.4) 0 (0) 1 (0.1) 0 (0)
Total 276 (40.5} | 182 | {(26.7) | 192 | (28.2) | 30 | (4.4) 2 {0.3)

* ‘Others’ includes Orang asli, Kadazan, Melanau, Murut, Bajau, Bidayuh, lban, other Maloysian and

Foreigner

Table 2.5.1.2 Age-gender distribution of patients who underwent PCI, by ethnic group,
NCVD-PCI Registry, 2008

Ethnic group
Year | Gender gf:up Malay Chinese Indian Others* Av:i:::ble
No. {%) No. (%) No. (%} | No. (%) No. (%)
20-<30 2 {(0.1) 0 {0) 1 (0} 2 {0.1) 0 (0)
30-<40 68 (25) | 20 | (0.7) | 21 | (0.8) | 13 | {0.5) 0 (0)
40-<50 328 | {11.8) | 103 | (3.7) | 145 | (5.2) | 48 | {1.7) 0 (0)
Male 50-<60 549 | {19.8) | 249 | (9.0) | 218 | (7.9) | 55 | {2.0) 2 | {0.1)
60-<70 306 | {11.1) | 195 | (7.1) | 128 | (4.6) | 48 | {L.7) 0 (0)
70-<80 109 (39) | 85 | (3.1) | 39 | (1.4) | 15 | {0.5) 1 (0)
=80 6 {(0.2) 7 (0.3) 3 {0.1) 2 | {0.1) 0 {0)
2 Total 1368 | {49.4) | 659 | (23.8) | 555 | (20.1) | 183 | {6.6) 3 |{01)
& 20-<30 1 {0.2) 0 {0} 0 (0) 0 (0) 0 (0)
30-<40 4 {0.7) 2 {0.3) 5 {08) | O () 0 {0)
40-<50 26 (4.3) 6 | (1.0) | 23 | (3.8) 2 | {03) 0 (0)
Female 50-<60 76 (125) | 31 | (5.1) | 50 | (83) | 10 | {1.7) 0 {0)
60-<70 81 (134) | 86 [(14.2) | 60 | (9.9) | 10 | {1.7) 0 (0)
70-<80 38 (63) | 57 | (94) | 27 | {(45) | 4 | {0.7) 1 |{0.2)
=80 1 {0.2) 3 (0.5) 2 {03) | O (0) 0 (0)
Total 227 | (37.5) | 185 | (30.5) | 167 | (27.6) | 26 | (4.3) 1 |{0.2)

* ‘Others’ includes Orang asli, Kadazan, Melanau, Murut, Bajau, Bidayuh, Iban, other Malaysian and

Foreigner

5129



Table 2.5.1.3 Age-gender distribution of patients who underwent PCI, by ethnic group,

NCVD-PCI Registry, 2009

Ethnic group
Year | Gender gfc‘:up Malay Chinese Indian Others* Av:Ii::ble
No. (%) | No.| (%} | No. (%) No. | (%) No. | (%)
20-<30 4 {0.1) 0 (0} 3 {0.1) 1 (0) 0 (0)
30-<40 77 {2.6) 17 | (0.6) | 25 {0.9) 12 | {0.4) 0 (0)
40-<50 336 | {11.5) [ 108 | {3.7) | 155 | (5.3) 60 | {2.0) 0 (0)
Male 50-<60 531 | (18.1) | 188 | (6.4) | 247 | (8.4) 57 | {1.9) 2 {0.1)
60-<70 392 | {134) (202 | (69) | 166 | (57) | 47 | (1.6) 1 (0)
70-<80 109 {3.7) 87 | (3.0) | 63 (2.1) 26 | {0.9) 0 (0)
>80 4 {0.1) 10 | (0.3) 0 (@) 3 {0.1) 0 (0)
a Total 1453 | (49.5) | 612 | (20.9) | 859 | (22.5) | 206 | (7) 3 {0.1)
& 20-<30 0 (0) 0| (0 | o (0) 0 | (0) 0 | (0
30-<40 11 {1.6) 1 {0.1) 3 {0.4) 0 (0) 0 (0}
40-<50 38 {5.6) 11 | (1.6) | 23 (3.4) 3 {0.4) 0 (0}
Eemiala 50-<60 96 (14.2) | 44 | (6.5) | 55 (8.1) 17 | (2.5) 0 {0}
60-<70 107 | (15.8) | 56 | (8.3) | 57 (8.4) 16 | (2.4) 0 (0}
70-<80 35 {(5.2) | 49 | {(7.2) | 38 (5.6) 7 {1.0) 0 {0)
>80 0 (0) 6 {0.9) 3 {0.4) 1 {0.1) 0 (0}
Total 287 | (424) (167 | (24.7) | 179 | {26.4) | 44 | (6.5) 0 (0)
* '‘Others’ includes Orang asli, Kadazan, Melanau, Murut, Bajau, Bidayuh, lban, other Malaysian and
Foreigner
Table 2.5.1.4 Age-gender distribution of patients who underwent PCl, by ethnic group,
NCVD-PCI Registry, 2007-2009
Ethnic group
Year | Gender :-i\f:up Malay Chinese Indian Others* Av:li::ltble
No. {%) No. (%) No. {%) No. (%) | No.| (%)
20-<30 10 {0.1) 5 (0.1) 6 (0.1) 4 (0) 0 (0)
30-<40 221 {2.6) 54 (0.8) 82 (0.9) 31 (04) | O (0)
40-<50 | 1002 | (11.6)} | 325 (3.8) | 463 (54) 133 |1 (15) | O (0)
Male 50-<60 | 1662 | (19.2) | 694 (8.0) 708 (82) | 160 | (1.9) | 6 | (0.1)
60-<70 | 1012 | (11.7) | 643 (7.5) | 453 (6.2) | 126 | (14) | 2 (0)
70-<80 316 | (3.7) | 254 (2.9) 161 (1.9) 49 | (06) | 1 (0)
>80 18 {0.2) 23 (0.3) 7 (0.1) 7 (01) | O (0)
= Total 4241 | (49.1) | 1998 | (23.1) | 1880 | (21.8) | 509 [ (69) | 9 | (0.1)
< 20-<30 3 (0.2) 0 (0) 0 (0) 0 (0) 0 (0)
30-<40 17 {0.9) 3 (0.2) 11 (0.6) 0 {0) 0 (9]
40-<50 100 | (56.1) 25 (1.3) 74 (3.8) 10 | (0.5) | 1 (0.1)
Female 50-<60 268 | (13.8) | 120 (6.1) 160 (8.1) 3 |(18) | 0 ()]
60-<70 290 | (14.8} | 215 | (10.9) | 189 (9.6) 37 1 (19 | 1 (0.1)
70-<80 109 | (5.5) 159 (8.1) a9 (5.0) 15 | (0.8) [ 1 (0.1)
>80 3 (0.2) 12 (0.6) 5 (0.3) 2 (01)| 0O (0)
Total 790 | (40.2) | 534 | (27.2) | 538 | (27.4) | 100 [ (6.1) | 3 | (0.2)

* '‘Others’ includes Orang asli, Kadazan, Melanau, Murut, Bajau, Bidayuh, Iban, other Malaysian and
Foreigner
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Table 2.5.2 Age-gender distribution of patients who underwent PCl, by pre-morbid

diabetes, NCVD-PCI Registry, 2007-2008

Hya NP
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Pre-morbid diabetes

Year Gender | Age Group Diabetic Non-Diabetic Not Known
No. % No. % No. %

20-<30 2 0.1 9 0.3 1 0

30-<40 42 1.4 93 3.2 0 0

40-<50 229 7.8 401 13.7 10 0.3

Male 50-<60 503 17.1 606 20.6 23 0.8
60-<70 343 11.7 387 13.2 20 0.7

70-<80 98 33 142 4.8 7 0.2

>80 5 0.2 15 0.5 0 0

2007 Total 1222 41.6 1653 56.3 61 2.1
20-<30 1 0.1 1 0.1 0 0

30-<40 2 0.3 3 0.4 0 0

40-<50 55 8.1 21 3.1 2 0.3

50-<60 140 20.5 61 8.9 4 0.6

Female 26 70 164 24 93 13.6 2 0.3
70-<80 67 9.8 56 8.2 4 0.6

>80 3 04 3 0.4 0 0

Total 432 63.3 238 34.9 12 1.8

20-<30 1 0 3 0.1 1 0

30-<40 36 1.3 83 3 3 0.1

40-<50 214 7.7 400 14.4 10 0.4

Male 50-<60 477 17.2 576 20.8 20 0.7
60-<70 306 11.1 354 12.8 17 0.6

70-<80 113 4.1 129 4.7 7 0.3

>80 8 03 10 0.4 0 0

2008 Total 1155 41.7 1555 56.2 58 2.1
20-<30 0 0 1 0.2 0 0

30-<40 8 13 3 0.5 0 0

40-<50 45 7.4 11 1.8 1 0.2
— 50-<60 105 17.3 59 9.7 3 0.5
60-<70 146 241 86 14.2 5 0.8

70-<80 63 10.4 63 10.4 1 0.2

>80 2 0.3 4 0.7 0 0

Total 369 60.9 227 37.5 10 1.7




Table 2.5.2 Age-gender distribution of patients who underwent PCI, by pre-morbid diabetes,
NCVD-PCI Registry, 2007-2009

Pre-morbid diabetes

Year Gender | Age Group Diabetic Non-Diabetic Not Known
No. % No. % No. %

20-<30 2 0.1 5 0.2 1 0

30-<40 37 13 92 31 2 0.1

40-<50 235 8 408 139 16 0.5

Male 50-<60 483 16.5 514 175 28 1
60-<70 377 12.9 415 141 16 0.5

70-<80 138 4.7 138 4.7 9 0.3

>80 7 0.2 8 0.3 2 0.1

2009 Total 1279 43.6 1580 53.9 74 25
20-<30 0 0 0 0 0 0

30-<40 11 1.6 4 0.6 0 0

40-<50 53 7.8 22 3.2 0 0

F | 50-<60 142 21 67 9.9 3 0.4
emal® "60-<70 150 22.2 85 126 1 0.1
70-<80 74 10.9 53 7.8 2 0.3

>80 7 1 3 0.4 0 0

Total 437 64.5 234 346 6 0.9

20-<30 5 0.1 17 0.2 3 0

30-<40 115 1.3 268 3.1 5 0.1

40-<50 678 7.8 1209 14 36 0.4

Male 50-<60 1463 16.9 1696 195.6 71 0.8
60-<70 1026 1159 1156 134 53 0.6

70-<80 349 4 409 4.7 23 0.3

=80 20 0.2 33 0.4 2 0

Al Total 3656 423 4788 55.4 193 2.2
20-<30 1 0.1 2 0.1 0 0

30-<40 21 11 10 0.5 0 0

40-<50 153 7.8 54 2.7 3 0.2

Female 50-<60 387 19.7 187 95 10 0.5
60-<70 460 234 264 13.4 8 0.4

70-<80 204 10.4 172 8.8 7 0.4

=80 12 0.6 10 0.5 0 0

Total 1238 63 699 356 28 14
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Table 2.5.3 Age-gender distribution of patients who underwent PCI, by pre-morbid
hypertension, NCVD-PCI Registry, 2007-2009

Pre-morbid hypertension
Year Gender gf:up Hypertensive Non-Hypertensive Not Known

No. % No. % No. %

20-<30 3 0.1 7 0.2 2 0.1

30-<40 74 25 59 2 2 0.1

40-<50 398 13.6 233 7.9 9 0.3

Mal 50-<60 823 28 290 9.9 19 0.6
¥ so<70 580 19.8 156 5.3 14 0.5
70-<80 208 7.1 34 1.2 5 0.2

>80 17 0.6 3 0.1 0 0

2007 Total 2103 71.6 782 26.6 51 1.7
20-<30 1 0.1 1 0.1 0 0

30-<40 4 0.6 1 0.1 0 0

40-<50 58 8.5 17 2.5 3 0.4

E | 50-<60 170 249 31 4.5 4 0.6
emale eo<70 237 348 19 2.8 3 0.4
70-<80 114 16.7 10 15 3 0.4

>80 4 0.6 2 0.3 0 0
Total 588 86.2 81 11.9 13 1.9

20-<30 2 0.1 2 0.1 1 0
30-<40 55 2 63 2.3 4 0.1
40-<50 358 12.9 255 9.2 11 0.4
_—_— 50-<60 760 274 295 10.7 18 0.7
60-<70 512 18.5 155 5.6 10 0.4
70-<80 197 7.1 46 1.7 6 0.2

>80 16 0.6 2 0.1 0 0
2008 Total 1900 68.6 818 29.6 50 1.8
20-<30 0 0 1 0.2 0 0

30-<40 7 1.2 4 0.7 0 0

40-<50 50 83 7 1.2 0 0

Femnale 50-<60 137 22,6 28 4.6 2 0.3
60-<70 209 345 25 4.1 3 0.5

70-<80 112 185 13 2.1 2 0.3

>80 4 0.7 2 0.3 0 0
Total 519 85.6 80 13.2 7 1.2




Table 2.5.3 Age-gender distribution of patients who underwent PCI, by pre-morbid
hypertension, NCVD-PCI Registry, 2007-2009

Pre-morbid hypertension
Year Gender gf:up Hypertensive Non-Hypertensive Not Known
No. % No. % No. %
20-<30 2 0.1 6 0.2 0 0
30-<40 62 2.1 66 2.3 3 0.1
40-<50 426 145 224 7.6 g 0.3
50-<60 748 255 260 3.9 17 0.6
Male =e5 <70 626 213 179 6.1 3 0.1
70-<80 234 8 47 1.6 4 0.1
=80 15 0.5 1 0 1 0
2009 Total 2113 72 783 26.7 37 1.3
20-<30 0 0 0 0 0 0
30-<40 10 15 5 0.7 0 0
40-<50 55 8.1 20 3 0 0
Female 50-<60 178 26.3 32 4.7 2 0.3
60-<70 207 30.6 26 3.8 3 0.4
70-<80 118 174 11 16 0 0
=80 10 1.5 0 0 0 0
Total 578 85.4 94 13.9 5 0.7
20-<30 7 0.1 15 0.2 3 0
30-<40 191 2.2 188 2.2 g 0.1
40-<50 1182 13.7 712 8.2 29 03
Male 50-<60 2331 27 845 9.8 54 0.6
60-<70 1718 199 450 5.7 27 03
70-<80 639 7.4 127 1.5 15 0.2
>80 48 0.6 6 0.1 1 0
Al Total 6116 70.8 2383 27.6 138 1.6
20-<30 1 0.1 2 0.1 0 0
30-<40 21 11 10 0.5 0 0
40-<50 163 8.3 44 2.2 3 0.2
| 50-<60 485 24.7 91 4.6 8 04
Female o <70 653 332 70 36 ) 0.5
70-<80 344 175 34 1.7 5 0.3
>80 18 0.9 4 0.2 0 0
Total 1685 85.8 255 13 25 1.3




Table 2.5.4 Age-gender distribution of patients who underwent PCl, by pre-morbid
dyslipidaemia, NCVD-PCl Registry, 2007-2009

Pre-morbid dyslipidaemia
Year Gender | Age Group Yes No Not Known
No. % No. % No. %
20-<30 7 0.2 3 0.1 2 0.1
30-<40 103 35 31 1.1 1 0
40-<50 481 164 132 45 27 0.9
Male 50-<60 864 294 214 7.3 54 1.8
60-<70 576 19.6 136 4.6 38 1.3
70-<80 195 6.6 4] 14 11 0.4
=80 14 0.5 6 0.2 0 0
2007 Total 2240 76.3 563 19.2 133 4.5
20-<30 2 0.3 0 0 0] 0
30-<40 4 0.6 0 0 1 0.1
40-<50 62 9.1 10 15 6 0.9
Female 50-<60 164 24 32 4,7 9 1.3
60-<70 202 29.6 46 6.7 11 1.6
70-<80 94 13.8 24 3.5 9 1.3
>80 4 0.6 2 03 0 0
Total 532 78 114 16.7 36 5.3
20-<30 2 0.1 2 0.1 1 0
30-<40 79 2.9 35 13 8 0.3
40-<50 426 154 177 6.4 21 0.8
Male 50-<60 760 27.4 268 9.7 45 16
60-<70 472 17.1 171 6.2 34 1.2
70-<80 180 6.5 58 2.1 11 0.4
=80 17 0.6 1 0 0 0
2008 Total 1936 69.9 712 25.7 120 4.3
20-<30 1 0.2 0 0 0 0
30-<40 8 13 2 0.3 1 0.2
40-<50 43 7.1 11 1.8 3 0.5
. | 50-<60 131 216 31 5.1 5 0.8
emale I's0-<70 163 26.9 61 10.1 13 2.1
70-<80 84 139 38 6.3 5 0.8
>80 1 0.2 4 0.7 1 0.2
Total 431 711 147 24.3 28 4.6




Table 2.5.4 Age-gender distribution of patients who underwent PCI, by pre-morbid

dyslipidaemia, NCVD-PCI Registry, 2007-200%

Pre-morbid dyslipidaemia

Year Gender | Age Group Yes No Not Known
No. % No. % No. %

20-<30 4 0.1 4 0.1 0 0

30-<40 95 3.2 29 1 7 0.2
40-<50 472 16.1 153 5.2 34 1.2
50-<60 754 25.7 224 7.6 47 16

Male o6 <70 600 205 169 5.8 39 13
70-<80 206 7 64 22 15 05

>80 11 0.4 5 0.2 1 0

-_— Total 7142 73 648 221 143 4.9
20-<30 0 0 0 0 0 0

30-<40 12 18 2 03 1 0.1

40-<50 60 8.9 13 1.9 2 03
S 163 24.1 a4 65 E 0.7
60-<70 174 25.7 52 7.7 10 15

70-<80 85 126 34 5 10 15

>80 5 0.7 4 0.6 1 0.1

Total 499 73.7 149 22 29 43

20-<30 13 0.2 9 0.1 3 0

30-<40 277 3.2 95 1.1 16 0.2

40-<50 1379 16 462 5.3 82 0.9

50-<60 2378 | 275 706 8.2 146 17

Male  eo<70 1648 19.1 476 55 111 13
70-<80 581 6.7 163 1.9 37 0.4

>80 42 0.5 12 0.1 1 0

Al Total 6318 | 73.2 1923 | 223 396 46
20-<30 3 0.2 0 0 0 0

30-<40 24 1.2 4 0.2 3 0.2

40-<50 165 84 34 1.7 11 0.6

50-<60 458 233 107 5.4 19 1

Female o <70 539 27.4 159 8.1 34 17
70-<80 263 134 96 4.9 24 1.2

>80 10 0.5 10 05 2 0.1

Total 1462 | 744 410 20.9 93 47




Table 2.5.5 Age-gender distribution of patients who underwent PCl, by family history of
premature cardiovascular disease, NCVD-PCI Registry, 2007-2009

Family history of premature cardiovascular disease
Year Gender | Age Group Yes No Not Known
No. % No. % No. %
20-<30 3 0.1 7 0.2 2 0.1
30-<40 39 1.3 89 3 7 0.2
40-<50 145 4.9 432 14.7 63 2.1
50-<60 175 6 817 27.8 140 4.8
Male go<70 86 2.9 570 19.4 94 3.2
70-<80 30 1 165 5.6 52 1.8
>80 0 0 17 0.6 3 0.1
— Total 478 16.3 2097 71.4 361 12.3
20-<30 0 0 2 0.3 0 0
30-<40 4 0.6 1 0.1 0 0
40-<50 19 2.8 46 6.7 13 1.9
o [ 50-<60 38 5.6 148 217 19 2.8
Female ~eh <70 41 3 185 271 33 48
70-<80 12 1.8 94 13.8 21 3.1
>80 0 0 6 0.9 0 0
Total 114 16.7 482 70.7 86 126
20-<30 1 0 3 0.1 1 0
30-<40 31 11 76 2.7 15 0.5
40-<50 118 4.3 440 15.9 66 2.3
50-<60 170 6.1 750 27.1 153 5.5
Male =8 <70 76 2.7 485 176 116 4.2
70-<80 26 0.9 184 6.6 39 1.4
>80 1 0 13 0.5 4 0.1
2008 Total 423 15.3 1951 70.5 394 14.2
20-<30 0 0 1 0.2 0 0
30-<40 2 0.3 8 1.3 1 0.2
40-<50 11 1.8 36 5.9 10 1.7
female |-50-<60 32 53 102 16.8 33 5.4
60-<70 28 4.6 177 29.2 32 53
70-<80 14 2.3 93 15.3 20 3.3
>80 1 0.2 4 0.7 1 0.2
Total 88 14.5 421 69.5 97 16
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Table 2.5.5 Age-gender distribution of patients who underwent PCl, by family history of
premature cardiovascular disease, NCVD-PCI Registry, 2007-2009

Family history of premature cardiovascular disease
Year Gender | Age Group Yes No Not Known
No. % No. % No. %
20-<30 3 0.1 5 0.2 0 0
30-<40 38 1.3 89 3 4 0.1
40-<50 181 6.2 445 15.2 33 1.1
Male 50-<60 281 9.6 674 23 70 2.4
60-<70 196 6.7 571 19.5 41 14
70-<80 67 23 199 6.8 19 0.6
>80 3 0.1 12 0.4 2 0.1
2009 Total 769 26.2 1995 68 169 5.8
20-<30 0 0 0 0 0 0
30-<40 7 1 8 1.2 0 1]
40-<50 24 35 47 6.9 4 0.6
50-<60 44 6.5 154 22.7 14 21
BEmEE | h 49 7.2 177 26.1 10 15
70-<80 23 34 94 139 12 1.8
>80 1 0.1 7 1 2 0.3
Total 148 21.9 487 71.9 42 6.2
20-<30 7 0.1 15 0.2 3 0
30-<40 108 13 254 29 26 0.3
40-<50 444 5.1 1317 15.2 162 19
Male 50-<60 626 7.2 2241 259 363 4.2
60-<70 358 4,1 1626 18.8 251 2.9
70-<80 123 14 548 6.3 110 1.3
>80 4 0 42 0.5 9 0.1
All Total 1670 19.3 6043 70 924 10.7
20-<30 0 0 3 0.2 0 0
30-<40 13 0.7 17 0.9 1 0.1
40-<50 54 27 129 6.6 27 1.4
Female 50-<60 114 5.8 404 20.6 66 34
60-<70 118 6 539 27.4 75 3.8
70-<80 49 2.5 281 143 53 2.7
>80 2 0.1 17 0.9 3 0.2
Total 350 17.8 1390 70.7 225 11.5




Table 2.5.6 Age-gender distribution of patients who underwent PCI, by smoking status,
NCVD-PCI Registry, 2007-2009

Smoking status

e romer it | St
Year Gender Never more than 30 S Unknown

Group deys) within last 30

days)
No. % No. % No. % No. %
20-<30 1 0 4 0.1 6 0.2 1 0
30-<40 19 0.6 42 14 52 1.8 22 0.7
40-<50 137 4.7 209 7.1 198 6.7 9% 3.3
Male 50-<60 310 | 106 | 413 | 14.1 | 188 6.4 221 7.5
60-<70 219 7.5 262 8.9 91 3.1 178 6.1
70-<80 78 2.7 82 2.8 22 0.7 65 2.2
>80 5 0.2 10 0.3 2 0.1 3 0.1
2007 Total 769 | 26.2 | 1022 | 34.8 | 559 19 586 20
20-<30 2 0.3 0 0 0 0 0 0
30-<40 4 0.6 0 0 1 0.1 0 0
40-<50 60 8.8 3 0.4 3 0.4 12 1.8
Female 50-<60 170 | 24.9 3 0.4 4 0.6 28 4.1
60-<70 218 32 8 1.2 8 1.2 25 3.7
70-<80 106 | 15.5 4 0.6 2 0.3 15 2.2
=80 5 0.7 0 0 0 0 1 0.1
Total 565 | 82.8 18 2.6 18 2.6 81 11.9
20-<30 0 0 2 0.1 3 0.1 0 0
30-<40 13 0.5 34 1.2 65 2.3 10 04
40-<50 138 5 178 6.4 225 8.1 83 3
Wil 50-<60 284 | 103 | 346 | 125 | 243 8.8 200 7.2
60-<70 199 7.2 208 7.5 100 3.6 170 6.1
70-<80 74 2.7 76 2.7 32 1.2 67 2.4
=80 5 0.2 5 0.2 1 0 7 0.3
2008 Total 713 | 258 | 849 | 30.7 | 669 | 24.2 | 537 | 19.4
20-<30 1 0.2 0 0 0 0 0 0
30-<40 9 1.5 0 0 2 0.3 0 0
40-<50 46 7.6 2 0.3 1 0.2 8 1.3
50-<60 140 | 23.1 2 0.3 1 0.2 24 4
Female

60-<70 199 | 32.8 5 0.8 8 13 25 4.1
70-<80 100 | 16.5 6 1 2 0.3 19 31
>80 6 1 0 0 0 0 0] 0
Total 501 | 82.7 15 2.5 14 2.3 76 12,5




Table 2.5.6 Age-gender distribution of patients who underwent PCI, by smoking status,

NCVD-PCI Registry, 2007-2009

Smoking status

- A e
Year Gender Never more than 30 Unknown

Group Jays) within last

30 days)
No. % No. % No. % No. %
20-<30 3 0.1 0 0 5 0.2 0 0
30-<40 24 0.8 48 16 56 1.9 3 0.1
40-<50 132 45 233 7.9 248 8.5 46 1.6
Male 50-<60 305 104 389 13.3 230 7.8 101 34
60-<70 275 9.4 311 10.6 144 4.9 78 2.7
70-<80 123 4.2 109 3.7 19 0.6 34 1.2
=80 7 0.2 8 0.3 0 0 2 0.1
2009 Total 869 296 | 1088 | 374 702 239 264 9
20-<30 0 0 0 0 0 0 0 0
30-<40 13 19 0 0 1 0.1 1 0.1
40-<50 65 9.6 6 0.9 1 0.1 3 0.4
50-<60 194 28.7 2 0.3 1 01 15 2.2
Femal: | o570 208 | 307 | 8 | 12 | 5 | 07 | 15 | 22
70-<80 111 164 3 0.4 3 0.4 12 1.8
>80 8 1.2 0 0 1 0.1 1 0.1
Total 599 88.5 19 2.8 12 1.8 47 6.9
20-<30 4 0 6 0.1 14 0.2 1 0
30-<40 56 0.6 124 14 173 2 35 0.4
40-<50 407 4.7 620 7.2 671 7.8 225 2.6
50-<60 899 104 | 1148 | 133 661 7.7 522 (<]
Male 6270 693 | 8 | 781 | 9 | 335 | 39 | 426 | 4.9
70-<80 275 3.2 267 31 73 0.8 166 1.9
>80 17 0.2 23 0.3 3 0 12 0.1
Al Total 2351 | 27.2 | 2969 | 344 | 1930 | 223 | 1387 | 16.1
20-<30 3 0.2 0 0 0 0 0 0
30-<40 26 1.3 0 0 4 0.2 1 0.1
40-<50 171 8.7 11 0.6 5 0.3 23 1.2
50-<60 504 25.6 7 0.4 6 0.3 67 34

Female

60-<70 625 31.8 21 11 21 11 65 33
70-<80 317 161 13 0.7 7 0.4 46 2.3
=80 19 1 0 0 1 0.1 2 0.1
Total 1665 | 84.7 52 26 44 2.2 204 104
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Table 2.5.7 Age-gender distribution of patients who underwent PCl, by new onset of
angina, NCVD-PCI Registry, 2007-2009

New onset of angina

Year Gender | Age Group Yes No Unknown
No. % No. % No. %

20-<30 4 0.1 8 0.3 0 0

30-<40 29 1 105 3.6 1 0

40-<50 146 5 4386 16.6 8 0.3

Male 50-<60 256 8.7 856 29,2 20 0.7
60-<70 165 5.6 562 19.1 23 0.8

70-<80 69 2.4 172 5.9 6 0.2

>80 4 0.1 14 0.5 2 0.1

2007 Total 673 229 2203 75 60 2
20-<30 0 0 2 0.3 0 0

30-<40 1 0.1 3 0.4 1 0.1

40-<50 15 2.2 59 8.7 4 0.6

50-<60 45 6.6 156 229 4 0.6

Female I~ch <70 60 88 187 274 12 18
70-<80 33 4.8 a0 13.2 4 0.6

=80 2 0.3 4 0.6 0 0

Total 156 22.9 501 735 25 3.7

20-<30 2 0.1 2 0.1 1 0

30-<40 30 1.1 89 3.2 3 0.1

40-<50 131 4.7 482 17.4 11 0.4

Male 50-<60 200 7.2 851 307 22 0.8
60-<70 136 4.9 527 19 14 0.5

70-<80 62 2.2 180 6.5 7 03

>80 7 0.3 10 0.4 1 0

2008 Total 568 20.5 2141 77.3 59 2.1
20-<30 0 0 1 0.2 0 0

30-<40 3 0.5 7 1.2 1 0.2

40-<50 15 25 40 6.6 2 0.3

Fernale 50-<60 43 7.1 121 20 3 0.5
60-<70 60 9.9 170 281 7 1.2

70-<80 34 5.6 90 14.9 3 0.5

=80 3 0.5 3 0.5 0 0

Total 158 26.1 432 71.3 16 2.6




Table 2.5.7 Age-gender distribution of patients who underwent PCI, by new onset of angina,
NCVD-PCI Registry, 2007-2009

New onset of angina

Year Gender | Age Group Yes No Unknown
No. % No. % No. %

20-<30 2 0.1 6 0.2 0 0

30-<40 41 1.4 90 3.1 0 0
40-<50 190 6.5 464 15.8 5 0.2
Male 50-<60 306 104 710 24.2 9 0.3
60-<70 203 6.9 599 20.4 6 0.2

70-<80 89 3 195 6.6 1 0

>80 10 0.3 7 0.2 0 0
2009 Total 841 28.7 2071 70.6 21 0.7
20-<30 0 0 0 0 0 0

30-<40 5 0.7 10 15 0 0

40-<50 16 2.4 59 8.7 0 0

— 50-<60 62 9.2 150 22.2 0 0
60-<70 70 10.3 164 24.2 2 0.3
70-<80 48 7.1 76 11.2 5 0.7

=80 4 0.6 6 0.9 0 0

Total 205 303 465 63.7 7 1

20-<30 8 0.1 16 0.2 1 0

30-<40 100 1.2 284 33 4 0
40-<50 467 5.4 1432 16.6 24 0.3
Male 50-<60 762 8.8 2417 23 51 0.6
60-<70 504 5.8 1688 19.5 43 0.5
70-<80 220 25 547 6.3 14 0.2

>80 21 0.2 31 0.4 3 0
Al Total 2082 241 6415 74.3 140 1.6
20-<30 0 0 3 0.2 0] 0
30-<40 9 0.5 20 1 2 0.1
40-<50 46 23 158 8 6 0.3
50-<60 150 7.6 427 21.7 7 0.4
Female o <70 190 9.7 521 26.5 21 11
70-<80 115 5.9 256 13 12 0.6

>80 9 0.5 13 0.7 0 0
Total 519 26.4 1398 71.1 48 24




Table 2.6.0 Presence of cumulative risk factors, NCVD-PCI Registry, 2007-2009

Presence of cumulative 2007 2008 2009 ALL

risk factors * No. % No. % No. % No. %
None 51 1.4 54 1.6 44 1.2 149 1.4
1 risk factor 232 6.4 252 7.5 240 6.6 724 6.8
2 risk factors 697 19.3 721 | 214 | 603 | 16.7 | 2021 | 19.1
3 risk factors 1184 | 327 | 1076 | 319 | 942 | 26.1 | 3202 | 30.2
>3 risk factors 1454 | 40.2 | 1271 | 37.7 | 1781 | 49.3 | 4506 | 425

* Risk factors are defined as presence of dyslipidaemia, hypertension, diabetes, family history of
premature cardiovascular disease, smoking and obesity

Table 2.6.1 Presence of cumulative risk factors by gender, NCVD-PCI Registry, 2007-2009

Presence of 2007 2008 2009 ALL

fencer c.u mlstve No. % No. % No. % No. %
risk factors *

Male None 39 13 43 1.6 34 1.2 116 1.3
1 risk factor 185 6.3 205 7.4 200 6.8 590 6.8
2 risk factors 562 19.1 570 20.6 465 159 | 1597 | 18.5
3 risk factors 948 323 877 31.7 729 249 | 2554 | 29.6
>3 risk factors 1202 409 | 1073 | 388 | 1505 | 51.3 | 3780 | 43.8

Female None 12 1.8 11 1.8 10 1.5 33 1.7
1 risk factor 47 6.9 47 7.8 40 5.9 134 6.8
2 risk factors 135 19.8 151 249 138 204 424 21.6
3 risk factors 236 346 199 32.8 213 315 648 33
>3 risk factors 252 37 198 | 327 | 276 | 408 | 726 | 36.9

* Risk factors are defined as presence of dyslipidaemia, hypertension, diabetes, family history of
premature cardiovascular disease, smoking and obesity
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Patient’'s heart rate (HR) and blood pressure were recorded at the beginning of the
procedure. For all patients over the years 2007 to 2009, the mean heart rate was 72 (SD 16)
beats per minute, mean systolic blood pressure (SBP) was 138 mm Hg (SD 26), and mean
diastolic blood pressure (DBP) was 77 mm Hg (SD 13) (Table 3.1).

Thrombolysis in myocardial infarction (TIMI) risk index is derived from age, heart rate and
SBP, i.e. TIMI risk index = [HR X (age/10)*1/SBP. The three strata of risk categories are: low
(<30}, intermediate {30-70) and high (>70). This simple risk index provides important
information about martality in patients with acute coranary syndrome (ACS). The majority of
cases in this cohort (93%) had low TIMI risk index {<30) (Table 3.1}.

Eighty-seven percent of patients were in sinus rhythm; atrial fibrillation was noted in 1% of
cases. New York Heart Association (NYHA) classes for the cohort were as follows: class I,
68%; class Il, 25%; class IIl, 2% and class IV, 0.7%. Canadian Cardiology Society Score (CCS) for
the cohort were class [, 36%; class Il, 39%; class Ill, 5% and class IV, 3%.

Mean left ventricular ejection fraction was 52% (SD 13) and 46% of all patients had EF 2 55%
at the time of procedure (Table 3.1}.

44% of all patients had a history of ACS and among those, 52% were ST-elevation myocardial
infarction [STEMI), 38% were non-ST-elevation myocardial infarction (NSTEMI) about 10%
were unstable angina (UA) patients. Among the STEMI patients, 54% were anterior Mi
(Table 3.1).

Time-to-treatment analysis of STEMI patients revealed a median symptom-to-door time of
120 minutes, median door-to-balloon time of 90 minutes and median transfer time of 180
minutes. About 50% all STEMI| patients had door-to-balloon time less than 90 minutes
(Table 3.1).

STEMI patients presented to non-cardiac centers had a median transfer-to-PCl time of 98
minutes. However, compared to STEMI without transfer, the door-to-balloon time was

shorter (Table 3.2).

The above mentioned findings had an almost similar trend over three years.

Summary
1. The majority of patients (93%) undergoing PCl had low TIMI risk index (<30} at
presentation.

2. 44% of all cases had a history of acute coronary syndrome, more than 50% of ACS
was STEMI cases and more than 50% of STEMI were anterior MI.

3. Door-to-balloon time for STEMI was still higher than the recommended guidelines in
many of the cases.
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Table 3.1 Patient clinical status at time of PCl procedure, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. | % No. | % No. | % No. | %
Clinical examination
Heart rate at presentation, beats/minute
N 3631 3174 3815 10620
Mean(SD) 71 (16) 71(16) 72 (16) 72 (16)
VG 69 (25,181) 69 (26,193) 70 (32,167) 70 (25,193)
{min,max)
Missing 297 8 480 13 101 3 878 8
Heart rate at presentation, beats/minute, No. (%)
<90 3185 38 2814 89 329¢% 86 9298 88
=90 446 12 360 11 516 14 1322 12
Systolic blood pressure, mmHg
N 3630 3147 3795 10572
Mean(SD) 140 {26) 139 (27) 136 (25) 138 (26)
Medhan; 139 (62,227) 137 (60,230) 134 (60,230) 137 (60,230)
{min,max)
Missing 298 8 507 14 121 3 926 8
Systolic blood pressure, mmHg, No. (%)
<90 45 1 43 1 42 1 130 1
=90 3585 99 3104 99 3753 99 10442 99
Diastolic blood pressure, mmHg (n=3626)
N 3633 3145 3797 10575
Mean(SD) 77 (13) 77 (13) 77 (13) 77 (13)
Mediar, 78 (13,120) 78 (16,120) 78 (10,120) 78 (10,120)
{min,max)
Missing 295 8 509 14 119 3 923 8
TIMI Risk Index (TRI)
N 3533 3068 3778 10379
Mean(SD) 17.00 (8.00) 17.00 (8.00) 18.00 (8.00) 18.00 (8.00)
Median
(min,max) 16 (3,90) 16 (4,87) 17 (3,77) 16 (3,90)
Missing 395 11 586 19 138 4 1119 11
TRI Classification, No. (%)
Low <30 3322 94 2863 93 3482 92 9667 93
Intermediate
30-70 205 6 202 7 294 8 701 7
High >70 6 0 3 0 2 0 11 0




Table 3.1 Patient clinical status at time of PCl procedure, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. | % No. | % No. | % No. | %
Baseline ECG, No. (%
Sinus rhythm 3358 85 3140 86 3495 89 9993 87
Atrial
fibrillation 31 1 34 1 42 1 107 1
2"/3" AVB 21 1 22 1 22 i 65 1
LBBB 20 1 14 0 24 1 58 1
RBBB 22 1 26 1 43 1 91 1
NYHA, No. (%) (among patients with history of heart failure only)
N 133 115 210 462 133 119 210 462
NYHA | 36 271 40 33.6 36 27.1 40 33.6
NYHA I 65 489 56 47.1 65 489 56 47.1
NYHA Il 22 16.5 15 12.6 22 16.5 15 12.6
NYHA IV 5 3.8 8 6.7 5 3.8 8 6.7
Not Available 5 3.8 0 0 5 3.8 ) 0
Functional Ischaemia, No. (%)
Not Available 3024 77 2810 76.9 3089 78.9 8923 77.6
Positive 707 18 645 17.7 703 18 2055 17.9
Negative 50 1.3 104 2.8 66 1.7 220 19
Equivocal 31 0.8 46 1.3 35 0.9 112 1
Not Available 116 3 49 1.3 23 0.6 188 1.6
Canadian Cardiovascular Score {(CCS}, No. (%)
CCS1 1284 33 1034 28 1799 46 4117 36
CCs 2 1542 39 1720 47 1174 30 4436 39
CCS3 184 5 196 5 157 4 537 5
CCs 4 130 3 1) 3 87 2 313 3
Asymptomatic 267 7 487 13 600 15 1354 12
Not Available 521 13 121 3 99 3 741 6
Intra-Aortic Balloon Pump {IABP)}, No. (%)
Yes 70 1.8 70 19 71 1.8 211 1.8
No 3777 96.2 3568 97.6 3825 97.7 11170 97.1
Not Available 81 2.1 16 0.4 20 0.5 117 1
Acute Coronary Syndrome, No. (%)
Yes 1322 33.7 1389 38 2343 59.8 5054 44
No 2530 64.4 2263 61.9 1573 40.2 6366 55.4
Not Available 76 1.9 2 0.1 0 0 78 0.7

S 1 49




Table 3.1 Patient clinical status at time of PCl procedure, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. | % No. | % No. | % No. | %
ACS Type, No. (%)
STEMI 661 50 693 499 1274 544 2628 52
NSTEMI 496 375 581 41.8 820 35 1897 375
UA 147 111 104 7.5 242 10.3 493 9.8
Not Available 18 1.4 11 0.8 7 0.3 36 0.7
STEMI, No. (%)
Anterior 342 56 354 56 732 60 1428 58
Non-Anterior 216 36 191 30 437 36 844 34
Not Available 48 8 88 14 46 4 182 7
Ejection Fraction (EF) Status,
N 792 1236 2062 4090
Mean {SD) 51{13) 52(14) 52(12) 52(13)
Median
P — 53 (18,80) 53 (15,80) 52 (15,80) 53 (15,80)
Not Available 3136 80 2418 66 1854 48 7408 65
Ejection Fraction (EF) Status, No. (%)
<30 42 5 72 6 63 3 182 4
30-<45 188 24 284 23 474 23 946 23
45-<55 186 23 317 26 589 25 1052 27
>55 376 47 563 456 931 45 1870 46
Killip Class, No. {%) {STEMI only)
| 248 37.5 287 414 467 36.7 1002 381
Il 59 8.9 61 8.8 462 36.3 582 221
1] 17 2.6 11 1.6 33 2.6 61 2.3
v 28 4.2 24 3.5 35 2.7 87 33
Netapplicante 300 | 467 | 310 | 447 | 277 | 217 | 896 | 341
/ Not Available ' ) ) )
STEMI : Time-to-Treatment Analysis
Symptom-to-door (min)
N 56 4] 32 129
Mean (SD) 181(145) 147(151) 165(147) 167(147)
iediaih 128 (0,659) 113 {0,720) 123 {10,716) 120 {0,720)
{min,max)
Not Available 605 92 652 94 1242 97 2499 95
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Table 3.1 Patient clinical status at time of PC| procedure, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. | % No. | % No. | % No. | %
Door-to-Balloon {min)
N 89 93 141 323
Mean (SD) 129 (126) 144 (159) 130 (133) 134 (139)
Medlan 97 (0,368) 90 (7,870) 85 (0,842) 90 (0,870)
{min,max)
Not Available 572 87 600 87 1133 89 2305 88
Door-to-Balloon {min), No. (%)
<90 40 45 46 49 75 53 161 50
>90 49 55 a7 51 66 47 162 50
Transfer Time
N 57 39 39 135
Mean (SD) 182(261) 179(212) 180(210) 180(232)
Median 75 (0,1260) 105 (0,840) 105 (0,855) 98 (0,1260)
{min,max)
Not Available 604 | 91 654 | 94 1235 | 97 2493 | 95




Table 3.2 Time to treatment for STEMI, comparing patients with or without transfer,
NCVD-PCI Registry, 2007

With Without
transfer transfer
e Min Min
Mean sD Median ' | Mean SD Median ’
Max Max
N 48 8
Symptom- to -door {0, (33,
. 176.7 150. 121. 210. 105.4 210,
{minutes) B 3056 . 659) 09 o - 366)
N 41 43
Door- to -balloon {0, (28,
5 fniiutes) 111.2 1128 85.0 542) 143.3 1364 1125 868)
& [N 57 . .
Transfer- to-PCl {0,
centre (minutes) 1816 | 260.8 750 1260) ) )
N 37 47
Symptom- to- {90, (84,
billaon [rifuté) 4199 | 2005 | 4000 | goo | 3030 | 1531 | 2680 | Lo
N 35 6
Symptom- to -door {0, (15,
fiififes) 142.4 | 1260 | 113.0 480) 177.3 | 2694 88.0 720)
N 31 62
Door- to -balloon (17, {7,
2 (minutes) 107.7 | 1551 | 600 | Lo | 1627 | 1596 | 1115 | oo
o~ N 39 - -
Transfer- to-PCl {0,
centre (minutes) lihd | ales 1050 840)
N 29 53
Symptom- to- (63, (32,
e 358.7 | 209.3 330.0 868) 347.1 | 2036 300.0 945)
N 28 4
Symptom- to -door (10, (75,
(minutes) 148.4 1131 121.5 407) 2815 297.3 167.5 716)
N 31 110
Door- to -balloon {0, (6,
Q fininutes) 1284 170.2 70.0 842) 129.9 120.8 90.0 639)
& [N 39 - -
Transfer- to-PCl {C,
centre (minutes} 1796 | 209.8 10540 855) ) )
N 26 95
Symptom- to- (41, (36,
balloon {minutes) 366.9 2523 261.0 967) 336.1 214.3 284.0 974)




Table 3.2 Time to treatment for STEMI, comparing patients with or without transfer, NCVD-
PCl Registry, 2007

With Without
transfer transfer
Tear Min Min
Mean SD Median * | Mean SD Median !
Max Max
N 111 18
Symptom- to -door (0, (15,
(FmtES) 158.7 | 1341 | 1200 659) 2150 | 2075 | 1510 | . o)
N 103 220
Door- to -balloon {0, (6,
_ (minutes] 115.3 143.7 720 842) 142.1 | 136.2 101.0 870)
< IN 135 . .
Transfer- to-PCl (o,
centre (minutes) e 2317 e 1260) ) )
N 92 195
Symptom- to- (32,
Bl FRIEY 385.6 365.0 | {41,967) 331.1 | 198.0 285.0 974)

Table 3.3 Comparison of heart rate according to PCl status, NCVD-PCI Registry, 2007-2009

Year Heart rate Elective NSTEMI/UA AMI Not Available
{beats/min) No. % No. % No. % No. %

<60 626 18 26 14 18 10 2 18

60-80 2018 57 88 46 59 32 6 55
2007 > 80-100 527 15 45 24 61 34 1 9
>100 104 3 18 9 31 17 1 9
Not Available 270 8 13 7 13 7 1 9

Total 3545 100 190 100 182 100 11 100

<60 614 18 14 8 21 14 1 33

60-80 1761 53 82 47 51 33 2 67
2008 > 80-100 416 13 44 25 39 25 0 0
>100 82 2 13 8 34 22 0 0
Not Available 450 14 20 12 10 6 0 0

Total 3323 100 173 100 155 100 3 100

<60 649 19 22 13 16 7 4 25

60-80 2042 58 81 50 83 34 8 50

2009 > 80-100 586 17 43 26 83 34 4 25
>100 132 4 11 7 51 21 0 0
Not Available 86 2 6 4 9 4 0 0

Total 3495 100 163 100 242 100 16 100

<60 1889 18 62 12 55 9 7 23

60-80 5821 56 251 48 193 33 16 53

Al > 80-100 1529 15 132 25 183 32 5 17
>100 318 3 42 8 116 20 1 3
Not Available 806 8 39 7 32 6 1 3

Total 10363 100 526 100 579 100 30 100

IS 1 53



Table 3.4 Comparison of heart rate according to ACS subtypes, NCVD-PCI Registry, 2007-

2009
Yot Heart rate STEMI NSTEMI UA NA
{beats/min) No. % No. % No. % No. %
<60 86 13 97 19.6 19 129 3 16.7
60-80 335 50.7 261 52.6 80 54.4 9 50
2007 > 80-100 148 22.4 94 15 29 19.7 3 16.7
>100 47 7.1 25 5 4 2.7 1 5.6
Not Available 45 6.8 19 3.8 15 10.2 2 111
Total 661 100 496 100 147 100 18 100
<60 92 13.3 108 18.6 13 125 3 27.3
60-80 352 50.8 310 534 59 56.7 4 36.4
2008 > 80-100 129 186 108 18.6 19 183 1 9.1
>100 59 8.5 26 4.5 4 3.8 0 0
Not Available 61 838 29 5 9 8.7 3 27.3
Total 693 100 581 100 104 100 11 100
<60 193 15.1 143 174 53 219 0 0
60-80 693 544 463 56.5 132 54.5 3 429
2009 > 80-100 286 224 156 19 32 13.2 1 14.3
>100 82 6.4 44 5.4 g 37 0 0
Not Available 20 1.6 14 1.7 16 6.6 3 42.9
Total 1274 100 820 100 242 100 7 100
<60 371 14.1 348 18.3 85 17.2 6 16.7
60-80 1380 52.5 1034 54.5 271 55 16 444
All > 80-100 563 214 358 18.9 80 16.2 5 139
>100 188 7.2 95 5 17 3.4 1 2.8
Not Available 126 4.8 62 3.3 40 8.1 8 22.2
Total 2628 100 1897 100 493 100 36 100
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This chapter summarizes the procedural details and treatment received by patients who
underwent PCl| in 2007-2009 based on our registry.

Over the 3 years period from 2007-2009, a total of 11,498 PCl procedures were performed.
The majority of the PCl were performed as Elective case (90.1%; n=10,263). Five percent
(5%) (n=579) of the total procedures were performed for Acute Myocardial Infarction (AMI)
and 4.6% (n=526) were for NSTEMI/UA (Table 4.1.1).

Femoral is the most common approach for percutaneous entry for PCl which accounts for
59% (n=6472), followed by Radial which is 40% {n=4374). There has been an increasing trend
of radial approach from 36% in 2007 to 44% in 2009 (Table 4.1.1). The other site includes
brachial 1%. In emergency cases (NSTEMI/UA), Femoral approach is the more preferred
choice at 78% (n=394} (Table 4.1.6).

The size of percutaneous access was measured based on the French size. 79.1% (n=9090) of
patients had a size 6 French, 16.3% (n=1876) size 7 French, 1.3% (n=135) size 5 French and
1% (n=114) size 8 French (Table 4.1.1).

As for the methods of closure for percutanecus entry, we used 2.5% (n=287) of seal and
1.9% (n=214) suture. The majority of the cases (93%; n=10697) had no closure device and
were manually compressed {Table 4.1.1).

Looking at the extent of coronary artery disease, 53.1% (n=6110), we found that PCl were
performed in multiple vessel disease, 46.1% (n=5301) in single vessel disease and the
remaining were grafts (1.1%; n=130) and Left Main disease (0.7%; n=82) (Table 4.1.1).

The mean fluoroscopy time was 21 minutes {SD 19), and the median was 15min (2,180). The
mean dose of radiation was 686mGy (SD 2203), median dose was 123mGy (3, 47351) (Table
4.1.1).

Most of the contrasts used for these procedures were non ionic in 86% (n=9868). Only 2%
{n=192) were ionic. The mean contrast volume was 177 mls (SD 66), and the median was 160
ml (Table 4.1.1).

Treatment of patients undergoing PCI

19.5% (n=513) of STEMI patients received thrombolytic treatment prior to the procedure, Of
these patients, 24.6% (n=126) received thrombolysis more than 7 days before procedure,
34.7% (n=178) within 12-24 hours and 6.8% (n=35) received it within less than 3 hours (Table
4.1.1).

6% (n=689) of PCl received GP lIb/llla blocker, and in this group of patients, 42% (n=289)
received it prior to PCl, 40% (n=275) received it during procedure and 9.0% {n=65) received it
after the procedure (Table 4.1.1}.
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Intravenous unfractionated Heparin was given in 92% (n=10565). In 80% (n=8418), Heparin
were given during the procedure, and 17% (n=1845) were given prior to the procedure
{Table 4.1.1).

Four-percent {n=512) of patients received low molecular weight heparin {LMWH). The
majority 83% (n=423) of these patients received prior to procedure, 6% (n=30) received it
during procedure and 6% {n=31) received it after procedure (Table 4.1.1).

Both Aspirin and Clopidogrel are the two most common antiplatelet agents used in PCI.
Aspirin use is in 97% (n=11,147) and Clopidogrel in 98% (n=11,278). In both Aspirin and
Clopidogrel use, 94% of cases were given prior to the procedure. The most common loading
dose for Clopidogrel is 300mg which accounts for 47% (n=5265} of cases and 5% (n=526)
received a loading dose of 600mg. 37% (n=4161) received only 75mg prior to the PCl {these
patients had been on long term Clopidogrel therapy prior to procedure). Ticlopidine was
only used in 3% (n=350) of cases (Table 4.1.1).

Following PCI, the duration of Clopidogrel will depend on the clinical setting and the type of
stents implanted. About 24.1% {n=2774) of the cases were planned for 1 month of
Clopidogrel, 5.8% (n=670) for 3 months, 12.5% (n=1432) for 6 months, 38.7% (n=4454) for 12
months and 11.2% {n=1291) for longer than 1 year (Table 4.1.5).

Summary

1. The majority of PCl performed in Malaysia from 2007-2009 were performed as
Elective case {90.1%).

2. Femoral access remains the most common percutanecus entry; however, radial
approach is becoming more popular {36% in 2007 to 40% in 2009).

3. 53.1% of PCl were performed in multiple vessel disease and 46.1% in single vessel
disease.

4. Clopidogrel and Aspirin are the two most common antiplatelet therapies for patients
undergoing coronary intervention and more than 90% received Clopidogrel as
loading dose. Those who did not receive loading dose of Clopidogrel had been on
long term Clopidogrel therapy prior to the procedure.




Table 4.1.1 Characteristics of PCI procedures performed, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. % No. % No. % No. %
PCI Status, No. (%)
Elective 3545 90.2 3323 90.9 3495 89.2 10363 90.1
NSTEMI/UA 190 4.8 173 4.7 163 4.2 526 4.6
AMI 182 4.6 155 4.2 242 6.2 579 5
Not Available 11 0.3 3 0.1 16 0.4 30 0.3
Percutaneous entry,
No. (%)
Brachial 28 1 39 1 47 1 114 1
Radial 1331 36 1336 39 1707 44 4374 40
Femoral 2340 63 2050 59 2082 54 6472 59
French size, No. (%)
5 15 04 35 1 85 2.2 135 1.2
6 2902 73.9 2908 79.6 3280 83.8 9090 79.1
7 801 204 575 15.7 500 12.8 1876 16.3
3 50 1.3 42 1.1 22 0.6 114 1
Others 0 0 0 0 1 0 1 0
Not Available 1 0 0 0 2 0.1 3 0
Closure device, No. (%)
No 3619 92,1 3393 92,9 3685 94.1 10697 93
Seal 83 2.1 82 2.2 122 31 287 25
Suture 40 1 127 3.5 47 1.2 214 1.9
Others 6 0.2 1 0 17 0.4 24 0.2
Not Available 180 4.6 51 1.4 45 11 276 2.4
Extent of Coronary
disease, No. (%)
Single vessel disease 1706 43.4 1626 44.5 1969 50.3 5301 46.1
Multiple vessel disease 2172 55.3 2016 55.2 1922 49.1 6110 53.1
Graft 38 1 49 1.3 43 11 130 1.1
Left main 36 0.9 29 0.8 17 0.4 82 0.7
Fluoroscopy time,
minutes
N 3153 3139 3754 10046
Mean(SD) 22 (22) 21(19) 19 (16) 21(19)
Median(min,max) 16 (2,180) 16 (2,180) 15 (2,180) 15 (2,180)
Not Available 775 20 515 14 162 4 1452 13
Total dose, mGy
N 1480 1209 1774 4463
Mean(SD) 615 (2650) 769 (2466) 689 (1484) 686 (2203)
Median(min,max) 122 (3,47351) 118 (3,39166) 129 (4,18341) 123 (3,47351)
Not Available 2448 | 62 2445 | 67 2142 | 55 7035 | 61

S 1 59
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Table 4.1.1 Characteristics of PCI procedures performed, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. % No. % No. % No. %
Contrast type, No. (%)
lonic 156 4 20 1 16 0 192 2
Non-ionic 2977 76 3022 83 3869 99 9868 86
Not Available 795 20 612 17 31 1 1438 13
Contrast volume, ml
N 3223 3173 3765 10161
Mean(SD) 180 (72) 176 (64) 175 (63) 177 (66)
Median({min,max) 165 (25,500) 160 (18,480) 160 (15,500) 160 {15,500)
Not Available 705 18 481 13 151 4 1337 12
Thrombolytics prior to
PCl Procedure in STEMI,
No. (%)
Yes 129 19.5 159 22.9 225 17.7 513 19.5
No 527 79.7 534 77.1 1049 823 2110 80.3
Not Available 5 0.8 0 0 0 0 5 0.2
Thrombolytics given
prior to PCl Procedure in
STEMI, No. (%}
<3 hrs 17 13.2 8 5 10 4.4 35 6.8
3-6 hrs 14 10.9 12 7.5 9 4 35 6.8
6-12 hrs 13 10.1 13 8.2 16 7.1 42 8.2
12-24 hrs 27 20.9 62 39 89 39.6 178 34.7
1-7 days 13 10.1 17 10.7 32 14.2 62 12.1
>7 days 33 25.6 35 22 58 25.8 126 24.6
Not Available 12 9.3 12 7.5 11 49 35 6.8
Adjunctive pharmacotherapy
lib/llla Blockade, No. (%)
Yes 247 6 226 6 216 6 689 6
No 3648 93 3428 94 3700 94 10776 94
Missing 33 1 0 0 0 0 33 0
lib/llla Blockade given,
No. (%)
Prior 101 41 79 35 109 50 289 42
After 21 9 20 9 24 11 65 9
During 98 40 104 46 73 34 275 40
Not Available 27 11 23 10 10 5 60 9
Heparin, No. (%)
Yes 3531 90 3267 89 3767 96 10565 92
No 381 10 387 11 149 4 917 8
Not Available 16 0 0 0 0 0 16 0




Table 4.1.1 Characteristics of PC| procedures performed, NCVD-PCI Registry, 2007-2009
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2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. % No. % No. % No. %
Heparin given, No. (%)
Prior 681 19 485 15 679 18 1845 17
After 8 0 5 0 13 0 26 0
During 2724 77 2681 82 3013 80 8418 80
Not Available 118 3 96 3 62 2 276 3
LMWH, No. (%)
Yes 210 5 152 4 150 4 512 4
No 3661 93 3502 96 3766 96 10929 95
Not Available 57 1 0 0 0 0 57 0
LMWH given, No. (%)
Prior 165 79 130 86 128 85 423 83
After 19 9 5 3 7 5 31 6
During 12 6 9 6 9 6 320 6
Not Available 14 7 8 5 6 4 28 5
Ticlopidine, No. (%)
Yes 152 4 100 3 98 3 350 3
No 3738 95 3554 97 3818 97 11110 97
Not Available 38 1 0 0 0 0 38 0
Ticlopidine given,
No. (%)
Prior 132 87 92 92 91 93 315 90
After 2 1 1 1 2 2 5 1
During 2 1 2 2 1 1 5 1
Not Available 16 11 5 5 4 4 25 7
Aspirin, No. (%)
Yes 3751 95 3559 97 3837 98 11147 97
No 162 4 a5 3 79 2 336 3
Not Available 15 0 0 1] 0 0 15 0
Aspirin given, No. (%)
Prior 3440 92 3349 94 3735 97 10524 94
After 40 1 14 0 21 1 75 1
During 58 2 15 7] 22 1 95 1
Not Available 213 6 181 5 59 2 453 4
Clopidogrel, No. (%)
Yes 3831 958 3584 98 3863 99 11278 98
No 90 2 70 2 53 1 213 2
Not Available 7 0 0 0 0 0 7 0

INGS 1 61



Table 4.1.1 Characteristics of PCl procedures performed, NCVD-PCI Registry, 2007-2009

2007 2008 2009 ALL
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. % No. % No. % No. %
Clopidogrel given,
No. (%)
Prior 3567 93 3320 93 3663 95 10550 94
After 72 2 a5 2 137 4 294 3
During 97 3 72 2 46 1 215 2
Not Available a5 2 107 3 17 0 219 2
Prior, No. (%)
<6 hrs 615 17 634 19 547 15 1796 17
6-12 hrs 1181 33 791 24 894 24 2866 27
>34-72 hrs 315 9 380 11 1084 30 1779 17
>72 hrs 1164 33 1250 38 978 27 3392 32
Not Available 292 8 265 8 160 4 717 7
First starting dose,
No. (%)
75 mg 1331 35 1142 32 1688 44 4161 37
300 mg 1802 a7 1676 a7 1787 46 5265 a7
600 mg 282 7 169 5 75 2 526 5
>600 mg 1 0 0 0 0 0 1 0
Not Available 415 11 597 17 313 8 1325 12
Loading Dose {STEMI
Only), No. (%)
75 190 29 192 28 574 46 956 37
300 340 52 368 54 587 47 1295 50
600 67 10 34 5 17 1 118 5
>600 1 0 0 0 0 0 1 0
Not Available 60 9 88 13 77 6 225 9
Planned duration of
Clopidogrel/Ticlopidine,
No. (%)
1 month 1008 25.7 894 24.5 872 223 2774 24.1
3 months 267 6.8 187 5.1 216 5.5 670 5.8
6 months 834 21.2 299 8.2 299 7.6 1432 12.5
12 moniths 875 22.3 1642 44.9 1937 49.5 4454 38.7
>12 months 548 14 334 9.1 409 10.4 1291 11.2
Not Available 396 10.1 298 8.2 183 4.7 877 7.6

621 CH



Table 4.1.2 Comparison of STEMI and NSTEMI patients who received ad-hoc PCl, NCVD-PCI
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Registry, 2007-2009
o STEMI NSTEMI

Year Cath/PCl same lab visit N % NG, %
Yes 591 89.4 453 91.3

No 59 8.9 40 8.1

o Not Available 11 1.7 3 0.6
Total 661 100 496 100
Yes 584 84.3 472 81.2
No 102 14.7 102 17.6

2008 Not Available 7 1 7 1.2
Total 693 100 581 100
Yes 1103 86.6 632 77.1
2009 No : 161 12.6 182 22.2
Not Available 10 0.8 6 0.7
Total 1274 100 820 100
Yes 2278 86.7 1557 82.1
All No 322 123 324 17.1
Not Available 28 1.1 16 0.8
Total 2628 100.1 1897 100

Table 4.1.3 Usage of thrombolytics in STEMI patients who underwent PCl, NCVD-PCI

Registry, 2007-2009

STEMI
Year PCI status Wiboil o o
Yes No Missing Total
No. % No. % No. %

Rescue 52 40.3 17 3.2 1 20 70

2007 Primary 3 23 91 173 1 20 95
Not Available 74 574 | 419 79.5 3 60 496

Total 129 | 100 527 100 5 100 661

Rescue 46 289 20 3.7 0 0 66

2008 Primary 4 2.5 69 12.9 0 0 73
Not Available 109 | 68.6 | 445 83.3 0 0 554

Total 159 | 100 534 99.9 0 0 693

Rescue 70 311 35 33 0 0 105

2009 Primary 8 3.6 107 10.2 0 0 115
Not Available 147 | 65.3 907 86.5 0 0 1054
Total 225 | 100 | 1049 100 0 0 1274

Rescue 168 | 32.7 72 3.4 1 20 241

All Primary 15 2.9 267 12.7 1 20 283
Not Available 330 | 643 | 1771 83.9 3 60 2104
Total 513 | 99.9 | 2110 100 5 100 2628

INGS 163



Table 4.1.4 Patients who underwent PCI after thrombolytics therapy, NCVD-PCI Registry,

2007-2009
PCI Status
Year Thrombolytics given Urgent Rescue
No. % No. %

<3 hrs 5 17.9 11 20.8
3-6 hrs 1 3.6 11 20.8
6-12 hrs 4 14.3 7 13.2
2007 12-24 hrs 11 39.3 9 17.0
>24 hrs 3 10.7 11 20.8
Not Available 4 14.3 4 7.5
Total 28 100 53 100
<3 hrs 2 8.3 3 6.3
3-6 hrs 3 125 7 146
6-12 hrs 0 0 9 18.8
2008 12-24 hrs 12 50.0 17 35.4
>24 hrs 6 25.0 9 18.8
Not Available 1 4.2 3 6.3
Total 24 100 48 100
<3 hrs 5 15.6 5 6.9
3-6hrs 1 3.1 4 5.6
6-12 hrs 2 6.3 10 13.9
2009 12-24 hrs 15 46.9 24 33.3
>24 hrs 5 15.6 26 36.1
Not Available 4 12.5 3 4.2
Total 32 100 72 100
<3 hrs 12 14.3 19 11.0
3-6hrs 5 6.0 22 12.7
6-12 hrs 6 7.1 26 15.0
All 12-24 hrs 38 45.2 50 28.9
>24 hrs 14 16.7 46 26.6
Not Available 9 10.7 10 5.8
Total 84 100 173 100




Table 4.1.5 Duration of Thienopyridine in patients who underwent PCI, NCVD-PCI Registry,

2007-2009
Intracoronary devices used
o Duration of Balloon only Drug Eluting Bare Metal
Clopidogrel/Ticlopidine Stent Stent
No. % No. % No. %
1 month 132 29 35 1 1039 | 44
3 months 21 5 120 5 199 8
6 months 85 21 709 30 376 16
2007 12 months 84 19 844 35 305 13
»>12 months 53 12 489 20 239 10
Not Available 64 14 201 8 192 8
Total 449 100 2398 100 2350 | 100
1 month 108 28 19 1 914 50
3 months 18 5 41 2 136 7
6 months 39 10 235 9 141 8
2008 12 months 130 33 1714 68 412 23
>12 months 36 9 352 14 101 6
Not Available 60 15 167 7 117 6
Total 3591 100 2528 100 1821 | 100
1 month 113 26 70 3 789 46
3 months 29 7 30 1 136 8
6 months 35 8 164 6 145 9
2009 12 months 176 40 2023 73 445 26
>12 months 33 ] 427 15 135 8
Not Available 50 11 48 2 55 3
Total 436 100 2762 100 1705 100
1 month 353 28 124 2 2742 | 47
3 months 68 5 191 2 471 8
6 months 169 13 1108 14 662 11
All 12 months 390 31 4581 60 1162 | 20
>12 months 122 10 1268 16 475 8
Not Available 174 14 416 5 364 6
Total 1276 100 7688 100 5876 | 100

Table 4.1.6 Access site of patients who underwent procedures, by PCl status, NCVD-PCI
Registry, 2007-2009

Yaai Elective NSTEMI/UA AMI Not Available
No. % No. % No. % No. %
Brachial 28 1 0 0 0 0 28 1
2007 Radial 1276 38 37 20 0 0 1276 38
Femoral 2030 61 145 80 0 0 2030 61
Brachial 38 1 0 0 0 0 0 0
2008 Radial 1287 41 33 20 0 0 0 0
Femoral 1780 57 132 80 0 0 0 0
Brachial 42 1 p 1 0 0 0 0
2009 Radial 1622 47 42 26 0 0 0 0
Femoral 1755 51 117 73 0 0 0 0
Brachial 108 1 p 0 0 0 0 0
All Radial 4185 42 112 22 0 0 0 0
Femoral 5565 56 394 78 0 0 0 0
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Annual Report of the NCVD-PCl Reg

From 2007 to 2009, a total of 10,602 patients were admitted for PCl procedure. This registry
reported 11,498 PCI procedures were done during the same period. A total of 15,538 lesions
were treated with PCl. On average, 1.47 leslons per patlent were treated with PCl and 1.35
leslons were treated durlng each procedure.

Anatomical location of the lesion

Flgure 4.1 Anatomical locatlon of lesions treated with Parcutanesus Coronary Intervantlon,
NCVD-PCI Registry, 2007-2005
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%\? LAD prox B

13 LCX prox [

12.8% 1 RCA prox

bei il 8 LAD mid 10.2%
14LCX distal, 15 OM!1
2 RCA mid e 2.8% 5 D2oax

87% 16

5 PLV oMz
— 8% 0.6%
i 4 PDA 17 OM3 9 LAD distal|
3 RCA distal Y 1.2% =)

D3
- DB iz 0%
% 0.2%
5%

Among the 15,538 leslons treated with PCI, proximal left anterlor descending artery Is the
commonest lesion location [33.7%). This is followed by proximal right coronary artery
(12.8%), mid left anterior descending artery (10.2%) and mid right coronary artery {9.7%).
Left main stem PCl was performed in 1.8% of all PCl. PC to the graft was performed in 204
leslons. Among the graft leslons, three leslons were In previous radial graft, twenty four
leslons were located within the LIMA graft and one In the RIMA graft. The majority of leslons
were in the saphenous vein grafts. (Table 4.2.1)
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Table 4.2.1 Summary of location of lesions treated with Percutaneous Coronary
Intervention, NCVD-PCI Registry, 2007-2009

Location of lesion 2007 2008 =9 Al

No. % No. % No. % No. %
Left Main Stem 97 1.8 95 18 95 18 287 18
:f:tn?“te"“ bestendingAery 2646 | 47.9 | 2407 | 46.7 | 2473 | 47.5 | 7526 | 474
LAD proximal 1906 | 345 | 1654 | 32.1 | 1780 | 34.2 | 5340 | 33.7
LAD mid 534 9.7 571 111 | 520 10 1625 | 10.2
LAD distal 73 13 62 1.2 50 1 185 1.2
D1 122 2.2 109 2.1 110 21 341 2.1
D2 9 0.2 10 0.2 11 0.2 30 0.2
D3 2 0 1 0 2 0 5 0
Right Coronary Artery (RCA) 1654 | 30.1 | 1427 | 27.7 | 1559 | 30 | 4640 | 29.2
RCA proximal 727 13.2 610 | 119 | 696 | 134 | 2033 | 128
RCA mid 567 103 472 9.2 506 9.7 1545 9.7
RCA distal 279 5.1 249 4.8 258 5 786 5
PDA 45 0.8 48 0.9 49 0.9 142 0.9
PLV 36 0.7 43 0.9 50 1 134 0.8
Left Circumflex Artery (LCx) 998 | 18.1 | 931 | 18.2 | 952 | 184 | 2881 | 18.1
LCX proximal 387 7 369 7.2 424 8.2 1180 7.4
LCX distal 412 7.5 374 7.3 344 6.6 1130 7.1
oMl 154 2.8 147 2.9 140 2.7 441 2.8
om2 35 0.6 30 0.6 36 0.7 101 0.6
omM3 10 0.2 11 0.2 8 0.2 29 0.2
Graft 60 1.0 84 1.7 60 1.0 204 13
Saphenous Vein Graft 52 0.9 74 1.5 50 0.9 176 1.1
Left Internal Mammary Artery Graft 7 0.1 10 0.2 7 0.1 24 0.2
Right Internal Mammary Artery Graft 1 0.0 1 0.0
Radial Artery Graft 1 0.0 2 0.0 3 0.0

Lesion characteristics

Table 4.2.2 Characteristics of lesions treated by PCl, NCVD-PCI Registry, 2007-2009

Lesion type No. %
De Novo 14614 92
Restenosis
In Stent restenosis 740 5
Restenosis (No prior stent) 34 0
Stent thrombosis 80 1
Missing Data 400 3

The majority of the lesions treated in the registry are de novo (14614 lesicns, 92%). In-stent
restenosis (ISR} constitute a total of 740 lesions {5%). Acute stent thrombosis was very rare
in the registry.
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The mean lesion length was 23.5 mm (SD + 14.2mm). The mean pre-procedure lesion
estimated stenosis was 84.2% (SD = 12.0%).

Most of the lesions were of type B {48%) followed by type C (36%). Among the lesions
treated by PCI, about 28% were of high risk characteristics (such as ostial, bifurcation, totally
occluded and thrombus). The cardiac centres involved in the registry were treating high risk
lesions with PCI.

Table 4.2.3 Prevalence of lesion according to American College of Cardiology (ACC)
classifications, NCVD-PCl Registry, 2007-2009

Lesion type No. %
A 1989 13
Bl 4151 26
B2 3546 22
C 5711 36
Missing Data 471 3

Table 4.2.4 Prevalence of high risk lesion type, NCVD-PCI Registry, 2007-2009

Lesion type No. %
Ostial 1084 7
Bifurcation 1299 8
CTO<3mo 449 3
CTO>3mo 1132 7
Thrombus 530 3

Most of the lesions {92%) achieved TIMI 3 flow after the intervention (Table 4.2.5).

Table 4.2.5 Comparison of TIMI flow grade before and after procedure, NCVD-PCI Registry,
2007-2009

TIMI flow grade Pre-Procedure (%) Post-Procedure (%)
TIMI-O 1804 (11%) 265 (2%)
TIMI-1 1162 (7%) 80 (1%)
TIMI-2 3101 (20%) 170 (1%)
TIMI-3 9088 (57%) 14623 (92%)
Missing Data 713 (4%) 730 (5%)
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Type of Stents Used

Table 4.2.6 Types of stents used, NCVD-PCI Registry, 2007-2009

2007 2008 2009 All
Type of stent
No. % No. % No. % No. %
Drug Eluting Stent 3469 54 3405 59 3624 62 10498 58
Bare Metal Stent 2864 44 2185 38 2061 35 7110 39
Antibody stent 109 2 127 2 133 2 369
Bio-absorbable polymer 20 0 50 1 69 1 139

A total of 18,116 stents were used in 15,538 lesions treated with PCl. An average of 1.17
stents was used per lesion treated. Drug eluting stents were used in 58% of PCl while bare
metal stents were used in 39% of PCl. From 2007 to 2009, we notice a trend of reduction in
bare metal stents usage and a trend of increase in drug eluting stents usage (Table 4.2.6).

About 17.6% of patients were treated with direct stenting. Balloon only angioplasty (POBA)

without stenting was performed in 1276 (8%} patients. Drug eluting balloon was getting
increasing popular over the registry period.

The mean stent length was 29.5 mm (standard deviation £ 17.0mm). The mean stent
diameter was 3.0mm {SD + 1.8mm).

Lesion Complications during PCI

Table 4.2.7 Types of post procedure complications, NCVD-PCI Registry, 2007-2009

Type of complication No. % of procedure
Dissection 685 4
No reflow 195 1
Transient 130
Persistent 43
Non specified 22
Acute closure 57 0
Perforation 49 0

The most common complication during PCl was vessel dissection. PCl failed in about 3.1% of
lesions. Perforation and acute closure were rare during PCI.

Additional Devices during PCI

Other devices were not commonly used during PCl. The most common additional devices
used during PCl were cutting balloon and intravascular ultrasound.




Table 4.2.8 Types of devices used during PCl, NCVD-PCI Registry, 2007-2009

Device No. %
Cutting balloon 331 2
IvUS 603 4
Rotablator 134 1
Distal Embolic Protection 64 0
Other Intracoronary devices 915 6

In stent restenosis {ISR)

A total of 740 (5% of all lesions treated) in-stent restenosis {ISR) were noted in the 2007-
2009 registry. Nearly all of the reported ISR occurred in the native coronary artery (97%). ISR
within the saphenous vein graft occurred in 17 cases. No ISR was reported in the LIMA graft.
The majority of the ISR (338 lesions, 46%) occurred in the previous drug eluting stent {DES)
implantation. A total of 284 (38%) of ISR occurred in the previous bare metal stent (BMS)
implantation.

Table 4.2.9 Types of prior stents used in In-Stent Restenosis, NCVD-PCI Registry, 2007-2009

Type of prior stent No. %
Bare Metal Stent 284 38
Drug Eluting Stent 338 46
Others 15 2

Missing Data 103 14

The mean estimated length of the lesions was 22.2 {SD £14.6} mm. Among all the ISR, 12.6%
of cases was of TIMI 0 flow. TIMI 3 flow was seen only in 53.7% of cases prior to
intervention. Nearly all (94.2%) achieved TIMI 3 flow after the intervention.

A total of 273 cases of ISR presented as acute coronary syndrome {(ACS). Most of them
presented with myocardial infarct. Non ST elevation M| were the diagnosis of presentation
in 44.3% and ST elevation M| was diagnosed in 37.7% of ISR. Unstable angina was diagnosed
in 18% of patients with ISR presented with ACS.

Balloon angioplasty {including cutting balloon) without stenting was performed in 34% of
cases. About half of the ISR’s were treated with stenting. Most (75.3%) of the ISR’s were
treated with drug eluting stents. Bare metal stents were used in 19% of the ISR. The mean
stent diameter was 4.0 {SD £2.0) mm. The mean length of stents used was 29.5 {SD t 18.3)
mm. Direct stenting was not used as frequently as in naive coronary artery lesion. Drug
eluting balloons (DEB) have become increasingly popular over the three years. DEB was used
in 10% of patients with ISR stenting.
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Table 4.2.10 Types of stents used in the In-Stent Restenosis, NCVD-PCI Registry, 2007-2009

Type of stents used in the ISR No. %
Drug eluting stent 367 75
Bare metal stent 90 19
Antibody coated stent 3 1
Other stent 20 4

Cutting balloon was used more frequently among patients with ISR. A total of 20% of cases
used cutting balloon in the intervention. Intravascular ultrasound (IVUS} guidance was used
in about 18% of cases.

Table 4.2.11 Types of devices used in the In-Stent Restenosis, NCVD-PCI Registry, 2007-

2009
Device No. % of all ISR cases
Cutting balloon 145 20
IVUs 130 18
Rotablator 4 1
Distal Embolic Protection 2 0
Other Intracoronary devices 32 4

Complications were uncommon in the intervention of in-stent restenosis. Dissection was the
most common complication. PCl was unsuccessful in seven patients.

Table 4.2.12 Types of complications in post In-Stent Restenosis, NCVD-PCl Registry, 2007-

2009
Type of complication No. % of Total Procedure
Dissection 17 2
Unsuccessful PCI 19 2.6
No reflow (transient) 4 1
Perforation 3 0




PCI of left main stem

Table 4.2.13 Types of complications in post In-Stent Restenosis, NCVD-PCI Registry, 2007-
2009

Types of lesion No. %
De Novo 266 91
In-Stent Restenosis 8
Previous DES 14
Previous BMS 4
Missing data 2 1

A total of 291 LMS lesion interventions were performed from 2007 to 2009. Most of the
lesions were of de novo lesions and 8% were in stent restenosis. The majority of the left
main stem intervention was done on unprotected LMS. Indeed, only 44 (12.1%) patients
have had previous bypass surgery. Most of the interventions were performed using femoral
approach (74.9%) but radial approach was not uncommon {19.2%).

Most of the LMS interventions were done as elective cases. About 34.7% of all LMS
interventions were performed in patients presented with acute coronary syndrome. We see
an increasing trend of LMS interventions among patients with acute coronary syndrome over
the years.

Table 4.2.14 Clinical Presentation of Left Main Stem, NCVD-PCI Registry, 2007-2009

Clinical Presentation No. % of total procedure
Elective PCI 189 65
Acute Coronary Syndrome
ST elevation Myocardial Infarct 48 16.5
NSTEMI 39 134
Unstable Angina 13 4.5
Missing data 1 1

Mean pre-procedure lesion stenosis was 80.5% (SD t13.6%). TIMI flow prior to PCl is
presented in the table. The TIMI flow 3 was achieved in 95.9% of patients after the

procedure.

Table 4.2.15 TIMI Flow Prior to Intervention, NCVD-PCI Registry, 2007-2009

TIMI flow Prior to Intervention No. %
TIMI-0 25 9
TIMI-1 19 7
TIMI-2 63 22
TIMI-3 179 62
Missing 5 2

The mean length of the lesions was 27.4 mm (SD £18.4). Most lesions were stented. Direct
stenting technique was used in six patients. Most of the lesions (86%) were stented with
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drug eluting stents. The mean stent length was 34.4 mm (SD £21.2) and the mean stent
diameter was 5.2 mm (SD & 2.5). This long length is most likely due to the operator stenting
across the left main stem into either into the LAD or LCx.

Table 4.2.16 TIMI Flow Prior to Intervention, NCVD-PCI Registry, 2007-2009

Type of stents No. %
Drug Eluting Stent (DES) 381 86
Bare Metal Stent (BMS) 55 12
Antibody stent 6 1
Missing 1 0

LMS intervention with intravascular ultrasound (IVUS) was uncommon in this cohort of
patients. Only 34% of the interventions were performed with IVUS guidance. Intra-aortic
ballcon pump support was used in 13.4% of patients undergoing LMS intervention.

Table 4.2.17 Types of devices used in Left Main Stem, NCVD-PCI Registry, 2007-2009

Device No. % of total LMS
IVUS 98 34

Intra aortic balloon pump 39 13.4
Rotablator 14 5
Cutting balloon 18 6

Distal Embolic Protection 11 4

PCl to the Grafts

A total of 204 PCl were performed in the bypass grafts. Most of the grafts were saphenous

vein grafts (76.3%) and LIMA grafts (11.8%).

Table 4.2.18 Lesion types, NCVD-PCI Registry, 2007-2009

Lesion type No. %
De Novo 179 88
In Stent restenosis 4 2
Stent thrombosis 0 0
Restenosis (No prior stent) 17 8
Missing data 4 2

The mean length of the lesions was 34.4 mm (SD+21.2). TIMI flow before and after PCl is
shown in the table,




Table 4.2.19 Lesion types, NCVD-PCI Registry, 2007-2009

TIMI flow grade Pre-Procedure Post-Procedure
TIMI-0 9 3

TIMI-1 19 0

TIMI-2 69 2

TIMI-3 103 195
Missing 4 4

Most patients were discharged with long term dual antiplatelet therapy. About 60% of
patients were planned for dual antiplatelet therapy for twelve months or more.

Table 4.2.20 Planned duration of dual antiplatelet therapy, NCVD-PCI Registry, 2007-2009

Planned duration of dual antiplatelet No. %
therapy

1 month 33 16
3 months 6 3
& months 26 13
12 months 109 53
>12 months 20 10
Missing data 10 5

Summary

1. Both in stent re-stenosis (ISR) and stent thrombosis were uncommon; ISR accounted
for 5% of the lesion treated. The incidence of stent thrombosis was only 1%.

2. Most (58%) of the lesions treated were type B2 or type C. 28% of the lesions had
high risk characteristics.

3. There is a trend of increasing use of drug-eluting stents (DES). In our registry, DES
comprised 58% of stents.

4. Procedural success was about 97%. Perforation and other major complications were
very rare during PCI.

5. ISR in the previous DES accounted for 46% of the lesion and 3/4™ of them were
treated with DES.

6. 1.9% (291 lesions) of PCl included left main stem and only 34% were performed with
IVUS guidance.
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The overall in-hospital, all-cause mortality for the entire cohort for year 2007-2009 was 1%
(123), of which 85% (104) were cardiac related, 2% (2) were renal related and the rest were
related to other non-cardiac causes. Of total in-hospital mortality, 11.4% death occurred in
cath-lab and 84.6% death occurred out of cath-lab.

The occurrences of post-procedural complications were low; cardiogenic shock in 1%,
arrhythmia in 1%, bleeding 1% and new renal impairment in less than 1% of cases. Less than
1% (51) of patients had periprocedural Ml and even smaller number {29) required
emergency re-intervention/PCl. Only one patient needed bail-out CABG.

Only 6% (458) patients required readmission, of these patients, the majority (53%) of them
were readmitted for planned PCl. Other reasons for readmission were recurrent angina,
AMI, arrhythmia, heart failure, CABG and unplanned PCI.

Regarding medication, 94% of patients continued Clopidogrel during 1-year follow-up. The
poor prognostic factors for in-hospital mortality among patients who underwent PCl were
acute coronary syndrome {(especially AMI) cases, higher Killip class at presentation and
elderly patients. Female gender and diabetes showed a trend towards poor prognosis. Those
who had heart rate of 290 beats/ minute at presentation had relatively longer hospital stay.

In patients who did not achieve TIMI Ill, post PCl had in-hospital mortality of 7% to 11%. The
overall 30-day mortality was less than 1% (33), 6-month mortality was 1% (38) and 1-year
mortality was 1% {27). All the above mentioned findings were almost consistent over three
years.
Summary

1. The overall mortality rate for PCl is comparable to other registries.

2. There were low incidences of post-procedural complications.

3. The poor prognostic factors for in-hospital mortality were emergency cases, higher
Killip class at presentation, increasing age and diabetes.
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5.1 IN-HOSPITAL OUTCOME

Table 5.1.1 Summary of in-hospital outcome for patients who underwent PCl, NCVD-PCI

Registry, 2007-2009

2007 2008 2009 2007-2009
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. % No. % No. % No. %
Periprocedural MI, No. (%)
(based on clinical
diagnosis)
Yes 18 0 12 0 21 1 51 0
No 3827 97 3632 99 3892 99 11351 99
Not Available 83 2 10 0 3 0 96 1
Emergency
Reintervention/PCl,
No. (%)
Yes 15 0 5 0 9 0 29 0
No 3828 97 3645 100 3907 100 11380 99
Not Available 85 2 4 0 0 0 89 1
Bail-out CABG, No. (%)
Yes 1 0 2 0 3 0 6 0
No 3848 98 3648 100 3913 100 11409 99
Not Available 79 2 4 0 0 0 83 g
Other complications
Cardiogenic shock
(after procedure}, No. (%) 13 9 24 4 al A 64 =
Arrhythmia{VT/VF/Brady), 18 0 28 1 17 0 63 1
No. (%)
TIA/Stroke, No. {%) 3 0 2 0 1 0 6 0
Tamponade, No. (%) 4 0 0 0 2 0 6 0
Contrast reaction, No. (%) 4 0 3 0 2 1] 9 0
New onset/worsened heart
failure, No. (%) B 8 1 8 . 0 12 D
New renal impairment, No. 8 0 6 0 4 0 18 0
(%)
Max Po.st procedural rise in 271 1 8 0 11 0 40 0
creatinine, No. (%)
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2007 2008 2009 2007-2009
Total No. of Total No. of Total No. of Total No. of
Procedures Procedures Procedures Procedures
=3928 =3654 =3916 =11498
No. No. % No. % No. % No.
Max post procedural rise in
creatinine, micromol/L
N 21 8 11 40
Mean (SD) 401.14 (220.04) 387.11(267.65) | 304.91(163.55) | 371.87 (215.22)
Median{min,max) 375 (86,880) 375 (95,890) 347 (134,651) 351 (86,830)
Vascular complications
Bleeding, No. (%) 36 1 29 1 14 0 79 1
Type of bleeding, No. (%)
Major 3 8 2 7 0 0 5 6
Minor 4 11 5 17 4 29 13 16
Minimal 24 67 21 72 8 57 53 67
Not Availahle 5 14 1 3 2 14 8 10
Bleeding site, No. (%)
Retroperitoneal 1 3 0 0 0 0 1 1
Percutaneous entry site 23 64 20 69 13 93 56 71
Others 5 14 3 10 1 7 9 11
Not Available 7 19 6 21 0 0 13 16
?;;ess site occlusion, No. a 0 7 0 3 0 10 0
Loss distal pulse, No. (%) 0 0 2 0 0 0 pi 0
Dissection, No. (%) 10 0 15 0 5 0 30 0
Pseudoaneurysm, No. (%) 4 0 3 0 1 0 8 0
Management of
Pseudoaneurysm, No. (%)
UItrasoun.d 0 0 0 0 0 0 0 0
compression
Surgery 1 25 0 0 0 0 1 13
Others 1 25 1 33 1 100 3 38
Not Available 2 50 2 67 0 0 4 50




5.2 OUTCOME AT DISCHARGE & 30-DAY FOLLOW- UP

Table 5.2.1a Overall outcome of patients who underwent PCl, NCVD-PCI Registry, 2007-

2009
Overall outcome
OUTCOME Ditcame Jt 30-day 6-month™ 1-year
discharge
No. % No. % No. % No. %
- Death 39 1 46 1 52 1 61 2
§ Alive 3579 99 1723 48 1300 36 1117 31
Lost to follow-up 0 0 1849 51 2266 63 2440 67
- Death 43 1 53 1 67 2 76 3
8 | Alive 3331 99 2665 79 1793 53 1527 45
™ ["Lost to follow-up 0 0 | 656 | 20 | 1514 | 45 | 1771 | 52
e Death 41 1 57 1 75 3 84 4
S | Alive 3569 99 3175 88 2414 97 1959 96
™ | Lost to follow-up 0 0 378 11 0 0 0 0
Death 123 1 156 2 194 2 221 2
= | Alive 10479 99 7563 71 5507 58 4603 51
Lost to follow-up 0 0 2883 27 3781 40 4212 47

*The outcome data is derived based on data matching with the National Death Register
** Includes patients who died in hospital
*For vear 2009, total for 6-month and 1-year follow up were based on cases registered in the dotobase

OLLOW UP
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Table 5.2.2 Medication for patients who underwent PCI, NCVD-PCI Registry, 2007-2009

Outcome at

"Medication discharge vlay &-month Toyear
No. | % No. | % No. | % No. | %

N 3561 1599 1226 1079
Aspirin 3401 | 96 | 1519 | 95 | 1168 | 95 | 1029 | 95
Clopidogrel 3382 | 95 [ 1520 | 95 | 1157 [ 94 | 1020 | 95
Ticlopidine 271 8 201 13 144 12 135 13
& **Dual antiplatelet 3285 | 92 [ 1470 | 92 | 1125 | 92 991 92
& | Statin 3199 | 90 [ 1420 | 89 | 1080 | 88 950 88
Beta blocker 2475 | 70 [ 1099 | 69 840 69 739 68
Ace inhibitor 1938 | 54 776 49 570 46 493 46
ARB 468 13 207 13 153 12 126 12
Warfarin 43 1 16 1 12 i 10 1

N 3325 2519 1749 1479
Aspirin 3244 | 98 [ 2469 | 98 | 1721 | 98 | 1454 | 98
Clopidogrel 3144 | 95 [ 2392 | 95 | 1664 | 95 [ 1401 | 95
Ticlopidine 109 3 86 3 57 3 55 4
z **Dual antiplatelet 3116 | 94 | 2381 | 95 | 1660 | 95 | 1400 | 95
& | Statin 3074 | 92 [ 2334 | 93 | 1605 | 92 [ 1349 | 91
Beta blocker 2455 | 74 | 1854 | 74 | 1304 | 75 | 1106 | 75
Ace inhibitor 1847 | 56 [ 1388 [ 55 927 53 793 54
ARB 467 14 365 14 253 14 220 15
Warfarin 32 i 24 1 16 1 14 1

N 3540 3059 2286 1845
Aspirin 3467 | 98 | 2996 | 98 | 2236 | 98 | 1798 | 97
Clopidogrel 3357 | 95 [ 2901 | 95 | 2174 [ 95 | 1753 | 95
Ticlopidine 145 4 135 4 105 5 93 5
@ | **Dual antiplatelet 3346 | 95 | 2894 | 95 | 2166 | 95 | 1744 | 95
& | Statin 3309 | 93 [ 2859 | 93 | 2144 | 94 | 1738 | 94
Beta blocker 2497 | 71 | 2155 | 70 [ 1634 [ 71 [ 1315 | 71
Ace inhibitor 1874 | 53 [ 1666 | 54 | 1307 | 57 [ 1058 | 57
ARB 524 15 471 15 364 16 320 17
Warfarin 36 1 31 1 21 1 15 1

N 10,426 7177 5261 4403
Aspirin 10112 | 97 [ 6984 | 97 | 5125 | 97 [ 4281 [ 97
Clopidogrel 9883 | 95 | 6813 | 95 | 4995 | 95 | 4174 | 95
Ticlopidine 525 5 422 6 306 6 283 6
= | **Dual antiplatelet 9747 | 93 [ 6745 | 94 | 4951 | 94 | 4135 | 94
< [ statin 9582 | 92 | 6613 | 92 | 4829 | 92 | 4037 | 92
Beta blocker 7427 | 71 | 5108 | 71 [ 3778 | 72 [ 3160 | 72
Ace inhibitor 5659 | 54 | 3830 | 53 | 2804 | 53 | 2344 | 53
ARB 1459 | 14 [ 1043 [ 15 770 15 666 15
Warfarin 117 1 71 1 49 1 39 1

ofvailab!e for those who are dalive
Dual antiplatelet is combination of Aspirin and Clopidogrel or Ticlopidine




Table 5.2.3 Cause of death of patients who underwent PCI, NCVD-PCI Registry, 2007-2009

TNe 1™ /)= B
J I TNV LT

*Cause of Oltoome at 30-day 6-month”’ 1-year
death discharge
No. | % No. | % No. | % No. | %
N 39 46 52 61
Cardiac 31 79 31 67 31 60 31 51
Renal 0 0 0 0 0 0 0 0
Other 2 5 2 4 2 4 2 3
'8"' Infection 1 3 1 2 1 2 1 2
& | Neurological 1 3 1 2 1 2 1 2
Vascular 1 3 1 2 1 2 1 2
Pulmonary 0 0 0 0 0 0 0 0
Nen cardiac 0 0 0 0 0 0 0 0
Not Available 3 8 10 23 16 30 25 39
N 43 53 67 76
Cardiac 39 91 35 76 39 58 39 51
Renal 0 0 (1] 0 4] 0 0 0
Other 1 2 1 2 1 2 1 1
§ Infection 1 2 1 2 1 2 1 1
& | Neurological 1 2 1 2 1 2 1 1
Vascular 0 0 0 0 0 0 0 0
Pulmonary 0 0 0 0 0 0 0 0
Non cardiac 0 0 0 0 0 0 0 0
Not Available 1 2 11 18 25 36 34 45
N 41 57 75 84
Cardiac 34 83 34 60 34 45 34 40
Renal 2 5 2 4 2 3 2 2
Other 3 7 3 5 3 4 3 4
§ Infection 1 2 1 2 1 1 1 1
« | Neurological 0 0 (0] 0 0 0 0 0
Vascular 0 0 0 0 0 0 0 0
Pulmonary 0 0 0 0 0 0 0 0
Non cardiac 0 0 0 0 0 0 0 0
Not Available 1 2 17 30 35 47 44 52
N 123 156 194 221
Cardiac 104 85 104 67 104 54 104 47
Renal 2 2 2 1 2 1 2 1
Other 6 5 6 4 6 3 6 3
— | Infection 3 2 3 2 3 2 3 1
< Neurological 2 2 2 1 2 1 2 1
Vascular 1 1 1 1 1 1 1 0
Pulmonary 0 0 0 0 0 0 0 0
Nen cardiac 0 0 0 0 0 0 0 0
Not Available 5 4 38 24 76 39 103 47

*The outcome data is derived based on data matching with the National Death Register
** Includes patients who died in hospital

Note: Patients may have more than one condition that caused death




Table 5.2.4 Location of death of patients who underwent PCl, NCVD-PClI Registry,
2007-2009

2007 2008 2009 All
In-hospital In-hospital In-hospital In-hospital
Mortality Mortality Mortality Mortality
“Location of death No. % No. % No. % No. %
In Lab 4 103 1 23 9 22 14 11.4
QOut of Lab 32 82.1 42 97.7 30 73.2 104 84.6
Not Available 3 7.7 0 0 2 4.9 5 4.1

*The outcome data is derived based on data matching with the National Death Register

Table 5.2.5 Outcome at discharge of patients who developed cardiogenic shock peri-
procedure, NCVD-PCI Registry, 2007-2009

Cardiogenic Shock Peri-Procedure
&*
Ouitcons Yes No Missing
No. % No. % No. %
Death 15 79 23 1 1 1
2007 Alive 4 21 3507 99 68 98
Lost to follow-up 0 0 0 0 0 0
Death 17 74 26 1 0 0
2008 Alive 6 26 3321 99 4 100
Lost to follow-up 0 0 0 0 0 0
Death 11 55 30 1 0 0
2009 Alive 9 45 3560 99 0 0
Lost to follow-up 0 0 0 0 0 0
Death 43 69 79 1 1 1
All Alive 1% 31 10388 99 72 58
Lost to follow-up 0 0 0 0 0 0

*The outcome data is derived based on data matching with the National Death Register




Table 5.2.6 Outcome at discharge, by post PCI TIMI flow, NCVD-PCI Registry, 2007-2009

*Qutcome Post PCI TIMI flow —
at 0 1 2 3 S
dRcharss Available
& No. % No. % No. % No. % No. %
Death 6 8 3 13 4 8 26 1 2 1
2007 f_\llv:t 73 92 21 88 45 92 | 3299 | 99 139 o8
ostto 0 0 0 0 0 0 0 0 0 0
follow-up
Death 1 2 1 10 5 15 28 1 L 3
2008 t\::teto 54 a8 9 a0 29 85 | 309g | 99 143 a7
¢} 0 0 0 0 0 0 0 0 4]
follow-up
Death 5 9 2 6 6 13 29 1 1 1
2009 ﬂ:::to 51 a1 32 94 41 87 | 3303 | 99 140 a9
0 0 0 0 0 0 0 0 0 0
follow-up
Death 11 5 4 7 13 10 87 1 8 2
Al Alive 195 95 54 93 112 90 | 9701 | 99 417 98
LOAEL o o] o |o]| o |o| o |of| oo
follow-up
*The outcome data is derived based on dota matching with the National Death Register
Table 5.2.7 Outcome at discharge, by contrast volume used, NCVD-PCI Registry, 2007-2009
{row percentage)
2007 2008 2009 All
ot | x| & s | s | &% | 4
volume, & 2 ® 2 o 2 o 2
mil a < a o (=] < a <
No. | % | No. | % [ No. | % | No. | % | No. | % | No. % |No. | % | No. | %
=300 6 2 264 | 98 3 2 170 | 98 1 0 201 100 10 2 635 | 98
<300 25 1 | 2659 | 99 36 1 | 2724 | 99 37 1 3210 99 98 1 8593 | 99

*The outcome data is derived based on data matching with the National Death Register

+Alive includes those transferred to another centres




Table 5.2.8 Summary of 30-day readmission status of patients who underwent PCl, NCVD-
PCI Registry, 2007-2009 (N = total no. of procedures for 30-day follow- up)

Readmission No. %
Yes 120 7
No 1608 91
Not Available 48 3
Readmission reason, no.%
CHF 2 2
AMI 1 1
7 Recurrent angina 18 15
Arrhythmia 0 0
PCl-planned 63 53
PCl-unplanned 2 2
CABG 2 2
Others 18 15
Not Available 14 12
Yes 178 6
No 2573 94
Not Available 0 0
Readmission reason, no.%
CHF 3 2
AMI 3 2
2008 Recurrent angina 21 12
Arrhythmia 0 0
PCl-planned 100 56
PCl-unplanned 7 4
CABG 0 0
Others 31 17
Not Available 13 7

961 C




Tahle 5.2.8 Summary of 30-day readmission status of patients who underwent PCl, NCVD-PCI

Registry, 2007-2009 (N = total no.

of procedures for 30-day follow- up)

Readmission No, %
Yes 160 5
No 3181 95
Not Available 0 0
Readmission reason, no.%
CHF 1 1
AMI 3 2
2009 Recurrent angina 22 14
Arrhythmia 1 1
PCl-planned 81 51
PCl-unplanned 5 3
CABG 2 1
Others 37 23
Not Available 8 5
Yes 458 6
No 7362 94
Not Available 48 1
Readmission reason, no.%
CHF 6 1
Al AMI 7 2
Recurrent angina 61 13
Arrhythmia 1 0
PCl-planned 244 53
PCl-unplanned 14 3
CABG 4 1
Others 86 19
Not Available 35 3
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Table 5.2.9.1 Procedural complications and clinical outcomes, according to PCl status,
NCVD-PCI Registry, 2007

Elective NSTEMI/UA AMI Not Available
N=3279 N=172 N=159 N=8

No. % No. % No. % No. %
“Death 14 35.9 8 20.5 16 41.0 1 2.6
Procedural
complications
Periprocedural Ml 4 0 1] 1] 1] 1] 0 0
Emergency
Reintervention/PCl . 0 . 0 4 4 0 R
Stent thrombosis 2 0 1 0
Dissection 3 0 0 0
Perforation 0 0 4] 0
Bail-out CABG 0 0 0 0 0 0 0 0
Cardiogenic shock 4 0 0 2 1 1 0 0
Arrhythmia 2 0 3 2 0 0 1 13
TIA/Stroke 0 0 1 1 8 5 0 0
Tamponade 0 0 0 0 2 1 0 0
Contrast reaction 0 0 0 0 0 0 0 0
New onset/worsen
heart failure ‘ g L L L L 0 g
New renal
impairment . 0 0 0 B B 9 Q
Bleeding 1 0 2 1 2 1 0 0
Access site
occlusion 0 0 D D 3 2 0 g
Loss of distal pulse 0 0 0 0 1 1 0 0
Dissection 0 0 0 0 0 0 0 0
Pseudoaneurysm 0 0 1] 1] 4] 4] 0 0

*The outcome data is derived based on data matching with the National Death Register




Table 5.2.9.2 Procedural complications and clinical outcomes, according to PCl status,
NCVD-PCI Registry, 2008

Elective NSTEMI/UA AMI Not Available
N=3075 N=157 N=139 N=3

No. % No. % No. % No. %
*Death 13 0.4 5 3.2 27 19.4 0 0
Procedural
complications
Periprocedural Mi 3 0 0 0 3 2 0 0
Emergency
Reintervention/PCl g 2 2 0 0 0 9 0
Stent thromhaosis 0 0 0 0
Dissection 0 0 0 0
Perforation 0 0 0 0
Bail-out CABG 0 0 0 0 0 0 0 (1]
Cardiogenic shock 5 0 1 1 11 8 0 0
Arrhythmia 5 0 0 0 4 3 0 0
TIA/Stroke 0 0 0 0 0 0 0 0
Tamponade 0 0 0 0 0 0 0 0
Contrast reaction 0 0 0 0 0 0 0 0
New onset/worsen
heart failur/e 0 D D 0 g 0 J 0
New renal
impairment 0 0 . ; 3 2 0 0
Bleeding 0 0 0 0 5 4 0 0
Access site
occlusion . 0 0 9 0 9 D 0
Loss of distal pulse 0 0 0 0 0 0 0 0
Dissection 0 0 0 0 0 0 0 0
Pseudoaneurysm 0 0 0 0 0 0 0 0

*The outcome data is derived based on data matching with the National Death Register




Table 5.2.9.3 Procedural complications and clinical outcomes, according to PCl status,
NCVD-PCI Registry, 2009

Elective NSTEMI/UA AMI Not Available
N=3243 N=146 N=205 N=16

No. % No. % No. % No. %
“Death 10 0.3 6 41 25 12.2 0 0
Procedural
complications
Periprocedural Mi 0 0 0 0 2 1 0 0
Emergenc
Reintgrver\:tion/PCI : a . . - - a .
Stent thrombosis 0 0 0 0
Dissection 1 1 0 1]
Perforation 0 0 0 0
Bail-out CABG 0 0 0 0 1 0 0 0
Cardiogenic shock 2 0 1 1 8 4 0 0
Arrhythmia 2 0 0 0 6 3 0 0
TIA/Stroke 0 0 0 0 0 0 0 0
Tamponade 0 0 0 0 0 0 0 0
Contrast reaction 0 0 0 0 0 0 0 0
New onset/worsen
heart failutr/e . . . . 2 1 0 0
New renal
impairment 0 g 0 0 i 2 0 0
Bleeding 0 0 0 0 2 1 0 (1]
Access site
occlusion - - . . - . 0 .
Loss of distal pulse 0 0 0 0 0 0 0 0
Dissection 0 0 0 0 0 0 0 0
Pseudoaneurysm 0 0 0 0 0 0 0 0

*The outcome data is derived based on data matching with the National Death Register
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Table 5.2.9.4 Procedural complications and clinical outcomes, according to PCl status,
NCVD-PCI Registry, 2007-2009

Elective NSTEMI/UA AMI Not Available
N=9597 N=475 N=503 N=27

No. % No. % No. % No. %
“Death 35 0.4 19 4.0 68 135 1 3.7
Procedural
complications
Periprocedural MI 7 0 4] 0 5 1 0 0
Emergen
Reintgrv::tion/PCI & g L g L g L g
Stent thrombosis 2 0] 1 0
Dissection 4 1 0 0
Perforation 0 0 0 0
Bail-out CABG 0 0 3] 0 1 0 0] 0
Cardiogenic shock 11 0] 5 1 27 5 0 0
Arrhythmia 9 (1] 3 1 12 2 1 4
TIA/Stroke 0 0 1 4] 0 0 0 0
Tamponade 0 0 4] 4] 1 0 0 0
Contrast reaction 0 0 8] 0 0 0 0 0
New on worsen
e [ 2 o [1 o[ a1 o]
New renal
impairment g g . 0 o 2 0 0
Bleeding 1 0 2 4] 8 2 0 0
Access site
occlusion B g g g g . 0 g
Loss of distal pulse 0 0 4] 4] 0 0 0 0
Dissection 0 0 0 0 2 0 0 0
Pseudoaneurysm 0 0 0 0 0 0 0 0

*The outcome data is derived based on data matching with the National Death Register
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Table 5.2.12 Prognostic factors for in-hospital mortality among patients who underwent

PCI, NCVD-PCI Registry, 2007-2009

Hya NP
J I TNV LT

Factor N Hazard ratio 95% Cl *P value
Age group

20 - <60 (ref) 6344 1.00

>=60 4178 1.92 (1.05, 3.50) 0.034
Gender

Male (ref) 8569 1.00

Female 1954 1.35 (0.73, 2,51) 0.341
PCl status

Elective (ref) 9555 1.00

NSTEMI/UA 469 3.10 (1.14, 8.41) 0.026

AMI 499 8,84 (4.04,19.34) <0.001
Diabetes mellitus

No (ref} 5446 1.00

Yes 4859 1.70 (0.95, 3.04) 0.075
Myocardial infarction
history

No (ref} 5747 1.00

Yes 4363 0.99 (0.55,1.79) 0.980
Hypertension

No (ref} 2623 1.00

Yes 7739 1.06 (0.55, 2.06) 0.854
Killip class

| {ref) 2298 1.00

Il 1054 1.23 (0.56, 2.70) 0.606

i 107 2.33 (0.88, 6.20) 0.090

v 101 5.79 (2.88, 11.65) <0.001

* using Cox regression with forward variable selection




APPENDIX A: DATA MANAGEMENT

The National Cardiovascular Disease Database [(NCVD) Registry maintains two different
databases for cardiovascular diseases, i.e. for Acute Coronary Syndrome and Percutaneous
Coronary Intervention. Data is stored in SQL Server due to the high volume of data accumulated
throughout the years.

Data sources
Source Data Providers (SDPs) of NCVD-PC| registry comprise of all major hospitals who have
participated in the registry, throughout Malaysia.

Data Flow Process
This section describes the data management flow process of the National Cardiovascular Disease
Database Registry.

Source Data Provider Query

v
SDP Data reporting, Data correction & Submission tracking

L 2

Edit checks run and Data cleaning
¥

Data cleaning (Data update and checking, Data standardisation, >
Data de-duplication, mortality record matching)

v
Data review and coding

¥

Final query resolution / Data cleaning (if any) o
v
Database lock

v

Final analysis and report writing

h 4

SDP Data reporting, Data Correction and Submission tracking
Data reporting by SDP is done via Web Applications e-Case Report Forms.

There are a number of data security features that are designed into the NCVD web application
(eCRF) such as web owner authentication, 2-level user authentication (user name and password
authentication and a Short Messaging System (SMS)} of authorisation code of mobile phone
authentication), access control, data encryption, session management to automatically log off
the application, audit trail and data backup and disaster recovery plan.

For PCl, SDP submits NCVD-PCI Notification form on an ad-hoc basis whenever a procedure was
performed. SDP also submits follow-up data at 30-day, 6-month and 1-year post notification date
intervals. An alert page containing all the overdue submissions for follow-up at 30-day, 6-month
and 1-year post notification date is available to users for ease of submissicns tracking.




Prior to registering a patient record, a verification process is done by using the search
functionality to search if the patient already exists in the registry. The application will still detect
a duplicate record if the same MyKad number is keyed in, should the step of searching patient
not done. This step is done to avoid duplicate records. For patients whose records already exist
in the database, the SDP need only add a new PCI notification as the basic patient particulars are
pre-filled, based on existing patient information in the database. The PCl and ACS registries
share the same patient list.

There are a few in-built functionalities at the data entry page that serve to improve data quality.
One such function is auto calculation function to reduce human error, in calculations. There is
also an inconsistency check functionality that disables certain fields and prompts the user, if the
value entered is out of range.

A real time data query page is also available via the web application to enable users to check
which non-compulsory data is missing, out of range or inconsistent. A link is provided on the
data query page for user to click on to resolve the query for the particular patient.

Real time reports are also provided in the web application. The apgregated data reports are
presented in the form of tables and graphs. The aggregated data reports are typically presented
in two forms, one as centre’s own aggregated data report and another as the registry’s overall
aggregated data report. In this way, the centre can be compared with the overall registry’s
average.

Data download function is also available in the web application to allow users to download their
own centre’s data from all the forms entered, for their own further analyses. The data are
downloadable as Text - tab delimited (.txt) format, Microsoft excel workbook (.xls) and as
Comma separated value (.csv) format.

Edit checks run and Data cleaning

Edit checks is performed periodically by the registry manager to identify missing compulsory
data, out of range values, inconsistency of data, invalid values and errors with de-duplication.
Data cleaning is then performed based on the results of edit checks. Data update and data
checking of the dataset is performed when there is a query of certain fields as and when
necessary. It could be due to request by user, correction of data based on checking via data
query in eCRF or after receiving results for preliminary data analysis. During data
standardisation, missing data are handled based on derivation from existing data. Data de-
duplication is also performed to identify duplicate records in the database that might have been
missed out by SDPs. Finally record matching against the National Death Register {Jabatan
Pendaftaran Negara} is performed to verify the mortality status of the patient.

Final query resolution / data cleaning / database lock

A final edit check run is performed to ensure that the data is clean. All queries will be resolved
before the database is locked, to ensure data quality and integrity. The final dataset is
subsequently locked and exported to the statistician for analysis.

Data analysis
Please refer to Statistical Analysis Method section for further details.




Data release policy

One of the primary objectives of the Registry is to make data available to the cardiovascular
healthcare providers, policy makers and researchers. The Registry would appreciate if users
acknowledge the Registry for the use of the data. Any request for data that requires a computer
run must be made in writing {by e-mail, fax, or registered mail) accompanied with a Data Release
Application Form and signed Data Release Agreement Form. These requests need prior approval
by the Advisory Board before data can be released.

Registry ICT Infrastructure and Data centre
The operation of the NCVD is supported by an extensive ICT infrastructure to ensure operational
efficiency and effectiveness.

The NCVD subscribes to co-location service with a high availability and highly secured Internet
Data Centre at Cyberjaya in order to provide NCVD with quality assured Internet Hosting services
and state-of-the-art physical and logical security features without having to invest in costly data
centre setup internally. Physical security features implemented includes state-of-the-art security
features such as anti-static raised flooring, fire protection with smoke and heat alarm warning
system, biometric security access, video camera surveillance system, uninterrupted power
supply, environmental control, etc.

Other managed security services include patch management of the servers, antivirus signature
monitoring and update, firewall traffic monitoring and intrusion detection, security incidence
response, data backup service done on a daily, weekly and monthly basis, data recovery
simulation to verify that the backup works, which is done at least once yearly, network security
scan and penetration test done half-yearly, security policy maintenance, maintenance and
monitoring of audit trail of user access, etc. Managed system services such as usage and
performance report, operating system maintenance and monitoring, bandwidth monitoring and
systems health monitoring, are also provided.




APPENDIX B: STATISTICAL METHODS

The analyses for this report were generated based on the NCVD-PCI registry data from year 2007
until 2009. All suspicious variables were verified against the original sources. When no solutions
can be found via verification process, then, variables that lay outside the acceptable range as
mentioned in the following table were treated as missing values. All analyses were performed
based on available data; no statistical imputation method was performed in replacing the missing
value.

The outliers were set to missing as below:

Fields Acceptable range
Age > 18 years old
Heart rate 25 — 200 beats/min
Systolic BP 60— 230 mmHg
Diastolic BP 10-120 mmHg
Height 130-250cm
Weight 40— 200 kg
Creatinine > 44 micromol/L (min)
Total Cholesterol 2.5—25.0 mmol/L
LDL 0.7 —20.0 mmol/L
EF status 15 - 80%
Fluroscopy time 2-180 mins
Contrast volume 15 —-500ml
Pre-stenosis 10 -100%
Post-stenosis 0 -100%
Estimated lesion length 1-150 mm

Stent Length 8-50 mm
Diameter 20-7.0mm

Max balloon size used 1-6mm

Max stent/ balloon deploy pressure 1-30atm

All continuous data were summarized using summary statistics such as mean, standard
deviation, median, minimum and maximum. On the other hand, frequency and percentage were
reported for categorical data.
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APPENDIX C: PARTICIPATING CENTRE DIRECTORY

SDP Code: 1001

Pusat Perubatan Universiti Malaya (University Malaya Medical Centre)
¢/o Department of Medicine, Lembah Pantai, 59100 KUALA LUMPUR

Investigator: Prof Dr Wan Azman Wan Ahmad

Coordinator: Yusliati Ahmad

SDP Code: 1002

Institut Jantung Negara (National Heart Institute)

¢/o Department of Cardiology, 145 Jalan Tun Razak, 50400 KUALA LUMPUR
Investigator: Dato’ Dr Rosli Mohd All

Coordinator: Norehan Mihad

SDP Code: 1004

Hospital Pulau Pinang

¢/o Department of Cardiology, Jalan Residensi, 10990 PULAU PINANG
Investigator: Dato’ Dr Omar Ismail

Coordinator: Sr Jamelah Ahmad

SDP Code: 1005

Hospital Umum Sarawak (Sarawak General Hospital}

¢/o Sarawak General Hospital Heart Centre, Kota Samarahan Expressway, 94300 Kuching, SARAWAK
Investigator: Prof Dr Sim Kui Hian

Coordinator: Matron Margaret Puyang

SDP Code: 1006

Hospital Sultanah Aminah

¢/o Department of Cardiology, Jalan Skudai, 80100 johor Bahru, JOHOR
Investigator: Dr Lee Chuey Yan

Coordinator: SN Sharifah Ibrahim

SDP Code: 1015

Hospital Queen Elizabeth

¢/o Department of Medicine, Locked Bag No. 2029, 88586 Kota Kinabalu, SABAH
Investigator: Dr Liew Houng Bang

Coordinator: Sr Siti Rahmah Idris

SDP Code: 1016

Hospital Tengku Ampuan Afzan

¢/o Department of Cardiology, Jalan Tanah Putih, 25100 Kuantan, PAHANG
Investigator: Dr Abdul Hadi Ja’afar

Coordinator: Sr Asanah Asbi
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SDP Code: 1019

Hospital Pakar KPJ Selangor (KP/ Selangor Specialist Hospital)
¢/o Lot 1, Jalan Singa 20/1, Section 20, 40300 Shah Alam, SELANGOR
Investigator: Dr Choo Gim Hooi

SDP Code: 1020

Hospital Serdang

¢/o Department of Cardiology, Jalan Puchong, 43000 Kajang, SELANGOR
Investigator: Dr Annuar Rapaee

SDP Code: 1021

Pusat Perubatan Universiti Kebangsaan Malaysia (UKM Medical Centre)

¢/o Department of Medicine, Jalan Yaakob Latif, Bandar Tun Razak, 56000 Cheras, KUALA LUMPUR
Investigator: Associate Prof Dr Oteh Maskon

Coordinator: Salwani Fadzilah Ismail

SDP Code: 1026

Pusat Perubatan Mahkota (Mahkota Medical Centre)
¢/o No.3 Mahkota Melaka, Jalan Merdeka, 75000 MELAKA
Investigator: Prof Dr Chin Sze Piaw
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Access site occlusion

Acute Coronary Syndrome
(ACS)

Baseline creatinine

Blood pressure (Diastolic) at
start of PCI

Blood pressure {Systolic) at
start of PCI

Canadian Cardiovascular Score
{ccs)

Cardiogenic shock

APPENDIX E: GLOSSARY

Indicates whether an access site occlusion occurred at the site of
percutaneous entry during the procedure or after the laboratory visit,
but before any subsequent laboratory visits. This is defined as total
obstruction of the artery usually by thrombus (but may have other
causes) usually at the site of access, requiring surgical repair.
Occlusions may be accompanied by absence of palpable pulse or
Doppler.
Indicates if the patient is suffering from an ACS event. ACS
encompasses clinical features comprising chest pain or overwhelming
shortness of breath, defined by accompanying clinical, ECG and
biochemical features. ACS comprises the following:

- Unstable Angina Pectoris (UAP)

- NSTEMI

- STEMI
The amount of serum creatinine in the blood at admission. Records
the absolute result of the most recent serum creatinine
measurement, in micromol/L to two decimal points.
The person's measured diastolic blood pressure in mmHg {(at start of
PCl).
The person's measured systolic blood pressure in mmHg (at start of
PCl).
Indicates the Canadian Cardiovascular Angina Classification Score
{CCS) of a patient which is categorised as:

Class 0; Asymptomatic

Class 1; Ordinary physical activity, such as walking or climbing the
stairs does not cause angina. Angina may occur with
strenuous, rapid or prolonged exertion at work or
recreation.

Class 2; There is slight limitation of ordinary activity. Angina may
occur with moderate activity such as walking or climbing
stairs rapidly, walking uphill, walking or climbing stairs
after meals, in the cold, in the wind, or under emotional
stress, or walking more than two blocks on the level, and
climbing more than one flight of stairs at normal pace
under normal conditions.

Class 3; There is marked limitation of ordinary physical activity.
Angina may occur after walking one or two blocks on the
level or climbing one flight of stairs under normal
conditions at a normal pace.

Class 4; There is inability to carry on any physical activity without
discomfort; angina may be present at rest.

Indicates if the patient fulfilled the clinical criteria for cardiogenic
shock as follows:

a. hypotension { a systolic BP of <90mmHg for at least 30 minutes
or the need for supportive measures to maintain a systolic BP
of > 90mmHg).

b. end-organ hypoperfusion {cool extremities or a urine output of
less than 30ml/h, and a heart rate >60 beats per minute).

¢. the haemodynamic criteria are a cardiac index of no more thann
2.2l/min per square meter of body-surface area and a
pulmonary-capillary wedge pressure of at least 15mmHg.
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Cath/PCl same lab visit

Cerebrovascular disease

Chronic lung disease

Chronic renal failure

Congestive heart failure (more
than 2 weeks prior)

Congestive heart failure
{recent 2 weeks)

Current smoker

Diabetes

Dissection

Documented CAD

Dyslipidaemia

Elective PCI

Family History of Premature
Cardiovascular Disease

Indicates if the patient had a PCl at the same time as the diagnostic
coronary angiogram. Elective patients may have the diagnostic and
therapeutic procedures separately. Emergency or acute patients often
have their diagnostic and therapeutic procedures concurrently (Ad-
hoc).
Indicates if the patient has a history of stroke and/or transient
ischaemic attack (TIA) or documented evidence of cerebrovascular
disease (CT scan, MRI), prior to this admission to the hospital.
Indicates if the patient has a history of chronic lung disease including
chronic obstructive pulmonary disease (COPD), chronic pulmonary
fibrosis, cycstic fibrosis or bronchiectasis, or receiving treatments for
these conditions, prior to this admission to the hospital. Previous
acute pneumonia and ventilation for acute respiratory distress are
excluded.
Indicates if the patient has a history and/for documented evidence
and/or have undergone treatment for chronic renal failure. Includes
all patients with creatinine 200 micromol/L.
Indicates if the patient has a history of heart failure or documented
evidence (echocardiography, MRI, nuclear imaging, ventriculography)
of left ventricular systolic dysfunction prior to this admission to the
hospital.
Indicates whether, within 2 weeks prior to this procedure, a physician
has diagnosed that the patient is currently in congestive heart failure
{CHF), the diagnosis of CHF was made before this admission, OR CHF
can be diagnosed based on careful history and physical
examination, or by one of the following criteria:

a. Paroxysmal nocturnal dyspnoea (PND) and/or fatigue

b. Dyspnoea on exertion {DOE) due to heart failure

¢. chest x-ray (CXR) showing pulmonary congestion

d. Pedal oedema or dyspnoea treated with medical therapy for

heart failure
Patient who regularly smokes a tobacco product / products one or
maore times per day or has smoked within the 30 days prior to this
admission.
Indicates if the patient has a history of diabetes mellitus diagnosed
prior to this admission to the hospital or currently receiving treatment
for diabetes.
Indicates whether a dissection occurred at the site of percutaneous
entry during the procedure or after the laboratory visit, but before
any subsequent laboratory visits. A dissection is defined as a
disruption of an arterial wall resulting in splitting and separation of
the intimal (subintimal) layers.
Indicates if the patient has angiographically-proven coronary disease
(stenosis > 50%) or has undergone percutaenous angioplasty {PCl} or
coronary artery bypass graft (CABG) prior to this admission to the
hospital.
Indicates if the patient has a history of dyslipidaemia diagnosed prior
to this admission to the hospital or currently receiving treatment for
dyslipidaemia.
Indicates whether the patient’s cardiac function has been stable in the
days or weeks prior to the procedure. The procedure could be
deferred without increased risk of compromised cardiac outcome.
Indicates if the patient has a 1st degree family member (parents or
siblings} who suffered a myocardial infarction and/or stroke before
the age of 55 years.



Former smoker

Functional ischaemia

Heart rate {at start of PCl}
Height (in cm)

Hypertension

Intra Aortic Balloon Pump
(IABP)
Killip classification

Loss of distal pulse

Low Density Lipids (LDL) levels
Myocardial infarction history

New onset angina (Less than 2
weeks)
New York Heart Association

Patient who has stopped smoking tobacco products more than 30
days before this admission.

Indicates if the patient has functional ischaemia. Where a noninvasive
test such as exercise or pharmacologic stress test, radionuclide, echo,
CT scan was done to rule out ischaemia. The test could be performed
during this admission {prior to the PCl), or it could be a test that
resulted in the admission.

Indicates the patient’s heart rate in beats/minute at start of PCI.
Measurement of the patient's height in cm. Indicates if the height was
taken. Measurements may be taken at any time prior to discharge.
However measurements taken after prolonged hospitalisation {>2
weeks) or following surgery or after prolonged intensive unit stay,
may not be accurate.

Indicates if the patient has a history of hypertension diagnosed prior
to this admission to the hospital or is currently receiving treatment for
hypertension, or if the blood pressure is more than 140mmHg systolic
or more than 90mmHg diastolic on at least 2 occasions.

Indicates if an Intra Aortic Balloon Pump has been used during

the procedure

Identifies the Killip class, as a measure of haemodynamics
compromise, of the person at the time of presentation

Class | includes individuals with no clinical signs of heart failure

Class Il includes individuals with rales in the lungs, an 3 gallop,

and elevated jugular venous pressure

Class 11l describes individuals with frank pulmonary oedema

Class IV describes individuals in cardiogenic shock

Indicates whether a loss of the pulse distal to the arterial access site
occurred (peripheralembolization). Peripheral embolization is defined
as a loss of distal pulse, pain and/or discolouration (especially the
toes). This can include cholesterol emboli.

Most recent LDL-C level recorded in mmol/L.

Indicates if the patient has a myocardial infarction history prior to this
admission to the hospital.

Indicates if the patient has new angina symptoms within the past 2
weeks prior to this admission to the hospital.

Indicates the patient's NYHA classification as follows:

I. Patient has cardiac disease but without resulting limitations of
ordinary physical activity; Ordinary physical activity (e.g.
walking several blocks or climbing stairs) does not cause undue
fatigue or dyspnoea. Limiting symptoms may occur with
marked exertion

Il. Patient has cardiac disease resulting in slight limitation of
ordinary physical activity. Patient is comfortable at rest.
Ordinary physical activity such as walking mare than 2 blocks or
climbing more than one flight of stairs results in limiting
symptoms {e.g., fatigue or dyspnoea}

lll. Patient has cardiac disease resulting in marked limitation of
physical activity. Patient is comfortable at rest. Less than
ordinary physical activity (e.g., walking one to two level blocks
or climbing one flight of stairs) causes fatigue or dyspnoea

IV. Patient has dyspnoea at rest that increases with any physical
activity. Patient has cardiac disease resulting in inability to
perform any physical activity without discomfort. Symptoms
may be present even at rest. If any physical activity is
undertaken, discomfort is increased
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Percutaneous entry

Peripheral vascular disease

Previous CABG

Previous PCI

Pseudoaneurysm

Smoking status

Staged PCI

Time of first balloon inflation /
stent / aspiration

Urgent PCI (within 24 hours)

Weight (in kg)

Indicates the percutanecus entry location used to provide vascular
access for the procedure.
Indicates if the patient has a history and/or documented evidence
and/or has undergone treatment for peripheral vascular disease
{including aortic aneurysm; peripheral artery disease, intermittent
claudication and/or previous peripheral artery stenting or bypass;
renal artery stenosis and/or previous renal artery stenting).
Previous Coronary Artery Bypass surgery by any approach prior to the
current PCI procedure.
Indicates if patient has had a prior Percutanecus Transluminal
Coronary Angioplasty, Coronary Atherectomy, and/or Coronary Stent
done at any time prior to this PCl procedure {which may include those
done during the current admission).
Indicates whether a pseudoaneurysm occurred at the site of
percutaneous entry during the procedure or after the laboratory visit
but before any subsequent laboratory visits. This does not account for
pseudoaneurysms noted after discharge. Pseudoaneurysm is defined
as the occurrence of a disruption and dilation of the arterial wall
without identification of the arterial wall layers at the site of the
catheter entry, as demonstrated by arteriography or ultrasound.
Indicates if the patient has a history confirming any form of tobacco
use in the past. This includes use of cigarettes / cigars / pipes/ tobacco
chewing.
For an elective PCl only. Indicates if this PCl is being performed as part
of a multi-vessel revascularization strategy.
Indicates the date and time of the intra-coronary treatment device
deployment. If the exact time of first treatment device deployment is
not known, the time of the start of the procedure can be taken as an
indication,
Indicates when all of the following conditions are met:

- Not elective status

- Not rescue status

- Procedure required during same hospitalization in order to

minimize chance of further clinical deterioration
- Worsening, sudden chest pain, CHF, acute myocardial infarction
(AMI}, IABP, unstable angina

Measurement of the patient's weight in kg. Indicates the weight taken
to two decimal points. Measurements may be taken at any time prior
to discharge. However measurements taken after prolonged
hospitalisation (>2 weeks) or following surgery or after prolonged
intensive unit stay may not be accurate.
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NATIONAL CARDIOVASCULAR DISEASE DATABASE- PCI REGISTRY For NCVD Use only:

NOTIFICATION FORM ID: ‘ H
Instruction: Complete this form to notify alf PCI admissions at your centre fo NCVD PCl Registry. Where check

boxes| | are provided, check () one or more boxes. Where radio buttons () are provided, check ) one box Centre:‘
only.

A. Centre Code: Or Reporting centre name: B. Date of Admisslon : (dd/mm/yy)
|SECTION 1 : DEMOGRAPHICS |
1. Patient Name :
*
2. Local RN No:
(if applicable)
3, Identification Card  |MyKad / MyKid: - = Ol IC:
* Number :
Other ID —pp- Specify type (eg.passport,
document No: armed force ID):
4. Gender: ) Male ) Female 5. Natlonallty: ‘ () Malaysian () Non Malaysian
6a. Date of Birth: ‘ ‘ ‘ ‘ | | ‘ 6b. Age on admission: Dj
* (writo DOB as 01/01, E
’(’ wkmﬁ:ﬂ . Ay (dd/mmiyy) {Auto Calculate}
7. Ethnic Group: {0 Malay ) Punjabi () Melanau () Bidayuh () Foreigner, specify
o {_) Chinese () Orang Asli () Murut ) Iban country of origin: ~ ____________
(O Indian () Kadazan Dusun (} Bajau () Other M'sian, specify:
8. Contact Number {1): |(2):
9. Admission Status: {_) Referral for elective procedure () Self-referral
() In-patient iransfer (for more immediate procedure) () Other, specify : T
SECTION 2 : STATUS BEFORE EVENT
L Smoking Status: {1 Never () Former (quit >30 days) (") Current {any tobacco use within last 30 days) (") Not Available
2. Medical history :
*
a) Dyslipidasmia (OYes () No () Notknown |®) Myocardialinfarction history () Yes () No () Notknown
] f) Documsnted CAD () Yes () No () Not known
b Hypestedsion O Yes @No @ Notknown {Presence of stenosis & positive stress test)
¢) Diabetes (JYes () Ne () Notknown |g)New cnsetangina () Yes () No ") Not known
Lb [ ] QHA [] Insulin {less than 2 weeks)
diathompy i} Cerebrovascular disease O Yes O No () Not known
d) Family history of premature () Yes (O No (O Notknown |i} Peripheral vascular disease (7) Yes (O Ne (O Notknown
cardovesculardigecas _ k) Chronic renal failure O Yes O No (O Notknown
{< 55 years old if Male & €5 years old if Female) [> 200 umol {micromof)]

ISECTION 3 : CLINICAL EXAMINATION and BASELINE INVESTIGATION |

1. Anth etric : . Helght: b. Welght: . BMI:
R (cm) [ ] Not Available | = 9 (kg) [ ] Not Available | o
2. Heart rate 3. Blood pressure a. Systollc:
(at start of PCI): (at start of PCI): (mmHg}
(beats / min) b. Dlastollc: (mmHg)
4. Basellne ] 5. Hb Alc:
creatinine : micromol/L [] Not Available . T
6a. Total . 6b. LDL levels:
cholesterol: mmolT, | Not Available | |mmovr. [ Net Available
7. Basellne ECG : (] Sinus rhythm (] Atrial Fibrillation (] 2nd /3rd AVB (] LBBB [ ] RBBB
(check where applicable)
8. Glomerular a. MDRD: b. Cockeroft-Gault:
Flltration Rate |:| . 2 |:| ;
(GFR): . mi/min/1.73m . mL/min

Formula:
GFR (Modification of Dlet In Renal Diseass {MDRD) : 186 x {sarum creatinine[micromol/L] / 88.4)'1'15‘ X (age)'“'ma X {0.742 If fomals)
GFR (Cockeroft-Gault formula) : Male : 1.23 x {140 - Age) x Weight (kg) / serum Creatinine (micromol/L)

Fernale : 1.04 x (140 - Age) x Weight (kg) / serum Creatinine (micromol/L)

SECTION 4 : PREVIOUS INTERVENTIONS
1. Previous 0 Yes ® No 2. Previous ?:’es () No

zPel: Date of most recent PCI (dd/mmiyy): ZCABG: Dale of most recent CABG (dd/mm/yy):
7 / ! /
[ ] Not Available [ ] Not Available

PCI Finalized Version 1.4 Last updated on 09/1172009  * Underlined fields are compulsory to be filled in PCI copy Page 1 of 4



|a. Patient Name :

b. Centre Code:

|c. Identification Card Number :

d. Local RN No (If applicable):

ISECTION 5 : CARDIAC STATUS AT PCI PROCEDURE

1. NYHA: () NYHA | ) NYHA I )y NYHA T {) NYHA IV
2. Killip class : "y | Asymptomatic (" Il Acute Pulmonary Oedema (APQ) Not Applicable/
ASTERL S NSTEM) () Wl Left Heart Failure (LHF) ("} IV Cardiogenic Shock Not Available
3. Functional Ischaemia: | () Not applicable ("} Positive () Negative ) Equivocal
4. IABP: () Yes () No
5. Acute Coronary e P = ) T S T e
+ Smarome: OYes 4 "0 STEMI B[O Antorir O Nonanteror | | ONsTEM QA | O
6. Anglna type: ) None () Atypical ("} Chronic Stable Angina {0) Unstable angina
7. Canadlan Cardlovascular Score {CCS): () Asymptomatic () CCS1 () ccs2 () cesa () CCS 4
8. STEMI Event : a) STEMI time of onsst in 24 hr clock (hh:mm): . ;
{Please complete if <24 Dj : Dj [ Net Applicabls
hours since onset of
STEMI symptoms) b) Time of arrival at first hospital (hh:mm) : [I] . [I] [] Not Applicable
(For patients transferred only) ' PP
) Time of arrival at PCI hospital (hh:mm) : [I] . [I] [] Not Applicable
d) Time of first balloon inflation/ stent/ ; ’
aspiration (hh:mm) : D] ' D] [J Not Applicable
9. EF Status (at time of PCI procedure) ;
{Do not use '>' or '<' symbol) % L] Not Available
SECTION 6 : CATH LAB VISIT |
1. Date of procedure:
pommotpocedure: )| | /[ | /] [ | cedmmiy
2. PCI status: (O Elective —[(7) Staged PCI O Ad hoc O AMI = |(*) Rescue () Facilitated
() NSTEMIAUA = | Urgent (within 24hrs) () Non-urgent (O Primary () Delayed PCI
3. Cath/PCl same lab visit: | () yeg O No
4. Medication: * &) Thrombolytics O Yes g | <atrs O 36hrs (O 6-12hrs (O 122ahis () 1-7days () >7days
)} No
*b} Il / llla Blockade  Yes g | Prior () During O After () No
*M (0 Yes 4 | () Prior () During () After ) No
*d) LMWH (O Yes 4 | () Prior () During () After () No
*Q)MM (0 Yes 4 | () Prior () During () After () No
*f) Bivalirudin O Yes 4 | (U Prior () During (0 After ) No
*q) Aspirin O Yes 4 | () Prior () During (0 After O No
* .
h} Clopidogrel (O Yes 9 | () Prior () During () After
O <6hs () 624hs () >24-72hrs () >72hrs
) No First / load dose: (") 75mg (") 300mg {)8bomg ) = 1200mg
*1\ Fondaparinox O Yes 4 | (U Prior () During () After ) No
S. Planned duration of ) 1month ) 6months () >12months |6a. Percutaneous entry: ([ ] Brachial [ | Femoral
clopldogreliiciopldine: |~ 4y onine () 12 months () Not Available ] Radial
6b. French slze s O7 (O9 6¢. Closure device: ) No ) Suture
(Guiding catheter) (e (8 () Otherspecily: (O Seal () Other,specify:
: ry . . i ) .
I :::';teof eoreng [ ] Single vessel disease [ | Multiple vessel disease [ ] Graft [ ] Left Main
Ba. Fluoroscopy " 8b. Total Dose: .
tiivie: D P [ ] Not Available |:| mGy [ ] Not Available
9a. Contrast type : () lonic () Non-lonic
L[ HExABRIX320 | L (O IOPAMIRO300 () ULTRAVIST370 () VISIPAQUE320 () Other,
{_) Other, specify: () IOPAMIRO 370 () XENETIX 300 ) OMNIPAQUE 300 specify:
() ULTRAVIST 300 () XENETIX 350 ) OMNIPAQUE 350
9b. Contrast Volume :
- ] Not Available
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. Putior Neane :

|b. Cenire Code:

fe. identification Card Numbaer :

|:|.Lwlllllllh{lu|ﬂluhl|]=

Instrustiona: 1. For sidp leslen, pleass deniomant ss differsst leslons. Fiasss ahaalr one leslen oods par pags (1. for X balons, plasss w3 saparets Sastion 7).
2 Deovamantsd Ramus intarmealisis Laslons s baalon soils 15
2. For long laalam, phess Sostrmani b ornd singls alen
L. Plguinien ghousmingil Bvhprnpniloes Enroivgd phBnbrase-is goi i fiuainl bl

SECTION 7= PCl PROCEDURE DETAILS |
;.W
ARAFT
Gt P baalon codes 18-26. Aleo repord
gradied nafve coronany veessl
Gireft Target Vassel
[] 18 LIMA
] 19 RIMA
(] 208va
O] 218vaz
Jzz&vas
[] 2araD1
[] 24 RAD 2
(] 25 RAD 3

Complete for ul intsrvana. Complats and atiach addiional Iselon colamn  neoeseary.

4. Leslon Coge:

o (1-25) tn [t appiicable)

E.M (Z) Do novo (7 FAsstencsls (No prior stent)

Ostet o aType:O Acvm Clow (O instent ] b.Prior sterd bypa:
N (O Sub amte () Very e | {0 DES () EME () Othem

d, Laalon ivpe: 2. Location In ) Cotal ) Mid 7) Mative
& Oa OB OB O :r’::‘m () Prodmal () Distal () Anastomosis

K. Lesjon description | ] cstial [] Terlel Cooluslon  [] ©T0 > 3ma (] Thrombus [ NotApplosbls

[] BHurastion - 5 kecine MB | n | e (aartory | 10} SE8: foustorm)
e " Gincator: | o Oua I::t:J.TM = Oa O1 ’ De O1
PRl o A el Byl

e FTR A % TIMI Flow (prs): - {C) TIMED () TIMIH1 CITIME2 ) TIMIS

[T e TIMI Flow {pas): |0 TIMED. () TIMH1 CITIMEE O TIMIA

@ Exthmmied 10, Acute closure:
lesinn lengthe mm o P Wre

y.um () ¥ax () Na w ) Yas 7] Np

13, o Pefioen O Yo o] () Transiemt () Porgistant | (O Mo (Lhlasion Besull | D) Suonesend 7) Unsucossshd

13, Stea delalis a Gtert Coda b. Length (mm} 0. Dimmassmm) 2 Stent Code b. Length {mm) . Diampis: (mm)

" for lsslon;

# a

Cthars, spaoty: Crihars, spaaify:

n Btert Code b. Length (mwn} 5. Dinmestar(mm) 8. Stent Cools b. Length {mm) 0. Dimmsier (mm)
22 %

Others, spaoty: Others, speaiy:

A Gtert Coda b. Length (mm}  o. Diamssrmm) a. Stent Cods b. Length (mm) o. Diampier [mm)
i3 3

Others, speotiy: Othern, speoify:

10, Maximurm [a) Maximum baBioan stra used: [* 17, infrecoronery devicss used: 18, Direct
st [] Aspimtien [] Gutting balison [ ] IVUS 2 _sterting:-
e h}Mull m;mmm (] Balioon gty ] nEg (] Firtabiator ) Yas

mum e Flomd Cthar, 3
N et A =L
atm [ Dieisl Embolio Protection ! () Fiter () Bulloon () Proodmed | | () Nk applicabla

P Fiales Vosios 1.4 Last opdsicd rm 091 L2009

* Undarined flside ars aompulsory I bs Mled In
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a. Patient Name :

b. Centre Code:

c. ldentification Card Number :

d. Local RN No (If applicable):

SECTION 8 : PROCEDURAL COMPLICATION

1. Outcome: *a. Periprocedural M () Yes () No (© Not Available
w
b. Emergency Reintervention / PCI: () Yes () No
LF i) Stent thrombosis: (OYes (ONo |
- |_I) Dissection: {)Yese () No §
1| i) Perforation: {)¥Yes (O No |
1| Iv) Others,specify: {)Yes () No |
"c. Bail-out CABG OYes  ONo
*d. Cardiogenic shock (after procedurs} | () Yes () No
*e. Athythmia (VT/VF/Brady) ) Yes O No
*f. TIA / Stroke O Yes ) No
*g. Tamponads ) Yes () No
*h. Contrast reaction ) Yes () No
*i. New onset / worsened heart failure () Yes ) No
*L New renal impairment ) Yes () No () Not Available
k. Max post procedural rige in creatinine | () Yes () No () Not Available
L a) b) Date {dd/mm/yy): ©) Autocalculate:
D (days)
| mieomat. | [ | | [ L[]
2. Vascular L : () Yes ) No
Complications: St ; ; . ;
L) ) Major (Any intracranial bleed or other bleeding B 5g/dL. Hb drop)
(O Minor (Non-CNS blasding with 3-5g/dL Hb drop)
() Minimal {Non-CNS bleeding, non-overt bleeding, < 3g/dL Hb drop)
Bleeding site:
() Retroperitoneal () Others, specify:
() Percutaneous entry site
b. Access site occlusion ) Yes () No
c. Loss of distal pulse ) Yes ) No
d. Dissection ) Yes () No
e. Pseudoaneurysm ) Yes ) No
(") Untrasound compression () Others, specify:
(_) Surgery
|SECTION 9 : OUTCOME AT DISCHARGE |
1. Outcome: ;
— O Alive . *a) Date of Discharge (dd/mm/fyv}: ‘ | ‘ I‘ | ‘ / | ‘ ‘
b) Medication: Yes No Yes No
Aspirin CEC Ace Inhibitor & @
Clopidogrel O QO ARB ® @
Ticlodipine O O Warfarin O O
Statin OO Others, specify Q0
Beta blocker @ @
{_) Death [ .
a) Date of Death (dd/mm/yy): ‘ | | / ‘ | ‘ / | | ‘
b) dPrin::lry causeof | cardiac () Renal () Others, specify:
. () Infection () Neurological
(O vascular  {_) Pulmonary
c) Location of death: | (™) |n Lab () Out of Lab
() Transferred * .
to other > | "z Date of transfer (ddimmivy): | ‘ M | |" ‘ | ‘
centre: b) Name of centre:
PCI Finslized Version 1.4 Last updated on 09/11/2000 * Underlined fields are compulsory to be filled in PCI copy Page4 of 4



NATIONAL CARDIOVASCULAR DISEASE DATABASE - PCI REGISTRY For NCVD Use only:

FOLLOW UP AT 30 DAYS
Instruction: This form is to be completed at patient foflow up after 30 days of 1st admission. Following performed

by tefephone interview. Where check boxes || are provided, check (&) one or more boxes. Where radio buttons O
are provided, check (&) one box only.

Al. Name of Reporting centre: |AII. Or Reporting centre code: ‘
B. Patlent Name :
C. identification Card MyKad / MyKid: ‘ | ‘ | | ‘ - | - | ‘ | | Old IC: |
Number :
Other ID I Specify type (8g.passpori,
document No: armed force ID):
D. Date of Follow Up:
(dd/mmiyy) | ‘ M | M ‘ |
SECTION 1 : OUTCOME
1, Oute i S
— O Alive | b) Medication: Yes No  Unknown
Aspirin ® @ O
Clopidogrel O O ®
Ticlopidine ) @) @)
Others, spacify: @ ) O
© Death »> *al Date of Death {dd/mm/yv): / /
b) Cause of death: | () Cardiac
() Non cardiac
() Others, specify:
() Transferredto | * ;
efp——— a) Date of transfer (dd/mm/yy): / ;
b) Name of centre:
O tg“t tofollow | * 2y Date of last follow up (dd/mmiyy):
/ /
2. Smoking Status: (") Never () Former {quit >30 days) (") Current {any tobacco use within last 30 days) () Not Available
3. Readmigsion:
* O Yes 4 a) Date of readmission (dd/mm/yy):
) No / /
b) Readmission location:
c) Readmission Reason: > () CHF @ Arthythmia () CABG
O AMI () PCl-planned () Others, specify
(O Recurrent angina () PCI — unplanned

PCI Finalized Version 1.4 Last updated on 09/11/2009 * Underlined fields are compulsory to be filled in PCI copy Page 1 of 1






Instruction: This form is to be completed at patient follow up 8 and 12 months of 1st admission. Foliowing

NATIONAL CARDIOVASCULAR DISEASE DATABASE - PCI REGISTRY

FOLLOW UP AT 6 AND 12 MONTHS

For NCVD Use only:

ID: | / ‘

performed by telephone intarview. Where check boxes || are provided, check () one or more boxes. Where radio Centre:|
buttons () are provided, check @) one box only.
Al. Name of Reporting centre: ‘AII. Reporting centre code: ‘
B. Patlent Name :
C. ldentification Card MyKad / MyKid: ‘ | ‘ | ‘ | - | - | | ‘ ‘ Oid IC: ‘
Number :
Othor ID B Specify type (og.passport,
document No: ammed force ID):
D. Type of Follow Up: () 6months () 12 months E(I::i}e of Fo;low Up | | | j | | M ‘ ‘
mm/yy):

SECTION 1 : OUTCOME
M O Alive > a) Medication: Yes No Unknown Yes No Unknown

Aspirin @ @ @ Ace Inhibitor ®©® @

Clopidogrel @ @ @ ARB ® @ @

Ticlodipine @ @ @ Warfarin @® @

Statin B ® @ Others,specify (O O O

Beta blocker ® e @

© Death »> a) Date of Death {dd/mm/fyv}: / /
b) Cause of death: | (™) Cardiac (©) Non cardiac ) Others, specify:
(O Transferredto | * .
oioreantre: a) Date of transfer (dd/mm/yy): / /
b) Name of centre:
O t;ﬂ lofdlow ¥ *a! Date of last follow up {(dd/mm/yy): / /

ISECTION 2 : SMOKING STATUS

1. Smoking Status:

() Never

() Former (quit >30 days)

() Current (any tobacco use within last 30 days)

() Not Available

SECTION 3 : READMISSION (Within 12 months after 1st notification)

1. Has patient been readmiited to hospltal? Yes () No
*
Date of Readmission Readmission location: | Readmission reason: CCS Anglography AMI PCl CABG
1‘ | M ‘ M | ‘ () GHF () AMI|() Asymptomatic | () Yes () No (3 Ne (O TVR OYas;
(dd/m ) {_) Recurrentangina |7y CCS 1 (O No () STEMI () NenTVR
b () Anhythmla ) CCs 2 @) Not (0) NSTEMI ) Not Applicable TVR:
{_) PCI— planned () CCS3 Applicable O Nt ) 11.FI; ) Yes
8 PCl — unplanned ) cCSs 4 Applicable () No
CABG
Not
O Others, spemfy O Availabla D:l O No
Lesion ) Not
Code (1-25): Applicable
2‘ | M ‘ M | ‘ () CHF () AMI |() Asymptomatic | () Yes () No O Ne () TVR OYes;
(dd/mmyyy) () Recurrentangina |(7) CCS 1 () No () STEMI |0 NenTVR
() Amhythmia ) CCS 2 (0 Not_ (7) NSTEMI  |() Net Applicable TVR:
(") PCI - planned C) CCS 3 Applicable O Not_ @ TLH; () Yes
8 PCl - unplannad O ees 4 Applicable () No
CABG
Not
O Others, specify O Available D:I O No
Lesicn () Not
Code (1-25): Applicable
a\ | M \ \,| | ‘ () CHF  (O) AMI () Asymptomatic | () Yes ) No ) Ne (O TVA QYes;
(dd/mmyyy) () Recurrentangina |(7) CCS 1 (0 No () STEMI  |(O) NenTVR
() Amhythmia ) CCS 2 () Not_ () NSTEMI | Not Applicable TVR:
(O PCI - planned () ccs3 Applicable | = o O 11.FI; () Yes
8 PCl — unplannad O) ces 4 Applicable () No
CABG
Not
O Others, SPH:Ify O Availabla D:l O No
Lesion ) Net
Code (1-25): Applicable
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