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- Saito Y, et al. JACC Asia. 2024;4:323-31. 





医療の質にはバラつきがある

- GBD 2016 Healthcare Access and Quality Collaborators. Lancet. 2018;391:2236-71. 

HAQ, Healthcare Access and Quality



日本の医療の質は均てん化されている

- GBD 2016 Healthcare Access and Quality Collaborators. Lancet. 2018;391:2236-71. 

HAQ, Healthcare Access and Quality



日本のなかにも地域差がある

- Shoji S, et al. Lancet Reg Health West Pac. 2022:22:100425. 

- Inoue T, et al. Circ J. 2017;81:195-8.
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医療の質を均等に高めるために

- Dehmer GJ, et al. Circ Cardiovasc Qual Outcomes. 2023;16:e00121.

- Schiele F, et al. Eur Heart J Acute Cardiovasc Care. 2021;10:224-33.

Quality indicators for NSTEACS Performance measures for coronary revascularization



どのような方法が良いか？

- Bahiru E, et al. Circ Cardiovasc Qual Outcomes. 2019;12:e005513.

・チェックリスト

・患者および医療者用の教育資材

・リマインダ（電子カルテ上のアラートなど）

・経済的インセンティブ（もしくはディスインセンティブ）

・監視とフィードバック



PCI領域における医療の質を向上するために

- Nakamura M, et al. Circ J. 2022;86:477-588.



Quality indicator (QI) のフィードバック

Jan 2018 ~



フィードバック活動の効果検証



J-PCI research proposal



- Saito Y, et al. JACC Asia. 2024;4:323-31. 



方法

・2018年1月からCVITによるフィードバックシステムが開始

・J-PCIレジストリは本邦のPCIの90%以上を包括するデータ

・2022年J-PCIレジストリResearch Proposal 公募論文



方法

・2019年1月から2021年12月のPCI症例が解析対象

・<20歳, >100歳の患者やデータ欠損症例は除外

・合計で、n=734,264のPCI症例が解析対象となった



Quality indicators

・施設単位でのQI達成率を評価

・施設責任者はreview systemの閲覧を推奨



方法

・フィードバックシステムをチェックしたか？?

・→ J-PCIの施設責任者がシステムにログインしたか

・各施設をフィードバックのチェックの有無で2群に分ける



エンドポイント

・フィードバックのチェックがQIに与える影響

・フィードバックシステムをチェックする施設の特性



結果

62.1%
(n=742)

37.9%
(n=452)

Review system check (+)

Review system check (-)

* 2019年1月～2021年12月までの間に

* 一度でもシステムにログインされた施設

(1,194 institutions)

* 中央値 4回 (IQR, 2-7)



どのような病院でチェックされているか？



患者病変背景



Reviewの有無とQIの関連



Reviewの有無がQIに与える影響



Reviewの有無がQIに与える影響



各施設からの声

• Although the rate of transfemoral PCI in our institution exceeded the national standard, a substantial proportion of patients with STEMI achieved D2B time ≤90 min. This achievement may be attributed to 

effective collaborations between doctors and medical staff, and an established on-call system. We believe that the proactive use of non-invasive and invasive ischemia testing can aid in determining 

appropriate indications of PCI. We remain committed to utilizing the NCD feedback system as a valuable reference when formulating treatment strategies.

• The rate of emergency PCIs is relatively low (21.6%) in our institution and thus, we aim to strengthen the emergency department, catheterization staff, and on-call systems. We understand that the rate of 

PCI in the branches rather than in the major coronary arteries in elective cases was relatively high (22.1%), and ischemia evaluation in elective cases was infrequently performed (55.8%). We intend to 

improve these statistics in the future.

• We were concerned that our hospital had a lower rate of radial artery access compared with the national average. This might result in a recent increase in the mortality rate in patients with acute myocardial 

infarction in our institution. We plan to increase radial artery access shortly.

• Although statistics in our hospital do not significantly deviate from the national average overall, the rate of ischemia evaluation in elective cases was low. We will be more proactive in evaluating lesions 

suitable for PCI, using FFR and non-invasive stress testing. There is room for improvement regarding D2B time in STEMI, and we would like to improve this by cooperating with the emergency department.

• Although the proportion of patients with ACS was low in our institution, many hospitals in Sapporo City are available for such patients, probably resulting in the low ACS rate. The rate of the radial artery 

approach was also low, because femoral artery approach is commonly used in patients on hemodialysis and in an emergency setting in our institution.

• This year, D2B time ≤90 min accounted for 51.5% of patients with STEMI in our institution, which was substantially decreased from that in the previous year, probably due to the COVID-19 pandemic. 

Screening examinations with antigen and PCR tests as well as chest CT evaluation were required before the catheterization, particularly in patients with relatively stable vital signs. 

• The rate of ischemia evaluation in patients undergoing elective procedures was impressively high (97%) in our institution, and we believe that the assessment was appropriate. Our goal in the near future is 

to consistently provide appropriate PCI to patients who require it, while actively avoiding unnecessary procedures.



まとめ

・CVITが開始したフィードバックは60%超の施設で使用

・システムをチェックする施設はhigh PCI volumeであった

・フィードバックがQI (TRI) の改善に一部寄与した可能性

・QIの改善の持続性には課題があると思われた



Limitations

・QIの改善がフィードバックと直接関連したかは不明

・長期的なfollow-upや臨床転機のデータがほとんどない

・一部の結果はCOVID-19の影響を受けていた可能性がある



Conclusions

- Saito Y, et al. JACC Asia. 2024;4:323-31. 
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