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To improve the quality of care, and to enhance the To provide a proper framework for creation of solid To develop an appropriate [T infrastructure for the
educational services to patients and other target groups of evidence to assess the preventive and therapeutic services establishment of dizease registries as a basis to generate
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National Registry of Coronary Artery Interventions

Developing
start date;

Name of
Registry:

Type of
outcome:

Type of
Registry:

Scope:

Definition of
the Quicome;

070172015

National Registry of Coronary Artery Interventions IUM

Specific intervention

Clinical{Quality of care)

Mational (Multi center)

The important problems such as quality and safety of patients, high costs of health care, high data velume, long distance between the
research and use them in the level of sociery and others, challenged the health systemn and showed the necessity of change this system
to the more efficient and less expensive system in the last two or three decades.

Information obtained from a registry systém can be used for health surveillance, prevention, quality improvement and research. It will
also constitute a basis for management and planning of health services, aimed at people with cardiovascular disease (CVD), a5 well as
rmonitoring new cases and the prevalence of these diseases in the population. Inter-regional differences are very importans, which
reflects not only the diference in disease prevalence but in CVD risk factors like smoking, dietary patterns, level of physical activity,
obesity, disbetes, arterial hypertension and dyslipidemia.

This registry was developed, considering the necessity of having a national database to assess the efficacy and cutcomes of various
coronary artery interventions, 1o determine the costs and effectiveness of different diagnosis and treatment methods and to follow the
survival and quality of life of CVD patients. In addition, we can use the results of this registry as a useful evidence for developing national
guidelines on diagnosis, treatment, and grevention of CVD.




Objectives of

the Registry:

* to determine the costs and effectiveness of different diagnosis and treatment methods
(englography/angioplasty)

+ 10 determine sunvival status of patients one year after intervention
(angiographylangioplesty)

» to determine quality of life of patients one year after intervention
(angiographylangiopiasty)

» 1o determine incidence of cardiovascular events (angina without hospitalization,
hospialization for CVD causes, myocardial infarction, stroke, revascularization, CABG and
death)in 1, 6 and 12 months after angioplasty

+ to determine the accuracy of registered data by province

» to determine the completeness of registered data by province

» 10 determine the consistency of registered data by province

+ 10 deveiop national guidelines on diagnosis, treatmens, and prevention of coronary artery
diseases using results of this registry

List of
Minimum
Dataset
(Variablesk

Baseline characteristics
General First and last name
Birth-cate

Gender

Nationaity

Nationa! code

Phone numbers

Insurance status

Ecucation level

History and Risk factors

Height

Weight

Smoking

Alcohol consumption

Diadetes melitus

Hypertension

Dyslipidemia

Chronic Kidnay Disease
Currently On Dialysis

History of prior M

History of prior CABG

History of prior PQl

Positive Family History
Ceredrovascular Disease

Heart Failure(»14 days)
Peripheral Arterial Disease
Non Coronary Heart Surgery
Atrial Rbritation

Clinical presentation Stable anging
Unstable angina

STEMI

Non-STEMI

Heart failure

Peripheral Vascular Disease
Arrhythmla

Valwlar Heart Disease
Cardiogenic Shock Within 24 h
Cardiac Arrest Within 24
Cardiomyopathy or LV Systolic Dysfunction
Asymptomatic

Other ExplanatonsiClinical)
History of performed |ess invasve Imaging stud es
History of performed invasive imaging stud'es
Angiography Cardiologist name
Angiography date
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What is a Variable?
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