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Historical Background
Managed healthcare has been around in the U.S. since the early 1900’s.  The earliest examples of managed care organizations appeared in 1910 in the form of prepaid group practice.  This healthcare system offered plan members a wide range of medical services through an exclusive group of providers in return for a monthly premium payment.  Blue Cross plans which provide prepaid hospitalization care, were established as early as 1929 and Blue Shield plans, which provide reimbursement for physicians services, began in 1939.  Individual Practice Associations (IPAs) which contracted with physicians in independent fee for service practices, emerged in 1954 as a competitive response to group practice based Health Maintenance Organizations (HMOs)(1).
In the U.S.A, during the early 1900s, Managed Care Organizations (MCOs) represented only a small fraction of the healthcare market.  Since then, however, healthcare has grown dramatically.  By January 1, 1999, more than 81 million members were enrolled in HMOs and as many more were enrolled in preferred providers organizations and other non-HMO plans(1).
MedNet Liban started in 1991 in Lebanon and is the first managed health care company in the Middle East that tried to integrate the financing and delivery of healthcare within a system that seeks to manage the accessibility, cost and quality of care.  This system constitutes what is called nowadays the concept of managed care.

Since inception, MedNet Liban has set a vision to provide quality care at optimal cost.  However, in Lebanon there is no control on quality of care as it is mandated in the U.S. by hospitals accreditation societies.  There are records of meetings for control of quality of care which is required in Lebanon but execution is not systematic in all hospitals.  So, Mednet Liban elected to set some clinical tools to check quality of care and control of cost of several procedures that are considered frequent, costly and expose patients to complications.  
Medical Review Committee (MRC)
A medical review committee was established in the company on 1/1/2005 to follow-up standard of care for patients.  Its members are all physicians of different specialties.  The objective was to centralize the study, analysis and problem solving of the out of ordinary medical cases that are faced in the daily operations of MedNet in a very efficient way.  Minutes of meetings are documented and filed for future reference.  Modus Operandi are formulated for every problem and saved in the knowledge base of the company.  The main goal of this committee is to monitor quality and standard of care for patients since this objective is not well observed by the hospital administration and professional committees of all the hospitals in Lebanon. The following was implemented by the MRC:
I. The MRC established clinical tools to achieve its objectives. Among those:
1. Fraud and Abuse detection.
2. Overbilling identification.
3. Services rendered that do not meet standards of care.

4. Establishment of Length of Stay protocol that are more suitable for the Lebanese population.

5. Follow-up on quality of care parameters such as:
a. Length of Stay per different diseases and procedures.
b. Pre-op routine examination.
c. Acute Appendicitis.
d. Angiography and Angioplasty (Cardiology Advisory Committee (CAC)).
e. C-Section Obstetrics Advisory Committee (OAC).
f. Second Medical Opinion.
II. Action oriented measures:
a. Contact the treating physician.
b. Contact the hospitals where services are rendered.
c. Refer some cases to the Lebanese Order of Physicians (LOP) for possible disciplinary measures.
d. Refer some cases to the Lebanese Syndicate of Hospitals as complaints.
III. The MRC followed up on:
1. Length of Stay (LOS) per different diseases and procedures:
A benchmark for length of stay was formulated.  Information was extracted from MedNet database, experience of medical officers of MedNet and international norms which are set by international research were followed.  This benchmark is followed up and updated every 6-12 months in light of our experience.

Accordingly, LOS benchmark was set by CPT Codes, such as:
Table 1

	CPT Code
	CPT Description
	LOS
(in days)

	46270
	Fistulectomy
	1

	44950
	Appendectomy, any method
	2

	93548
	Combined left heart catheterization, selective coronary artery
	1

	92982
	Percutaneous transluminal angioplasty: single vessel
	2

	32485
	Lobectomy, total or segmental, with or without bronchoscopy
	7

	58940
	Oophorectomy, partial or total, unilateral or bilateral
	1

	29870
	Arthroscopy, knee, diagnostic or surgical
	1

	58150
	Total abdominal hysterectomy (corpus and cervix)
	3

	55810
	Prostatectomy, radical, with or without lymphadenectomy
	5

	60240
	Thyroidectomy, total or complete
	2


LOS was also set by ICD9 Codes; examples as follows:

Table 2

	ICD9 Code
	ICD9 Description
	LOS 

(in days)



	1601780 31
	Febrile Convulsions
	2

	1502769
	Respiratory distress syndrome in newborn
	8

	1601789 00
	Abdominal pain, unspecified site
	1

	1601788 0
	Renal colic
	1

	0401284 8
	Other specified aplastic anemias
	2

	0906560 89
	Other specified intestinal obstruction
	2

	0709451 2
	Phlebitis and thromb ophlebitis of lower extremities, unspecified
	3

	0806518 84
	Acute and chronic respiratory failure
	3

	1003604 90
	Orchitis and epididymitis, unspecified
	3

	1003601 0
	Acute prostatitis
	1


The LOS for normal delivery was set for different hospitals. The MRC identified three major hospitals where the LOS was high.  Letters were sent to the chairman of services and efforts made for corrections were successful.

2. Pre-op Routine Exam
In order to maintain a high standard of care and control cost at the same time, we examined our pre-op tests acknowledged by MedNet Liban and were found unnecessarily redundant.  A review of the literature was carried out and new pre-op routine tests were drawn (23, 24, 25).  This was discussed and agreed upon with the chairmen of the anesthesia departments of Saint Joseph University, American University of Beirut, Balamand University and the Lebanese Surgical Societies.  A letter was distributed to the surgery departments of all the hospitals in Lebanon as to the change in our routine pre-op test and the scientific basis for that.  Feedback was encouraging and conformity with our decision now is almost unanimous.  Few objections were raised which were discussed in meetings between MedNet Liban and the hospitals and consensus was reached so that differences continue to be narrowed down and still an ongoing process when need arises.
The recommended pre-op tests for healthy asymptomatic patients by detailed history and careful physical examination done by the attending physician or anesthesiologist undergoing elective surgery implemented by MedNet Liban are as follows:

	Old Protocol of Pre-op Tests
	Revised Protocol of Pre-op Tests

	CBCD
	CBCD (>50y)

	Creatinine
	Creatinine (>50y)

	Chest X-ray (> 40y)
	Chest X-ray (>50y)

	EKG (M>35y, F>45y)
	EKG (M>40y, F>50y)

	Blood Sugar
	

	Urine Analysis
	

	PTT (for ENT surgery only)
	


The selective use of other tests should be based on findings that identify subgroups who are more likely to have abnormal results.  These exams are medically required and need prior approval.
3. Appendectomy
Appendectomy is a very common surgical procedure.  However, in many instances, it is abused because many removed appendices turn out to be normal by pathologic examination.  The incidence of histological normal appendix in patients with clinical signs and symptoms of acute appendicitis ranges from 26% to 49% (8 - 41).  In a search of the literature up to May 2007, the figure quoted by most researchers is 15% to 20%.  Some third party payers may not pay for a histological normal appendix removed, so the old strategy of surgeons that “when in doubt about the diagnosis take it out”, does not hold anymore.  Nonetheless, appendectomy relieves symptoms in the vast majority of these patients.  When extensive sections are done on histological normal specimens, it often happens that a focus of inflammation is found in only a few serial sections.  This condition is known as focal appendicitis which is missed on routine pathologic exam of appendices.  Although diagnosis of acute appendicitis is basically a clinical diagnosis and when in doubt the patient is admitted to the hospital for observation and to verify diagnosis (4); this may take 2 to 3 days and this way of management is costly.  It also can increase the incidence of rupture appendicitis as experienced by MedNet shown in Figure 1.  
In a review of MedNet Liban experience from 2004 to May 31, 2007, all cases of appendectomy for emergency acute appendicitis were identified.  The numbers as depicted in the following chart shows that the incidence of normalcy is well below that reported in the literature.  Also we note a tendency of increase in the incidence of ruptured appendices as normalcy decreases.  This means that more time is given for observation and follow-up of the patient before a definite diagnosis is reached and patient come late to the surgeon.

                                             Figure 1
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At present, improved technology with graded compression ultrasound using a 5-7.5 MHZ tranducer compression has a positive predictive value (PPV) of an average of 91% and a negative predictive value (NPV) of 89%(5).  Also, the advent of enhanced helical CT with oral or rectal contrast material has a PPV that ranges between 93% and 98% and a NPV of 95%(2, 22).  A comparison between sonography and helical CT is illustrated in table 3.
Table 3

Comparison between Helical CT and Ultrasound in 

Diagnosis of Acute Appendicitis
	Sonography
	Helical CT

	Low cost
	Higher cost

	No radiation
	High radiation dose

	Widely available
	Not widely available

	Operator-dependent
	Not operator-dependent

	Lower sensitivity & accuracy
	Higher sensitivity & accuracy


Conclusion:
Diagnosis of acute appendicitis is primarily clinical in 80% of cases.  In 20% of patients with atypical clinical feature, radiological imaging, ultrasound and Helical CT scan play an important role and help to clinch the diagnosis in more than 95% of cases.  So at present, the incidence of normalcy should not be more than 5%.
4. Angiography and Angioplasty

Despite a decline in morbidity, Cardio Vascular Disease (CVD) remains the leading cause of death in the United States (11).  However, the morbidity and socio-economic consequences of Coronary Heart Disease (CHD) will be accentuated in the future by the growing numbers in the U.S. population and the increased frequency of Ischemic Heart Disease in the elderly (12).  New techniques allow for early diagnosis of CHD and invasive therapies provide opportunities for early management.  Chronic stable and unstable angina lend themselves to revascularization procedures and alleviation of symptoms and prolongation of life span.

After the age of 40, Coronary Artery Disease (CAD) lifetime risk has been estimated at 49% for men and 32% for women (13).   

Although the technique and accuracy of non-invasive testing continues to improve, cardiac catheterization remains the gold standard for evaluation and assessment of CAD in spite of development of many other diagnostic tools(18,26).  It outlines the status of the coronaries – stenosis, obstruction etc, evaluation of hemodynamics, oxygen saturation, cardiac output and left ventricular function.  

Cardiac catheterization is an invasive procedure and was first applied to human in 1929 by Werner Forssman who at age 25 performed a right catheterization on himself.  The potential of Forssman technique as a diagnostic tool was appreciated by André Cournaud and Dichinson Richard in New York who shared the Nobel prize with Forssman in 1956 for the development of cardiac catheterization (17).  Its value as a diagnostic test derives from the detailed structural and functional information it provides that allow the clinician to assess prognosis accurately and to select one most appropriate long term management strategy.  

The indication to use cardiac catheterization procedures are interwoven with indications for possible therapeutic plans such as angioplasty or surgery.

MedNet reviewed its coronary angiography procedure on its population between January 1, 2004 and May 31, 2007.  Report was done on 3,658 cases of angiography procedures.  The incidence of negative procedures, as depicted in Table 4, ranged between 22% to 30% compared to 24% reported by Lebanese International Coronary Registry (LICOR) in 2004 on 6,874 angiography cases (14).  This was updated on 13,047 angiography cases in 2005(15).  

Table 4
Percent of Angiography Procedures Results By Year
January 1, 2004 To May 31, 2004

[image: image2.emf]Year Total Number of Angiographies % of Negative Angiography

2003

883                                                        23%

2004

916                                                        25%

2005

907                                                        22%

2006

749                                                        23%

2007

203                                                        30%

Grand Total 3,658                                                     24%


Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability / type of comorbidities.

Figure 2
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Normal coronarogram is obtained from the chart discharge summary.  Similar criteria used by LICOR; less than 50% stenosis of the coronary artery is considered negative or normal.

Demographic Characteristics of Patients

All angiography procedures from 1/1/2004 to 31/5/2007 were reviewed and depicted in the following Figure 3 as indicated by age.  The ratio of Male to Female is 2.62 to 1 compared to LICOR registry of 2 to 1.  

Figure 3
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The cases were also related to the following risk factors which are depicted as percentage of the total in Figure 4.
a. 8% of cases had Diabetes Mellitus
b. 9% of cases had Dyslipedimia

c. 15% of cases had Hypertension

d. 21% of cases had more than one risk factor.  

Figure 4
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Incidence of Coronary Revascularization in MedNet Population is 24% of all coronary angiogram.  It is depicted in Figure 5.

ACRE, (appropriateness of coronary revascularization) expert panel ratings study or by informal consensus was 2,626 per million population which is higher than the national target of 1500 revascularization procedures per million population need in UK. 

                                  Figure 5
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Out of all Angioplasties/Open Heart done on MedNet Liban patients, there are 8 deaths; the death rate is 1%.  For Open Heart, the mortality rate is 1.7% while for Angioplasty the mortality rate is 0.5% which is less than the USA Medicare experience: 30 days mortality for Angioplasty is 4.3% and for open heart it is 7% (29). The UK 30 days mortality is 2.9% (30).
MedNet Liban rates of angioplasty are 1 to 6 from coronary angiography is lower than 1 to 4 as reported by the Lebanese international invasive cardiac registry. It is possible that our patients are undergoing less CABAG. Future reports may clarify this situation.
Figure 6
Rate of revascularization procedure per million populations

MedNet Liban Registry Vs. Other  International Figures
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The rate of revascularization procedure per one million persons as estimated from MedNet Liban registry is close to rates reported in Iceland, Germany, higher than rates reported in the UK and slightly lower than rates in the US. (Figure 6).
One of the facts that emerges from a review of the medical literature about bypass surgery and angioplasty is the enormous variation in the frequency with which these procedures are done. Such variation might be understandable if controversy existed over which patients should have such interventions, and when they should be done. The official guidelines of the American College of Cardiology and the American Heart Association recommend that symptomatic patients with good cardiac function be initially treated medically (31) .
Another important point of concern, Katrisis DG from Athens and Hueb W. and Al from Brazil reported in the Journal of Circulastion (March 2007): the results of a controlled study of 611 cases of stable Angina with normal ventricular function and multiple Coronary Vessel Disease randomized on 3 treatment options Medical therapy M.T, CABAG and Percutaneous Coronary Angioplasty PCI and a follow up period for five years. They concluded that no evidence exists that PCI and CABAG are superior to MT alone for treating CAD disease and stable angina with preserved left ventricular function (32,33). 
Because of these facts, the common practice of rushing patients in for emergency or urgent surgery because of a severely narrowed coronary artery is completely unnecessary, and needlessly frightens the patient’s family. 
Figure 7
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Angioplasty related to the risk factors in Figure 7, do not reflect higher incidence as reported in the literature.  We don’t have any explanation for this phenomenon.  In the past thirty years, stress has overshadowed all risk factors and may have played a part in this discrepancy.
Figure 8
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The international number reported that normal angiogram in chest pain is less than 15%.  When chest pain elevation is coupled with ST segment on EKG the reported figure of normal angiogram is 10% in women and 6% in men.  Recent work has shown that 20% of women with normal or no obstructive angiography have myocardial ischemia likely due to atherosclerosis related to endothelial dysfunction, which is associated with an increased risk of adverse cardiac event and development of frank future obstructive disease(16).
Definitely the rate of negative angiogram in MedNet population was significantly higher than the international figures.  Centers who show figures more than 30% were interviewed and their indications were discussed and stringent criteria for angiography were adopted.  The rate of negative angiography in those centers in 2005 has decreased in their results and improvement was evident.  

Keeping early diagnosis of CAD is of top importance since studies showing sudden death can be the initial manifestation of CAD in up to 18% of patients.  Identification of asymptomatic CAD patients will lead to reduction of significant number of CAD events including sudden death(7-8).  It will also lead to early intervention for risk reduction thus delaying the progression of the disease.  Furthermore, silent ischemia in asymptomatic patients carries an adverse outcome and can be improved by early treatment(10).  

For these reasons, an increasing number of physicians are screening for CAD asymptomatic patients who are at risk in an effort for early detection and treatment.  Thus we are faced with an increasing number of patients requesting screening for themselves because of great concern about cardiac disease.

Two important non-invasive diagnostic procedures have emerged in recent years:  

a. The Electron Beam Computed Tomography (EBCT) has improved discrimination over conventional risk factors in the identification of persons with any angiography coronary disease or angiography obstructive coronary disease.  A coronary calcium score > 80 (Agatston method) was associated with an increased likelihood of coronary artery disease regardless of the number of risk factors, and a coronary calcium score >or = 170 was associated with an increase likelihood of obstructive coronary artery disease regardless of the number of risk factors(19).  Consequently, this test is a highly accurate independent risk factor for coronary artery disease, however it does not detect occlusive coronary disease in an accuracy that is approachable to the coronary angiogram.  That is why this procedure did not stand up the test of time and in Lebanon has not been very popular as a non-invasive test for coronary artery disease.  MedNet Liban, accordingly, does not cover this test.

b. The Multi Detector Computed Tomography (MDCT) which is the most recent technology with submillimeter slice collimation and high temporal resolution permit contrast-enhanced imaging of coronary arteries and coronary plaque during a single breath hold.  Appropriate patient preparation and detailed technical and technological knowledge, a 64 slice coronary CT angiography is highly accurate for the exclusion of significant coronary artery stenosis (> 50% luminal narrowing), with negative predictive values of 97%-100%, in comparison with invasive selective coronary angiography(18).  

The MDCT 64 is the nearest study to accurately diagnose occlusive coronary artery disease compared to angiography.  Jeffrey J. Fine found 100% agreement between the MDCT64 slice and catheterization among vein graft evaluation(27).  However, the indication for this exam is not yet worked out by the international cardiology societies.  It is agreed that this task can be interpreted by trained cardiologists and radiologists or both.  In Lebanon, the practicing cardiologist orders this exam for patients with chest pain and no evidence of ischemia on the EKG or Echo with stress and abnormal enzymes.  When there is evidence of ischemia, angiography is the procedure of choice.  MedNet Liban is following this working formula for coverage of the non-invasive examination.

5. Cesarean Section

MedNet Liban has published several bulletins about deliveries on its adherents since 1991.  The biggest concern was that the rate in Lebanon has been increasing at an alarming pace.  From 2002 to May 31, 2007, there was an increase of 9 percentage points from 35% to 44% as shown in Figure 10.  What is more worrisome is that our control policy to curb this increase has not been effective at MedNet Liban.  Our statistics showed that there has been an increase of 4% from 2005 to May 31, 2007.  In brief there has been an increase in the cesarean deliveries rates curve.
Figure 9
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The trend over 17 years in MedNet registries showed that the number of surgically born babies has almost doubled from 21% in 1991 to 44% in 2007.  In other words, c-section deliveries increased at an average annual rate of 4.7% from 1991 to 2006 compared to an average increase in the U.S. of 1.76% as depicted in Figure 10(20).
       Figure 10
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An urgent meeting of the Medical Review Committee of MedNet Liban was held with two leading senior obstetricians in the country in January 2005 and discussed the best measures to curb this trend. The consensus was that every primary cesarean should be audited and a request from all obstetricians to have a mandatory second medical opinion should be obtained before converting a normal vaginal delivery to a cesarean.  This should be done by a member of the staff of the concerned hospital, registered in the chart of the patient and sent with the bill.  Then, the case will be audited by the advisory board of obstetrics of MedNet Liban which includes two senior obstetricians and a member of the Medical Review Committee.  The indication for the cesarean will be discussed and if it is not valid it will be paid as a normal delivery.  So far, we don’t have any statistical input on the effect of this policy. We shall report the outcome of this management in the future.  This corrective measure was reported by Hendrick Cammu, MD, PhD has used a protocol, similar to MedNet Liban protocol, in 34 hospitals in Latin America with a baseline cesarean delivery rate mean of 25% in more than 1,000 deliveries per year.  This protocol required a mandatory second opinion that reduced the rate of overall cesarean delivery by 7% and intrapartum cesarean delivery by 13% compared to standard practice without harmful effect to mother or baby(21).

6. Second Medical Opinion
When a controversial medical problem is confronted, it is referred to a reknown specialist in the field to obtain an opinion as to the optimal way to manage it.  MRC, after receiving an expert opinion, will analyze the case as to its coverage.  The second medical opinion is given by a team of specialists identified and listed on the basis of standards of education, their ethical reputation in the community and location for easy accessibility to the patient.  The case is summarized on a form and the patient is sent to that particular specialist for second opinion which is provided in writing.  MedNet Liban covers the financial burden in agreement with the insurance company.  The list of specialists is kept in MedNet Liban files and patients may have a choice as to the specialist they want to consult.  Categories of patients sent for second medical opinion can be before or after the medical service rendered to the patient; example, repeated operation for herniated disk and any case with questionable management options. 
From June 2004 till February 2005, 88 cases were sent to second medical opinion:

Sixty nine cases related to nose surgery and divided as follows:
· Five cases rejected because they were done for cosmetic reasons.

· Eleven cases partially rejected, cosmetic and medical.

· Fifty three cases accepted.

Ten cases related to inguinal hernia divided as follows:

· Three cases rejected because of absence of hernia.

· Two cases partially accepted because they were unilateral hernia.

· Five cases accepted.

Nine cases related to other surgeries:

· Two cases rejected.

· Seven cases accepted.

The total saving from rejected and partially rejected cases was 38,740 US Dollars and Cost incurred is 2,190 US Dollars.

All these cases were discussed with the attending physicians and agreement reached.

Summary

In summary, some of the management techniques were reviewed and outcome evaluated for control of quality of medical care offered by MedNet Liban to its clients.  Methods of improvement were checked for standard of care, cost and curbing of fraud and abuse so that insurance premiums remained affordable to a high percentage of the population.  
With a tremendous introduction of new technology and procedures in the armamentarium of the medical practice for better control of diseases, MedNet Liban has kept pace with these new advances in the medical practice and chose to adopt those that are cost effective and kept its extent of medical coverage abreast for its adherents.
Areas of concern are the persistence of rise in cesarean section deliveries inspite of our efforts to control it.  Another area of concern is the indication for the MDCT64, its coverage and its impact on cost.  The use of ultrasound and CT Scan in diagnosis of acute appendicitis to improve on the percentage of normalcy and to shorten the duration of observation without increase in the incidence of ruptured appendices and the impact on cost.
Estimation of the need for revascularization in Lebanon is difficult, exact coronary angiography rate for stable angina, unstable angina and acute myocardial infarcts are not available.  Secondly, benefits of maximizing medical treatment versus revascularization in relation to symptoms, quality of life and mortality rate is unclear (28).
We hope that the national data that is being collected by LICOR and reported yearly will address this problem in the near future. 
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		1991		21%

		1992		23%

		1993		23%

		1994		25%

		1995		26%
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		2001		31%

		2002		35%

		2003		37%

		2004		40%

		2005		42%

		2006		42%

		2007		44%

		Age		Angioplasty		Angiography
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		51 - 60		182		1073
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		81 Years or more		0.2%		1.6%

												6.1068447412
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		DYSLIPEDIMIA		33%		10%

		HYPERTENSION		25%		22%		3%

		OBESITY		50%

		MORE THAN 1 RISK FACTOR		32%		16%		1%
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		Risk Factor		Positive		Negative
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		MORE THAN 1 RISK FACTOR		644		137
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		Risk Factor		Positive		Negative
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		Outcome Management Bulletin

		January 1, 2003 To May 31, 2007

		Angiography By Patient's Age

						40 YEARS OR LESS				41 - 50				51 - 60				61 - 70				71 - 80				81 YEARS OR MORE				Total

		Year		Outcome		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row

		2003		Negative		17		8%		55		27%		54		26%		51		25%		24		12%		3		1%		204		100%

				Positive		28		4%		117		17%		200		29%		212		31%		112		16%		10		1%		679		100%

		2003 Total				45		5%		172		19%		254		29%		263		30%		136		15%		13		1%		883		100%

		2004		Negative		27		12%		55		24%		63		28%		53		23%		22		10%		6		3%		226		100%

				Positive		35		5%		123		18%		216		31%		197		29%		110		16%		9		1%		690		100%

		2004 Total				62		7%		178		19%		279		30%		250		27%		132		14%		15		2%		916		100%

		2005		Negative		18		9%		52		26%		65		33%		47		24%		16		8%		1		1%		199		100%

				Positive		35		5%		147		21%		201		28%		200		28%		114		16%		11		2%		708		100%

		2005 Total				53		6%		199		22%		266		29%		247		27%		130		14%		12		1%		907		100%

		2006		Negative		18		10%		51		29%		48		28%		38		22%		15		9%		3		2%		173		100%

				Positive		18		3%		106		18%		170		30%		170		30%		101		18%		11		2%		576		100%

		2006 Total				36		5%		157		21%		218		29%		208		28%		116		15%		14		2%		749		100%

		2007		Negative		6		10%		21		35%		15		25%		9		15%		7		12%		2		3%		60		100%

				Positive		5		3%		24		17%		41		29%		41		29%		29		20%		3		2%		143		100%

		2007 Total				11		5%		45		22%		56		28%		50		25%		36		18%		5		2%		203		100%

		Total		Negative		86		10%		234		27%		245		28%		198		23%		84		10%		15		2%		862		100%

				Positive		121		4%		517		18%		828		30%		820		29%		466		17%		44		2%		2796		100%

		Grand Total				207		6%		751		21%		1073		29%		1018		28%		550		15%		59		2%		3658		100%

																										0

		Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability/type of Comorbidities.

																								Year		Negative Angiogram		Positive Angiogram

																								2003		8%		4%

																								2004		12%		5%

																								2005		9%		5%

																								2006		10%		3%

																								2007		10%		3%
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		Outcome Management Bulletin

		January 1, 2004 To September 30, 2006

		Angiography By Patient's Age & Sex & Risk Factor

								40 YEARS OR LESS				41 - 50				51 - 60				61 - 70				71 - 80				81 YEARS OR MORE				Total

		Outcome of Angiography		Sex		Risk Factor		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total

		Negative		FEMALE		DIABETES				0%		3		19%		5		31%		5		31%		3		19%				0%		16		100%

						DYSLIPEDIMIA				0%		3		14%		12		57%		5		24%		1		5%				0%		21		100%

						HYPERTENSION				0%		9		11%		23		29%		30		38%		15		19%		2		3%		79		100%

						MORE THAN 1 RISK FACTOR		1		2%		12		19%		22		35%		21		34%		6		10%				0%		62		100%

						None		8		6%		26		21%		37		30%		37		30%		13		10%		3		2%		124		100%

				FEMALE Total				9		3%		53		18%		99		33%		98		32%		38		13%		5		2%		302		100%

				MALE		DIABETES				0%		2		7%		10		34%		12		41%		4		14%		1		3%		29		100%

						DYSLIPEDIMIA		13		24%		21		38%		15		27%		3		5%		3		5%				0%		55		100%

						HYPERTENSION		6		7%		27		32%		19		23%		17		20%		12		14%		3		4%		84		100%

						MORE THAN 1 RISK FACTOR		5		8%		11		18%		25		40%		17		27%		4		6%				0%		62		100%

						None		42		18%		86		38%		49		21%		35		15%		14		6%		3		1%		229		100%

				MALE Total				66		14%		147		32%		118		26%		84		18%		37		8%		7		2%		459		100%

				Total		DIABETES				0%		5		11%		15		33%		17		38%		7		16%		1		2%		45		100%

						DYSLIPEDIMIA		13		17%		24		32%		27		36%		8		11%		4		5%				0%		76		100%

						HYPERTENSION		6		4%		36		22%		42		26%		47		29%		27		17%		5		3%		163		100%

						MORE THAN 1 RISK FACTOR		6		5%		23		19%		47		38%		38		31%		10		8%				0%		124		100%

						None		50		14%		112		32%		86		24%		72		20%		27		8%		6		2%		353		100%

				Total				75		10%		200		26%		217		29%		182		24%		75		10%		12		2%		761		100%

		Positive		FEMALE		DIABETES				0%		5		11%		9		20%		14		32%		15		34%		1		2%		44		100%

						DYSLIPEDIMIA		2		5%		11		28%		11		28%		7		18%		9		23%				0%		40		100%

						HYPERTENSION		1		1%		7		8%		17		19%		30		33%		31		34%		4		4%		90		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		1		1%		12		8%		35		25%		51		36%		40		28%		3		2%		142		100%

						None		7		3%		40		14%		72		26%		107		38%		51		18%		3		1%		280		100%

				FEMALE Total				11		2%		75		13%		145		24%		209		35%		146		24%		11		2%		597		100%

				MALE		DIABETES		10		5%		18		10%		57		31%		58		32%		41		22%				0%		184		100%

						DYSLIPEDIMIA		20		10%		51		26%		66		33%		42		21%		20		10%		1		1%		200		100%

						HYPERTENSION		6		3%		40		18%		61		27%		65		29%		45		20%		7		3%		224		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		7		2%		61		14%		142		33%		149		35%		61		14%		5		1%		425		100%

						None		55		6%		214		25%		277		32%		208		24%		104		12%		13		1%		871		100%

				MALE Total				98		5%		384		20%		603		32%		523		27%		271		14%		26		1%		1,905		100%

				Total		DIABETES		10		4%		23		10%		66		29%		72		32%		56		25%		1		0%		228		100%

						DYSLIPEDIMIA		22		9%		62		26%		77		32%		49		20%		29		12%		1		0%		240		100%

						HYPERTENSION		7		2%		47		15%		78		25%		95		30%		76		24%		11		4%		314		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		8		1%		73		13%		177		31%		200		35%		101		18%		8		1%		567		100%

						None		62		5%		254		22%		349		30%		315		27%		155		13%		16		1%		1,151		100%

				Total				109		4%		459		18%		748		30%		732		29%		417		17%		37		1%		2,502		100%

		Total		FEMALE		DIABETES				0%		8		13%		14		23%		19		32%		18		30%		1		2%		60		100%

						DYSLIPEDIMIA		2		3%		14		23%		23		38%		12		20%		10		16%				0%		61		100%

						HYPERTENSION		1		1%		16		9%		40		24%		60		36%		46		27%		6		4%		169		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		2		1%		24		12%		57		28%		72		35%		46		23%		3		1%		204		100%

						None		15		4%		66		16%		109		27%		144		36%		64		16%		6		1%		404		100%

				FEMALE Total				20		2%		128		14%		244		27%		307		34%		184		20%		16		2%		899		100%

				MALE		DIABETES		10		5%		20		9%		67		31%		70		33%		45		21%		1		0%		213		100%

						DYSLIPEDIMIA		33		13%		72		28%		81		32%		45		18%		23		9%		1		0%		255		100%

						HYPERTENSION		12		4%		67		22%		80		26%		82		27%		57		19%		10		3%		308		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		12		2%		72		15%		167		34%		166		34%		65		13%		5		1%		487		100%

						None		97		9%		300		27%		326		30%		243		22%		118		11%		16		1%		1,100		100%

				MALE Total				164		7%		531		22%		721		30%		607		26%		308		13%		33		1%		2,364		100%

				Total		DIABETES		10		4%		28		10%		81		30%		89		33%		63		23%		2		1%		273		100%

						DYSLIPEDIMIA		35		11%		86		27%		104		33%		57		18%		33		10%		1		0%		316		100%

						HYPERTENSION		13		3%		83		17%		120		25%		142		30%		103		22%		16		3%		477		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		14		2%		96		14%		224		32%		238		34%		111		16%		8		1%		691		100%

						None		112		7%		366		24%		435		29%		387		26%		182		12%		22		1%		1,504		100%

				Total				184		6%		659		20%		965		30%		914		28%		492		15%		49		2%		3,263		100%

		Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability/type of Comorbidities.
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Graphs

		

		Year		Total Number of Cases

		2004		213

		2005		198

		2006		101

		Year		Normal Appendices		Ruptured Apendices

		2004		33%		7%

		2005		3%		10%

		2006		1%		18%

		Comparison of Cesarean Rates Under MedNet Liban to

		Select International Rates

		Country		Year		Rate

		Lebanon		2004		40.2%

		Italy		1998		30.8%

		Greece		1998		30.5%

		Australia		2003		26.6%

		USA		2003		27.6%

		Germany		2001		23.3%

		Canada		2001-02		22.5%

		England		2002-03		22.0%

		Austria		2001		18.9%

		France		1998		17.5%

		Belgium		2000		17.0%

		Sweden		2000		15.4%

		Cesarean Birth Rates

		1991 - 2003

		Year		MedNet Liban		U.S.A.

		1991		21.1%		22.6%

		1992		23.0%		22.3%

		1993		23.4%		21.8%

		1994		25.2%		21.2%

		1995		25.6%		20.8%

		1996		28.3%		20.7%

		1997		25.4%		20.8%

		1998		28.5%		21.2%

		1999		30.0%		22.0%

		2000		31.2%		22.9%

		2001		30.8%		24.4%

		2002		35.1%		26.1%

		2003		37.1%		27.6%

		Risk Factor		Positive		Negative

		More than 1 Risk Factor		567		124

		Hypertension		314		163

		Dyslipedimia		240		76

		Diabetes		228		45

		DIABETES		4%		10%		30%		33%		23%		1%

		DYSLIPEDIMIA		11%		27%		33%		18%		10%

		HYPERTENSION		3%		17%		25%		30%		22%		3%

		OBESITY						50%		50%

		MORE THAN 1 RISK FACTOR		2%		14%		32%		34%		16%		1%

		None		7%		24%		29%		26%		12%		1%
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		Outcome Management Bulletin

		January 1, 2004 To September 30, 2006

		Angiography By Patient's Age & Sex & Risk Factor

								40 YEARS OR LESS				41 - 50				51 - 60				61 - 70				71 - 80				81 YEARS OR MORE				Total

		Outcome of Angiography		Sex		Risk Factor		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total

		Negative		FEMALE		DIABETES				0%		3		19%		5		31%		5		31%		3		19%				0%		16		100%

						DYSLIPEDIMIA				0%		3		14%		12		57%		5		24%		1		5%				0%		21		100%

						HYPERTENSION				0%		9		11%		23		29%		30		38%		15		19%		2		3%		79		100%

						MORE THAN 1 RISK FACTOR		1		2%		12		19%		22		35%		21		34%		6		10%				0%		62		100%

						None		8		6%		26		21%		37		30%		37		30%		13		10%		3		2%		124		100%

				FEMALE Total				9		3%		53		18%		99		33%		98		32%		38		13%		5		2%		302		100%

				MALE		DIABETES				0%		2		7%		10		34%		12		41%		4		14%		1		3%		29		100%

						DYSLIPEDIMIA		13		24%		21		38%		15		27%		3		5%		3		5%				0%		55		100%

						HYPERTENSION		6		7%		27		32%		19		23%		17		20%		12		14%		3		4%		84		100%

						MORE THAN 1 RISK FACTOR		5		8%		11		18%		25		40%		17		27%		4		6%				0%		62		100%

						None		42		18%		86		38%		49		21%		35		15%		14		6%		3		1%		229		100%

				MALE Total				66		14%		147		32%		118		26%		84		18%		37		8%		7		2%		459		100%

				Total		DIABETES				0%		5		11%		15		33%		17		38%		7		16%		1		2%		45		100%

						DYSLIPEDIMIA		13		17%		24		32%		27		36%		8		11%		4		5%				0%		76		100%

						HYPERTENSION		6		4%		36		22%		42		26%		47		29%		27		17%		5		3%		163		100%

						MORE THAN 1 RISK FACTOR		6		5%		23		19%		47		38%		38		31%		10		8%				0%		124		100%

						None		50		14%		112		32%		86		24%		72		20%		27		8%		6		2%		353		100%

				Total				75		10%		200		26%		217		29%		182		24%		75		10%		12		2%		761		100%

		Positive		FEMALE		DIABETES				0%		5		11%		9		20%		14		32%		15		34%		1		2%		44		100%

						DYSLIPEDIMIA		2		5%		11		28%		11		28%		7		18%		9		23%				0%		40		100%

						HYPERTENSION		1		1%		7		8%		17		19%		30		33%		31		34%		4		4%		90		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		1		1%		12		8%		35		25%		51		36%		40		28%		3		2%		142		100%

						None		7		3%		40		14%		72		26%		107		38%		51		18%		3		1%		280		100%

				FEMALE Total				11		2%		75		13%		145		24%		209		35%		146		24%		11		2%		597		100%

				MALE		DIABETES		10		5%		18		10%		57		31%		58		32%		41		22%				0%		184		100%

						DYSLIPEDIMIA		20		10%		51		26%		66		33%		42		21%		20		10%		1		1%		200		100%

						HYPERTENSION		6		3%		40		18%		61		27%		65		29%		45		20%		7		3%		224		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		7		2%		61		14%		142		33%		149		35%		61		14%		5		1%		425		100%

						None		55		6%		214		25%		277		32%		208		24%		104		12%		13		1%		871		100%

				MALE Total				98		5%		384		20%		603		32%		523		27%		271		14%		26		1%		1,905		100%

				Total		DIABETES		10		4%		23		10%		66		29%		72		32%		56		25%		1		0%		228		100%

						DYSLIPEDIMIA		22		9%		62		26%		77		32%		49		20%		29		12%		1		0%		240		100%

						HYPERTENSION		7		2%		47		15%		78		25%		95		30%		76		24%		11		4%		314		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		8		1%		73		13%		177		31%		200		35%		101		18%		8		1%		567		100%

						None		62		5%		254		22%		349		30%		315		27%		155		13%		16		1%		1,151		100%

				Total				109		4%		459		18%		748		30%		732		29%		417		17%		37		1%		2,502		100%

		Total		FEMALE		DIABETES				0%		8		13%		14		23%		19		32%		18		30%		1		2%		60		100%

						DYSLIPEDIMIA		2		3%		14		23%		23		38%		12		20%		10		16%				0%		61		100%

						HYPERTENSION		1		1%		16		9%		40		24%		60		36%		46		27%		6		4%		169		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		2		1%		24		12%		57		28%		72		35%		46		23%		3		1%		204		100%

						None		15		4%		66		16%		109		27%		144		36%		64		16%		6		1%		404		100%

				FEMALE Total				20		2%		128		14%		244		27%		307		34%		184		20%		16		2%		899		100%

				MALE		DIABETES		10		5%		20		9%		67		31%		70		33%		45		21%		1		0%		213		100%

						DYSLIPEDIMIA		33		13%		72		28%		81		32%		45		18%		23		9%		1		0%		255		100%

						HYPERTENSION		12		4%		67		22%		80		26%		82		27%		57		19%		10		3%		308		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		12		2%		72		15%		167		34%		166		34%		65		13%		5		1%		487		100%

						None		97		9%		300		27%		326		30%		243		22%		118		11%		16		1%		1,100		100%

				MALE Total				164		7%		531		22%		721		30%		607		26%		308		13%		33		1%		2,364		100%

				Total		DIABETES		10		4%		28		10%		81		30%		89		33%		63		23%		2		1%		273		100%

						DYSLIPEDIMIA		35		11%		86		27%		104		33%		57		18%		33		10%		1		0%		316		100%

						HYPERTENSION		13		3%		83		17%		120		25%		142		30%		103		22%		16		3%		477		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		14		2%		96		14%		224		32%		238		34%		111		16%		8		1%		691		100%

						None		112		7%		366		24%		435		29%		387		26%		182		12%		22		1%		1,504		100%

				Total				184		6%		659		20%		965		30%		914		28%		492		15%		49		2%		3,263		100%

		Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability/type of Comorbidities.
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Graphs

		

		Year		Normal Appendices		Ruptured Appendices		Normal Appendices		Ruptured Appendices

		2004		33.0%		16.4%		71		35

		2005		2.5%		23.2%		5		46

		2006		1.5%		24.6%		2		33

		2007		6.7%		20.0%		3		123
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		Year

		2004

		2005

		2006

				Figure 1

		Cesarean Birth Rates

		1991 - 2003

		Year

		1991

		1992

		1993

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001

		2002

		2003

		Year		% of Total

		1991		21%

		1992		23%

		1993		23%

		1994		25%

		1995		26%

		1996		28%

		1997		25%

		1998		29%

		1999		30%

		2000		31%

		2001		31%

		2002		35%

		2003		37%

		2004		40%

		2005		42%

		2006		42%

		2007		44%

		Age		Angioplasty		Angiography

		40 Years or less		19		207

		41 - 50		114		751

		51 - 60		182		1073

		61 - 70		179		1018

		71 - 80		97		550

		81 Years or more		8		59.0

		Age		Angioplasty		Angiography

		40 Years or less		0.5%		5.7%

		41 - 50		3.1%		20.5%

		51 - 60		5.0%		29.3%

		61 - 70		4.9%		27.8%

		71 - 80		2.7%		15.0%

		81 Years or more		0.2%		1.6%

												6.1068447412

		DIABETES		30%		23%		1%

		DYSLIPEDIMIA		33%		10%

		HYPERTENSION		25%		22%		3%

		OBESITY		50%

		MORE THAN 1 RISK FACTOR		32%		16%		1%

		None		29%		12%		1%

		Risk Factor		Positive		Negative

		DIABETES		252		51

		DYSLIPEDIMIA		262		85

		HYPERTENSION		352		184

		MORE THAN 1 RISK FACTOR		644		137

		None		1283		404

				2793		861

		Risk Factor		Positive		Negative

		None		35.1%		11.0%

		MORE THAN 1 RISK FACTOR		17.6%		3.7%

		HYPERTENSION		9.6%		5.0%

		DYSLIPEDIMIA		7.2%		2.3%

		DIABETES		6.9%		1.4%

						Percent of Total

						0.2%

						3.3%

						20.2%

						31.1%

						28.4%

						15.8%

						1.0%

				Negative Angiography		Positive Angiography														Negative Angiography		Total Number of

		Year		% of Total		% of Total		Year		Negative		Positive						Year		% of Total		Angiographies

		2003		23%		77%		2003		23%		77%						2003		23%		883

		2004		25%		75%		2004		25%		75%						2004		25%		916

		2005		22%		78%		2005		22%		78%						2005		22%		907

		2006		23%		77%		2006		23%		77%						2006		23%		749

		2007		30%		70%		2007		30%		70%						2007		30%		203

		Grand Total		24%		76%												Grand Total		24%		3,658

				Figure 2

		out of 3,658 Angiographies, there are:

		Revascularization		Percent of Total

		Angioplasty		16%		599

		Open Heart		8%		295

		None		76%

								24

		Diagnosis		Percent of Total

		Acute Myocardial Infraction		9.6%		86

		Stable Angina		4.7%		42

		Unstable Angina		8.1%		72

		Unspecified		77.6%		694

						894

		Risk Factor		Percent of Total

		None		46%

		More than One Risk Factor		25%

		Diabetes		12%

		Hypertension		11%

		Dyslipedimia		7%

		Age		Percent of Total

		19 - 30		0.2%

		31 - 40		3.0%

		41 - 50		19.0%

		51 - 60		30.4%

		61 - 70		29.9%

		71 - 80		16.2%

		81 Years or More		1.3%

																								Year		Negative Angiogram		Positive Angiogram

																								2003		8%		4%

																								2004		12%		5%

																								2005		9%		5%

																								2006		10%		3%

																								2007		10%		3%
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		Outcome Management Bulletin

		January 1, 2003 To May 31, 2007

		Angiography By Patient's Age

						40 YEARS OR LESS				41 - 50				51 - 60				61 - 70				71 - 80				81 YEARS OR MORE				Total

		Year		Outcome		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row		No.		% of Row

		2003		Negative		17		8%		55		27%		54		26%		51		25%		24		12%		3		1%		204		100%

				Positive		28		4%		117		17%		200		29%		212		31%		112		16%		10		1%		679		100%

		2003 Total				45		5%		172		19%		254		29%		263		30%		136		15%		13		1%		883		100%

		2004		Negative		27		12%		55		24%		63		28%		53		23%		22		10%		6		3%		226		100%

				Positive		35		5%		123		18%		216		31%		197		29%		110		16%		9		1%		690		100%

		2004 Total				62		7%		178		19%		279		30%		250		27%		132		14%		15		2%		916		100%

		2005		Negative		18		9%		52		26%		65		33%		47		24%		16		8%		1		1%		199		100%

				Positive		35		5%		147		21%		201		28%		200		28%		114		16%		11		2%		708		100%

		2005 Total				53		6%		199		22%		266		29%		247		27%		130		14%		12		1%		907		100%

		2006		Negative		18		10%		51		29%		48		28%		38		22%		15		9%		3		2%		173		100%

				Positive		18		3%		106		18%		170		30%		170		30%		101		18%		11		2%		576		100%

		2006 Total				36		5%		157		21%		218		29%		208		28%		116		15%		14		2%		749		100%

		2007		Negative		6		10%		21		35%		15		25%		9		15%		7		12%		2		3%		60		100%

				Positive		5		3%		24		17%		41		29%		41		29%		29		20%		3		2%		143		100%

		2007 Total				11		5%		45		22%		56		28%		50		25%		36		18%		5		2%		203		100%

		Total		Negative		86		10%		234		27%		245		28%		198		23%		84		10%		15		2%		862		100%

				Positive		121		4%		517		18%		828		30%		820		29%		466		17%		44		2%		2796		100%

		Grand Total				207		6%		751		21%		1073		29%		1018		28%		550		15%		59		2%		3658		100%

																										0

		Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability/type of Comorbidities.

																								Year		Negative Angiogram		Positive Angiogram

																								2003		8%		4%

																								2004		12%		5%

																								2005		9%		5%

																								2006		10%		3%

																								2007		10%		3%
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MedNet Angiography by Patients Age 
January 1, 2004 to May 31, 2007



		Outcome Management Bulletin

		January 1, 2004 To September 30, 2006

		Angiography By Patient's Age & Sex & Risk Factor

								40 YEARS OR LESS				41 - 50				51 - 60				61 - 70				71 - 80				81 YEARS OR MORE				Total

		Outcome of Angiography		Sex		Risk Factor		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total		No.		% of Total

		Negative		FEMALE		DIABETES				0%		3		19%		5		31%		5		31%		3		19%				0%		16		100%

						DYSLIPEDIMIA				0%		3		14%		12		57%		5		24%		1		5%				0%		21		100%

						HYPERTENSION				0%		9		11%		23		29%		30		38%		15		19%		2		3%		79		100%

						MORE THAN 1 RISK FACTOR		1		2%		12		19%		22		35%		21		34%		6		10%				0%		62		100%

						None		8		6%		26		21%		37		30%		37		30%		13		10%		3		2%		124		100%

				FEMALE Total				9		3%		53		18%		99		33%		98		32%		38		13%		5		2%		302		100%

				MALE		DIABETES				0%		2		7%		10		34%		12		41%		4		14%		1		3%		29		100%

						DYSLIPEDIMIA		13		24%		21		38%		15		27%		3		5%		3		5%				0%		55		100%

						HYPERTENSION		6		7%		27		32%		19		23%		17		20%		12		14%		3		4%		84		100%

						MORE THAN 1 RISK FACTOR		5		8%		11		18%		25		40%		17		27%		4		6%				0%		62		100%

						None		42		18%		86		38%		49		21%		35		15%		14		6%		3		1%		229		100%

				MALE Total				66		14%		147		32%		118		26%		84		18%		37		8%		7		2%		459		100%

				Total		DIABETES				0%		5		11%		15		33%		17		38%		7		16%		1		2%		45		100%

						DYSLIPEDIMIA		13		17%		24		32%		27		36%		8		11%		4		5%				0%		76		100%

						HYPERTENSION		6		4%		36		22%		42		26%		47		29%		27		17%		5		3%		163		100%

						MORE THAN 1 RISK FACTOR		6		5%		23		19%		47		38%		38		31%		10		8%				0%		124		100%

						None		50		14%		112		32%		86		24%		72		20%		27		8%		6		2%		353		100%

				Total				75		10%		200		26%		217		29%		182		24%		75		10%		12		2%		761		100%

		Positive		FEMALE		DIABETES				0%		5		11%		9		20%		14		32%		15		34%		1		2%		44		100%

						DYSLIPEDIMIA		2		5%		11		28%		11		28%		7		18%		9		23%				0%		40		100%

						HYPERTENSION		1		1%		7		8%		17		19%		30		33%		31		34%		4		4%		90		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		1		1%		12		8%		35		25%		51		36%		40		28%		3		2%		142		100%

						None		7		3%		40		14%		72		26%		107		38%		51		18%		3		1%		280		100%

				FEMALE Total				11		2%		75		13%		145		24%		209		35%		146		24%		11		2%		597		100%

				MALE		DIABETES		10		5%		18		10%		57		31%		58		32%		41		22%				0%		184		100%

						DYSLIPEDIMIA		20		10%		51		26%		66		33%		42		21%		20		10%		1		1%		200		100%

						HYPERTENSION		6		3%		40		18%		61		27%		65		29%		45		20%		7		3%		224		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		7		2%		61		14%		142		33%		149		35%		61		14%		5		1%		425		100%

						None		55		6%		214		25%		277		32%		208		24%		104		12%		13		1%		871		100%

				MALE Total				98		5%		384		20%		603		32%		523		27%		271		14%		26		1%		1,905		100%

				Total		DIABETES		10		4%		23		10%		66		29%		72		32%		56		25%		1		0%		228		100%

						DYSLIPEDIMIA		22		9%		62		26%		77		32%		49		20%		29		12%		1		0%		240		100%

						HYPERTENSION		7		2%		47		15%		78		25%		95		30%		76		24%		11		4%		314		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		8		1%		73		13%		177		31%		200		35%		101		18%		8		1%		567		100%

						None		62		5%		254		22%		349		30%		315		27%		155		13%		16		1%		1,151		100%

				Total				109		4%		459		18%		748		30%		732		29%		417		17%		37		1%		2,502		100%

		Total		FEMALE		DIABETES				0%		8		13%		14		23%		19		32%		18		30%		1		2%		60		100%

						DYSLIPEDIMIA		2		3%		14		23%		23		38%		12		20%		10		16%				0%		61		100%

						HYPERTENSION		1		1%		16		9%		40		24%		60		36%		46		27%		6		4%		169		100%

						OBESITY				0%				0%		1		100%				0%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		2		1%		24		12%		57		28%		72		35%		46		23%		3		1%		204		100%

						None		15		4%		66		16%		109		27%		144		36%		64		16%		6		1%		404		100%

				FEMALE Total				20		2%		128		14%		244		27%		307		34%		184		20%		16		2%		899		100%

				MALE		DIABETES		10		5%		20		9%		67		31%		70		33%		45		21%		1		0%		213		100%

						DYSLIPEDIMIA		33		13%		72		28%		81		32%		45		18%		23		9%		1		0%		255		100%

						HYPERTENSION		12		4%		67		22%		80		26%		82		27%		57		19%		10		3%		308		100%

						OBESITY				0%				0%				0%		1		100%				0%				0%		1		100%

						MORE THAN 1 RISK FACTOR		12		2%		72		15%		167		34%		166		34%		65		13%		5		1%		487		100%

						None		97		9%		300		27%		326		30%		243		22%		118		11%		16		1%		1,100		100%

				MALE Total				164		7%		531		22%		721		30%		607		26%		308		13%		33		1%		2,364		100%

				Total		DIABETES		10		4%		28		10%		81		30%		89		33%		63		23%		2		1%		273		100%

						DYSLIPEDIMIA		35		11%		86		27%		104		33%		57		18%		33		10%		1		0%		316		100%

						HYPERTENSION		13		3%		83		17%		120		25%		142		30%		103		22%		16		3%		477		100%

						OBESITY				0%				0%		1		50%		1		50%				0%				0%		2		100%

						MORE THAN 1 RISK FACTOR		14		2%		96		14%		224		32%		238		34%		111		16%		8		1%		691		100%

						None		112		7%		366		24%		435		29%		387		26%		182		12%		22		1%		1,504		100%

				Total				184		6%		659		20%		965		30%		914		28%		492		15%		49		2%		3,263		100%

		Note that the outcome of CATH was labeled as positive or negative according to discharge diagnosis and the availability/type of Comorbidities.






