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Registry and |...

« ME staff kindly supported a huge part of the data entry

* Logged in only once for the certification process...

aaaaaaaa

 Fortunately had an opportunity of joining the J-PCI analysis team
after pursuing the MPH degree
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The quality of registries relies on members’ support

Accurate data entry High-quality output

Ql/feedback

Research

proposal




Young doctors continue to enter the field
of cardiovascular intervention

Fellow of the CVIT
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Future popularity of the field of cardiovascular
Intervention may be not self-evident

« Changing atmosphere « Growing popularity in other
areas of cardiology

Cardiac

From Cell to Bedside

Seventh Edition

Electrophysiology

J. Clin. Med. 2023, 12(8), 2833
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How can we continuously engage and
attract young doctors with reqistries?
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Proposals

* Enhancing engagement with young doctors

» Sharing positive prospect of the registries
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Engagement
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Young doctors may have limited opportunities
to engage with the CVIT or registries
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Young doctors can pursue the fellow of CVIT with
almost no engagements with registries

F2EH AL NGT A & 7 — N Tar e 2wk &

QcvIT i Neo i



Opportunities for engagement with young
doctors are limited

* Newsletter
* Registries are infrequently highlighted

» Conference
« Maybe occupied with their own presentations

» Official website
« How often they visit?

« Commercial website
* Do they actually read these websites?
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Engagement: Aim of the registries
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To establish its procedural safety I

Fifteen years have passed since the Japanese Percutaneous Coronary Intervention (J-PCI) B F-I3F-—Iv-=8 |CVITI/§X bU—hERRRMEE B TULORT AT
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undertake continuous quality improvement, with the added value of providing a more
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accurate dataset for observational research and within-registry randomized controlled trials

The J-PCI will also develop a collaborative approach with other registries in the US and

Europe. Such opportunities are aligned with the CVIT's mission to further our understanding

J-PCI[CDWT

of cardiovascular intervention and to establish its procedural safety
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The aim Is only explained in English website
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Engagement: Research proposal

* Who Is the analysts? - unclear

* Need rich previous achievements?
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« How will the research actually be conducted?
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Young doctors may feel the research proposal somewhat distant
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Engagement. Newsletter
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Difficult to identify what is new about registries
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Proposals on Young Doctor Engagement

« Maximizing the opportunities of engagement with young doctors is
crucial for sustainable development of registries
We are working on updating the official website!

* More proactive advertisement of the registry’s achievements
 Publication
 Citations in guidelines
 Policy proposal (e.g., Rotablator)

» Potential ways for advertisement
« Symposium in conferences with press release
« Email newsletters with highlighting achievements
* Interviews for leading authors of published researches

cvIT



Sharing positive prospects
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Sharing positive prospects of registries

* |f young doctors do not perceive the value of registries, the
development of registries will come to a halt

* How can registries attract young doctors to feel the value and
potential?
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The potential of registries: Linking data
with other databases

Methods Papers

Linking the National Cardiovascular Data Registry CathPCIl
Registry With Medicare Claims Data

Validation of a Longitudinal Cohort of Elderly Patients Undergoing
Cardiac Catheterization

J. Matthew Brennan, MD, MPH; Eric D. Peterson, MD, MPH; John C. Messenger, MD;
John S. Rumsfeld, MD, PhD; William S. Weintraub, MD:; Kevin J. Anstrom, PhD:
Eric L. Eisenstein, DBA; Sarah Milford-Beland, MS; Maria V. Grau-Sepulveda, MD, MPH;
Michael E. Booth, MBA; Rachel S. Dokholyan, MHS; Pamela S. Douglas, MD;
on behalf of the Duke Clinical Research Institute DEcIDE Team

QCVIT



Deterministic match to link databases

Procedural data | Long -term outcome data

/((.Medlcare

CATHPCI REGISTRY

Age, sex,
admission date,
discharge date

hospital 1D

 Link patient data in another database without using personal ID

PCls in Medicare:
n =993,351

PCls in CathPCl:
n=477,456

PCls matched:
n = 359,077

QCVIT

Brennan JM, et al. Circ Cardiovasc Qual Outcomes 2012; 5: 134-40.



THE LANCET Log in

— Search for... Q

ARTICLES | VOLUME 385, ISSUE 9973, P1114-1122, MARCH 21, 2015 ¥, Download Full Issue

Relation between door-to-balloon times and mortality after primary
percutaneous coronary intervention over time: a retrospective study

Dr Brahmajee K Nallamothu, MD 2 « Prof Sharon-Lise T Normand, PhD « Yongfei Wang, MSc « Prof Timothy P Hofer, MD &

Prof John E Brush Jr, MD ¢ John C Messenger, MD « etal. Show all authors

Published: November 18, 2014 « DOI: https://doi.org/10.1016/S0140-6736(14)61932-2 « M) Check for updates

204 —— 6-month mortality, p<0-0001
C ath P C I reg istry . g = In-hospital mortality, p<0-0001

« D2B time 36
* Characteristics

* Procedural data

* In-hospital mortality:

Predicted mortality (%)
=
1

8-
Medicare database: 6
« Six-month morality 4-

2
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Potential of deterministic match in the J-PCI registry

PCls conducted from 2014 to 2022
n=22171,271

A 4

Date of birth, sex, and procedure date are available

n=2,144,470
Date of birth, sex, and Records with same date of birth,
procedure date are unique sex, and procedure date exist
n=2,016,513 (92.9%) n=127,957
Year/month of birth, sex, and Different Same
procedure date are unique hospital ID hospital ID
n = 815,199 (37.3%) n=94,153 n = 33,804

« 92.9% of PCls in the J-PCI are identifiable only with date of birth, sex, and procedure
date. 37.3% were identifiable even if date of birth is only available with year/month.
* The proportion increases to 97.2% if hospital ID can be linked.

QCVIT



Database In Japan that can potentially be
linked using deterministic match

Coverage 4

Inter-facility Intra-facility FO”_?V;'_:{F’
follow-up follow-up availability
NDB varies
Claims
data
SERRERGR
#EPME “Working-age Panel data
JMDC .
s +x4 COmmercial
Bﬁ§£ *Commercial Regional
I medical.data.vision CO h O rt
*Commercial
DPC + hospital- | EHR/claims + specially
Insurer-level :
: level claims data, collected data (e.g.,
claims data

Labs (sometimes)

images, genetic info)

» Granularity

Our strength: Given the mandatory feature, almost all procedures in

QOCVITm other databases should be found in CVIT registries



Pros/cons of linking databases

Pros
» Cost-effectiveness
* Resources can be focused to enhance strength of the database

cons

* Require granularity in both databases (e.g., exact date of
birth/procedure)

 Additional limitation/bias arose from the linked database

cvIT



The potential of registries: Registry RCT (R-RCT)

QCVIT
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Example of R-RCT: Patient follow-up through database

Patients with suspected STEMI referred to primary PCI
N = 5000

\
The N E W E N G LA N D STEMI diagnosis confirmed at coronary angiography. Informed consent obtained

JOURNAL of MEDICINE '

Online 1:1 randomization in SCAAR, guidewire advancement, i.c. nitroglycerin

ESTABLISHED IN 1812 OCTOBER 24, 2013 VOL. 369 NO.17 / \

Thrombus aspiration and PCI PCI alone

Thrombus Aspiration during ST-Segment Elevation

. : N ¥
Myocardial Infarction :
Immediately after PCI: TIMI flow grade

Ole Frébert, M.D., Ph.D., Bo Lagergvist, M.D., Ph.D., Géran K. Olivecrona, M.D., Ph.D., Elmir Omerovic, M.D., Ph.D.,

Thorarinn Gudnason, M.D., Ph.D., Michael Maeng, M.D., Ph.D., Mikael Aasa, M.D., Ph.D., Oskar Angeras, M.D., *
Fredrik Calais, M.D., Mikael Danielewicz, M.D., David Erlinge, M.D., Ph.D., Lars Hellsten, M.D.,
Ulf Jensen, M.D., Ph.D., Agneta C. Johansson, M.D., Amra Karegren, M.D., Johan Nilsson, M.D., Ph.D., 30 days: all-cause death
Lotta Robertson, M.D., Lennart Sandhall, M.D., Iwar Sjégren, M.D., Ollie Ostlund, Ph.D.,
Jan Harnek, M.D., Ph.D., and Stefan K. James, M.D., Ph.D. *

1, 2, 5 and 10 years: all-cause death and additional secondary endpoints

3.3 Follow-up

Patients in_the main_study will not be followed-up. The primary end point will be
monitored using national registries and the secondary end points will be monitored
using national registries and the SCAAR and Swedeheart databases.

QCVIT

Frobert O, et al. N Engl J Med 2013; 369: 1587-97.




Example of R-RCT:. Recruitment and follow-up through database

QCVIT
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Pros/cons of R-RCT

Pros

 Cost-effective

 Fast recruitment and completion

* Integration in daily clinical practice

cons

« Qutcome should be identified in the registry
« Generally, complications are less likely to be identified
 Less suitable for non-approved treatments

 Lack of flexibility
 Lack of blinding

cvIT




Summary

« Continuous involvement of young doctors with registries are
crucial for sustainable development of the CVIT registries.

* Proactive advertisement of the registry is the first step of young-
doctor involvement.

 Discussed ideas of enhancing registries' potential, which may lead
to sharing positive prospects of registries with young doctors.

cvIT
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