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Comparative Trends in the Indications and Strategies for Percutaneous

Cnrnnarv Intennentinn in 1anan and the | Inited Statae 2N12-2N17

Methods: The National Cardiovascular Data Registry CathPCl was
used to describe care in the US, and the J-PCl was used to assess
practice patterns in Japan (numbers of participating hospitals: 1752
in the US and 1108 in Japan). Both registries were summarized

between 2013 and 2017.

* Results: PCl volume increased by 15.8% in the US; from 550,872 in 2013 to 637,650 in 2017, primarily

Aiia tn an infrroaca in nnn-alartivia PCle |In lanan tha vnlitma nf PCle infrraaca A hv QR fram 121 7RN in

Conclusion: Elective PCl is more than two times more
common in Japan than the U.S. in contemporary practice.
CTA is much more commonly utilized pre-procedurally in
Japan versus the U.S.

¢ LONCIUSION: LIECTIVE FLI IS MOre tnan Two TImes more common In Japan than tne u.S. In contemporary
practice. CTA is much more commonly utilized pre-procedurally in Japan versus the U.S.

JACC 2020; 15: 1328-1340



A Primary Composite Outcome
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% 60+ 10- Invasive strategy
£ 504
) 54
2  40-
S
E 304 0 | | | |
0 1 2 3 4 5
S 20+
10+
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0 1 2 3 = 5
Years since Randomization
No. at Risk
Conservative strategy 2591 2431 1907 1300 /33 293
Invasive strategy 2588 2364 1908 1291 /730 271

Primary Outcome

e CV death,

« MI,

e resuscitated CA,

» hospitalization
for UA or HF

Comparable btw CONS & INV

NEJM 2020; 382:1395-1407
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One-Year Outcome after Percutaneous Coronary Intervention
for Acute Coronary Syndrome:
An Analysis of 20,042 Patients from a Japanese Nationwide
Registry
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49,014 Patients in the J-PCI OUTCOME Registry

28,972 elective PCI patients excluded

20,042 ACS patients in the final study population

10,242
STEMI patients

3,027

NSTEMI patients UA patients

6,773

From 49,014 patients registered in the J-PCI OUTCOME registry, we extracted 20,042 patients that

underwent PCI for ACS. We further divided the population into STEMI, NSTEMI, and UA groups.
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FIGURE 2 Kaplan-Meier Curves of All-Cause, Cardiac and Non-Cardiac Deaths by

Indications <
[

A, All-Cause Death+ B Cardiac death+
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Incidence of bleeding complication Bleeding sites
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