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Results

• Total admitted patients :  98,486 patients
• Mean age : 65 + 14 years• Mean age : 65 + 14 years
• 48.5% Male
• 77 8% Universal coverage healthcare• 77.8% Universal coverage healthcare
• Hospital stay : 5 + 9 days
• Conventional risk factors• Conventional risk factors

Diabetes         28.2% 
Hypertension 29 5%Hypertension  29.5% 
Dyslipidemia  11.8% 
Polyvascular disease 13 7%Polyvascular disease  13.7%
End-stage renal disease requiring hemodialysis 0.5%
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ACS
(n = 29,299)

AF
(n = 8,981)

CHF
(n = 34,167)

Stroke
(n = 25,813)

PAD
(n = 226)( ) ( ) ( ) ( , ) ( )

age
(year) 65 + 12 65 + 14 65 + 15 66 + 13 65 + 15

Male 
(%) 55.7% 41.9% 41.0% 52.5% 53.1%

admissionadmission 
duration 5 + 7 3 + 5 5 + 7 7 + 13 18 + 21

DM
(%) 30.3% 15% 26.3% 32.8% 37.2%

HT
(%) 30 4% 18 2% 25 4% 37 9% 27 9%(%) 30.4% 18.2% 25.4% 37.9% 27.9%

DLP
(%) 15.9% 3.1% 4.7% 19.7% 5.3%

ESRD with HD 
(%) 0.7% 0.1% 0.5% 0.2% 1.8%

P l lPolyvascular
disease (%) 16.9% 14.4% 15.6% 7.3% 4.4%



Long-term all-cause mortality

Event free survival

Long term all cause mortality

Days

43.8% survived during 5 years follow-up



Mortality Results

ACS AF CHF Stroke PADACS
(n = 29,299)

AF
(n = 8,981)
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(n = 34,167)

Stroke
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(n = 226)
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mortality
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(13 8%)

268
(2 98%)

2,593
(7 6%)

3,071
(11 9%)

17
(7 5%)mortality,

n (%)
(13.8%) (2.98%) (7.6%) (11.9%) (7.5%)
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n  (%)

5,084
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581
(6.5%)
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(14%)
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(19%)

35
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( )

Long-term 
mortality

8,856
(36 6%)

3,367
(40 1%)

18,092
(61 7%)

9,496
(45 3%)

99
(51 8%)mortality, 

n  (%)
(36.6%) (40.1%) (61.7%) (45.3%) (51.8%)



Long-term all-cause mortality

AF : 56% surviveAF   : 56% survive
ACS : 52% survive
Stroke : 44% survive
PAD   : 40.7% survive

CHF :  32.8%



30 days mortality Long-term mortality

HR 95% CI p HR 95% CI PHR 95% CI p HR 95% CI P

age (years) 1.02 1.019 – 1.022 <0.001 1.033 1.032 – 1.034 <0.001

male gender 0.98 0.95 – 1.01 0.224 1.04 1.02 – 1.06 <0.001

Universal coverage 1.52 1.45 – 1.58 <0.001 1.34 1.31 – 1.38 <0.001

urban hospital 1.71 1.65 – 1.77 <0.001 0.94 0.92 – 0.96 <0.001

admission duration 
(days)

1.005 1.004 – 1.007 <0.001 1.007 1.006 – 1.008 <0.001

Diabetes 0.98 0.93 – 1.02 0.26 1.19 1.16 - 1.22 <0.001Diabetes 0.98 0.93 1.02 0.26 1.19 1.16 1.22 0.001

Hypertension 0.74 0.71 – 0.78 <0.001 0.88 0.85 – 0.90 <0.001

Dyslipidemia 0.37 0.34 – 0.40 <0.001 0.73 0.70 – 0.75 <0.001

ESRD with 
hemodialysis

2.34 2.02 – 2.73 <0.001 2.53 2.16 – 2.96 <0.001
hemodialysis

Polyvascular disease 1.23 1.18 – 1.29 <0.001 1.28 1.24 – 1.31 <0.001



All-Cause mortality between universal coverage and civil servanty g

UC

CS 48.6% alive
42.4% alive

P < 0.001



Universal coverage 
healthcare
( 76 615)

Civil Servant 
healthcare
( 21 871)

p

(n = 76,615) (n = 21,871)

age
(year)

64.4 + 13.9 69.3 + 11.8 <0.001
(y )

Male 
(%)

47.6% 51.5% 0.001

admission duration 5 + 7 8 + 13 <0.001

DM (%) 29.3% 24.4% 0.001( ) 0.001

HT (%) 27.4% 36.9% <0.001

DLP (%) 10.6% 15.9% <0.001

ESRD with HD (%) 0.17% 0.67% <0.001

Polyvascular disease 14 0% 12 5% 0 001Polyvascular disease 
(%)

14.0% 12.5% 0.001



All-Cause Mortality : UC vs. CS
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Mortality Results

Universal Civil servants p
Coverage

In-hospital mortality 
(%)

10.4% 9.3% <0.001

30-days mortality     16.4% 13.1% <0.001
(%)

Long-term mortality 
(%)

49.2% 44% <0.001
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30-days  Mortality
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Long-term  Mortality
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ACS
Universal coverage healthcare Civil Servant healthcareUniversal coverage healthcare

(n = 21,996)
Civil Servant healthcare

(n = 7,303)

age
( )

64 + 13 68 + 12
(year)

Male 
(%)

55.2% 57 %
(%)

DM (%) 32% 25.4%

HT (%) 28.4% 36.4%

DLP (%) 14.7% 19.3%DLP (%) 14.7% 19.3%

CHF during admission(%) 14% 13%

Cardiogenic shock(%) 4.2% 3.4%

revascularizaiton (%) 3% 10%



ReadmissionReadmission

I l di l i il i• Including only civil servants patients

T l 21 871 i d i d i 2005 f• Total 21,871 patients admitted in 2005 from 
cardiovascular diseases

• 5,555 patients (25.4%) readmitted from 
di l di d i 5cardiovascular disease during 5 years 



Readmission from cardiovascular diseases  within 5 yearsy
(only civil servant healthcare) 
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Comparison with other studies



ACS
Our study Thai ACS PACIFIC GRACEOur study

(n = 29,299)
Thai ACS
(n =2,007)

PACIFIC
(n = 3,597)

GRACE
(n =46,829)

age
( ) 65 + 12 63 5 + 12 8 67 66(year) 65 + 12 63.5 + 12.8 67 66

Male 
(%) 55.7 % 67.5 % 77% 67%( )

STEMI : NSTEMI : 
UA

47% : 8% 
:45%

54.9% : 
33.1% : 12 %

59% : 10% : 
30%

34% : 29% : 
31%

DM (%) 30% 50.7% 35% 25%

HT (%) 30% 59.5% 73% 60%

16% 83 2% 67% 46%DLP (%) 16% 83.2% 67% 46%

CKD (%) 4.2% N/A 34% N/ACKD (%)

ESRD with HD (%) 0.7% N/A 3% N/A



ACS Mortality : Comparison between studies 
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Our study Thai ACS PACIFIC GRACEOur study
(n = 29,299)

Thai ACS
(n =2,007)

PACIFIC
(n = 3,597)

GRACE
(n =46,829)

R l i ti 5 3% 90 8% 98% 39%Revascularization 5.3% 90.8% 98% 39%



Stroke
Our study J-TRACE EROSOur study

(n = 25,813)
J TRACE
(n = 3,351)

EROS
(n = 2,034)

age
( ear) 66 + 13 68 + 10 73(year) 66 + 13 68 + 10 73

Male 
(%) 52.5% 78 % 48.4%( )

DM (%) 32.8% 22.3% 16%

HT (%) 37.9% 74.5% 65.9%

DLP (%) 19.7% 35.4% N/A

6% 15 1% 21 2%AF(%) 6% 15.1% 21.2%

CT/MRI (%) 7.8% N/A N/ACT/MRI (%)



Limitation of study

1 No medication data1. No medication data
2. Low prevalence of hypertension and 

dyslipidemia (reimburment depends on DRG)dyslipidemia (reimburment depends on DRG)
3. Only public hospitals
4 Data accuracy ?4. Data accuracy ? 




