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Analysis and Prediction of Medical Parameters
for Effective Case Management in Stable Angina

Yun Kyeong Cho, M.D., Yoon Nyun Kim, M.D., Hyungseop Kim, M.D.,
Chang Wook Nam, M.D., Sung Wook Han, M.D., Seung Ho Hur, M.D., Kwon Bae Kim, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Abstract : The current health care system demands provisions for patient care in perspectives
of cost—effectiveness and patient's satisfaction. The most popular methods intended to meet this
challenge are critical pathways. Critical or clinical pathways display goals for patients and provide
the ideal sequence and timing of staff actions. In this study, a critical pathway was developed for
stable angina. In order to identify the overall service contents, 1,547 patients who were diagnosed
as stable angina and admitted into Dongsan Medical Center between January 2004 and December
2005, were included. After analyzing the frequency of the tests and medications, we classified by
necessity compared with the days of hospitalization. And we consulted with three cardiologists
about clinical validity. The proportion of the males to females was 1.32 : 1 and the average age of
the patients was 62.4 years old. The mean hospitalization was 5.8 days. The "mandatory"
medication included vasodilator, antiplatelet agent and beta—adrenergic receptor blocker. And the
"mandatory" test included simple chest radiography (PA view), electrocardiography,
echocardiography and coronary angiography. On the basis of the results of the study, we can
choose the appropriate test and medication and make a critical pathway for stable angina. If we
will implement this critical pathway, we can reduce the hospitalization by three days and increase
the satisfaction of the patients with medical team simultaneously.
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angina according to admission days.

Table 1. Frequencies of radiographic examinations in hospitalized patients with stable angina

Admission day

Test
1 2 3 4 5 6
Simple chest X-ray (%) 71.9 23.0 25.1 29.7 319 27.7
Simple abdominal X-ray (%) 1.0 1.4 1.0 0.9 1.6 2.0
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Table 2. Frequencies of blood test in hospitalized patients with stable angina

Admission day

Test

1 2 3 4 5 6
CBC c diff. (%) 69.6 20.8 249 320 319 32.6
Electrolytes (%) 165.9 229 244 323 332 339
PT/aPTT (%) 140.3 35.2 19.8 18.4 243 20.8
BUN/Cr (%) 88.4 275 349 36.8 27.0 293
LFT (%) 73.1 6.7 6.6 12.7 18.0 16.2
Lipid profile (%) 343 0.1 0 0.2 0.1 0.2
CK-MB (%) 77.2 66.1 441 324 37.1 33.6
Troponin I (%) 64.4 1.7 1.0 0.7 0.9 1.1
Hepatitis Ag/Ab (%) 2254 34 1.8 1.2 0.7 0.2
CRP (%) 103.0 1.1 0.9 0.9 0.6 0

CBC c diff.: complete blood count with differential count; PT/aPTT: prothrombin time/activated partial
thromboplastin time; BUN/Cr: blood urea nitrogen/creatinine; LFT: liver function test; CK-MB: creatine
kinase-muscle/brain type; Ag/Ab: antigen/antibody; CRP: C-reactive protein.

Table 3. Frequencies of electrocardiography and functional test in hospitalized patients with stable angina

Admission day

Test
1 2 3 4 5 6
Electrocardiography (%) 96.7 56.7 47.2 394 41.4 39.5
Echocardiography (%) 533 2.3 0.7 0.3 0.5 0.7
Tread-mill test (%) 7.2 3.8 1.7 1.1 1.1 0.8
Myocardial scan (%) 6.6 32 1.0 1.2 1.6 0.2

Table 4. Frequencies of coronary angiography and percutaneous coronary intervention in hospitalized

patients with stable angina

Admission day

Test
1 2 3 4 5 6
Coronary angiography (%) 529 63.0 220 17.7 15.6 14.6
Percutaneous coronary intervention (%) 1.2 339 12.8 11.6 144 10.7
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Table 5. Frequencies of medication in hospitalized patients with stable angina

Admission day

Medication
1 2 3 4 5 6
Vasodilator (%) 159.7 174.6 159.7 158.9 159.5 157.7
Anti-platelet agent (%) 1454 160.8 158.9 1584 154.5 151.8
Beta-receptor blocker (%) 44.2 68.8 71.5 71.9 71.1 71.6
Lipid lowering agent (%) 26.8 37.6 45.8 44.0 41.1 41.5
ACE inhibitor (%) 23.0 27.1 27.8 294 32.7 36.1
Calcium channel blocker (%) 25.0 30.2 30.6 28.8 29.8 254
Diuretic (%) 20.9 219 213 22.8 27.1 30.3
Anti-histamine (%) 524 16.7 11.7 11.6 114 12.1
ARB (%) 11.7 12.0 12.5 11.3 12.3 12.0

ACE: angiotensin converting enzyme; ARB: angiotensin receptor blocker.



Table 6. Critical pathway of stable angina

Admission day

1

2

Mandatory Test Chest X-ray
ECG
Echocardiogram
CBC & diff. count
PT/aPTT
BUN/Cr
Electrolytes
LFT
CK-MB
Troponin I
Hepatitis Ag/Ab
CAG

ECG
CK-MB
CAG

Medication Vasodilator

Anti-platelet agent

Vasodilator

Antiplatelet agent

Y VY

Beta-receptor blocker

Optional Test Abdominal X-ray
Treadmill
Myocardial scan
Lipid profile
CRP
PCI

Chest X-ray Chest X-ray

BUN/Cr

PT/aPTT

CK-MB
PCI

ECG
BUN/Cr
PT/aPTT
CK-MB

Medication| Lipid lowering agent
Anti-histamine
Beta receptor blocker
Diuretic
ACE inhibitor
ARB

Calcium channel blocker

\J

\J

\/

Yyvy

ECG: electrocardiogram; CBC & diff. count: complete blood count with differential count; PT/aPTT:
prothrombin time/activated partial thromboplastin time; BUN/Cr: blood urea nitrogen/creatinine; LFT:
liver function test; CK-MB: creatine kinase-muscle/brain type; Ag/Ab: antigen/antibody; CAG: coronary
angiogram; CRP: C-reactive protein; PCI: percutaneous coronary intervention; ACE: angiotensin
converting enzyme; ARB: angiotensin receptor blocker.
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