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The Adherence with Critical Pathways for Angina Pectoris Undergoing Percutaneous
Coronary Intervention by Utilizing the Diagnosis Procedure Combination Database

Toshiharu Kawamoto, Ritsu Tamura, Morihiro Matsuda, Hirohiko Nishiyama, Kei Nakamoto,
Haruyuki Kinoshita, Orie Nishimoto, Koutarou Kanno, Takashi Segawa,

Atsushi Miyata, Youko Hakuno and Kooki Yamamoto

Summary

To clarify the discrepancy between planning and the implementation of percutaneous coronary intervention (PCI) for an-
gina pectoris patients. Methods : Subjects were 1,502 cases designated as angina pectoris patients undergoing PCI in the di-
agnosis procedure combination (DPC) payment system in 10 medical centers of National Hospital Organization. Compari-
son was made between the planning in the PCI critical pathways and the implementation of the medical treatments from the
DPC database. Results : The mean usage dose of contrast medium was 96+ 19 ml, the mean amount of saline was 1,589+ 518
ml, and the total infusion volume 1,733 =538 ml. There were differences in the total volume of contrast infusion and the sa-
line solution infusion volume on the day of the PC1 surgery, which complied with the guidelines for the prevention of contrast
induced nephropathy in chronic kidney disease. There were also differences of preoperative examinations between the im-
plementation and the treatment plan such as critical pathway, in which the concordance rate was 59 £ 36% in ECG, 78 £ 29%
in chest X-ray and 78 +27% in echocardiography. The planning rates for counseling for medication, nutrition and exercise in
critical pathways were 10%, 30% and 10%, respectively, and their performance rates of were 60 +24%, 31 + 31%, and 1+2%,
respectively.
Conclusion : The finding of the study showed that the treatment planning and the clinical practice complied with the PCI na-
tional guidelines for patients with angina pectoris. However, the study found that the rate of planning and implementation of
cardiac rehabilitation for angina pectoris was not sufficient.
Consideration : Ttis recommended that the critical pathway for angina pectoris patients undergoing percutaneous coro-

nary interventions should include secondary prevention program of ischemic heart disease.
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