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Coronary Intervention, PCI) ZRR#S & ML
LR A S B e R A A it o B ot T R

(Agency for Healthcare Research and Quality,
AHRQ) - ¥ REZERER S E N &R
ZHEPRRIE[1] - BREEPCURE &—H5
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2 9E A (discrimination) HYTEEIJT
TR AR R B s IE BRSO - B F ot
it & (c-statistic) - B2 asif/ERr 4 dh
## (receiver operating characteristic, ROC )
HHAR T R - DUBER RS 28 U 1] o2 TH
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BHASBEZZE (41.0%) -~ BE IS
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BEHIPCIAE Ik % & 382 + 544
BEBEPCIAE AR = 4118 *+3718
JRASER
30H%ELE 644 2.1
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The relationship between physician and hospital PCI volume
thresholds and mortality

YinG-Yi Crou', Yu-KanG Tv?, Yu-Chi Tung'”

Objectives: Previous studies have found that physician volume or hospital volume has been
associated with outcomes for percutaneous coronary intervention (PCI). The American College of
Cardiology, The American Heart Association, and The Society for Cardiovascular Interventions
recommend that the minimum annual PCI volumes for physicians and hospitals are 50 and 200
cases, respectively, in order to maintain competency. Few empirical studies have explored whether
a relationship exists between physician or hospital PCI volume threshold and patient outcome;
therefore, the objective of this study was to determine the relationship between physician and
hospital PCI volume thresholds and mortality. Methods: This study used the Taiwan National
Health Insurance Research Database. The study subjects were 30,905 patients who underwent PCI
in 2009. A restricted cubic spline model was utilized to determine thresholds for the relationship
between physician and hospital PCI volume and 30-day mortality. After adjustment for patient,
physician, and hospital characteristics, a hierarchical mixed-effect logistic model was used to
examine the impact of physician and hospital volume thresholds on 30-day mortality. Results:
Once the annual physician volume reached 50 cases, the declining trend in risk-adjusted 30-day
mortality rates began to flatten. Moreover, patients treated by physicians with volumes reaching
50 cases had 53.6% lower odds of 30-day mortality compared with those treated by physicians with
volumes of fewer than 50 cases. Conclusions: Patients who are treated by physicians who perform
50 PClIs or more a year are at decreased risk for mortality. (Taiwan J Public Health. 2017;36(2):174-
186)

Key Words: percutaneous coronary intervention, hospital volume, physician volume, outcomes
of care
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