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Abstract

The cost of in-hospital percutaneous transluminal coronary angioplasty (PTCA)has risen since the intro-
duction of the coronary stent. Increased attention is now being given to the PTCA charges in Japan and a
multicenter study is necessary with regard to in-hospital charges. To clarify the differences in in-hospital
charges for PTCA with and without coronary stent[Stent Group and plain old balloon angioplasty (POBA)
Group, respectively], we studied the PTCA charges of 352 patients in 6 hospitals.

Age, male gender and extent of coronary artery disease were not different. The ratio of acute myocardial
infarction ranged from 16% to 64% and that of coronary stenting ranged from 24% to 65% (p < 0.001).

In-hospital charge ranged from 1.4 £ 0.8 to 2.2 & 1.0 million yen (p < 0.0001). The procedural charge
accounted for 53% to 75% of the in-hospital charge (p < 0.01). The in-hospital charge ranged from 1.6 =
0.7 to 3.3 = 1.6 million yen in the Stent Group, higher than the charge of 1.1 = 0.8 to 1.9 &= 0.7 million
yen in the POBA Group (p < 0.0001).

There was a statistical difference in the number of balloon catheters used (1.1 =0.4 to 2.1 £0.9, p<
0.005)but not in the mean number of stents used (1.1 +0.3 to 1.4 £0.7). The procedural charge of the
institutes with higher stenting rate (> 45%) seemed to be lower than that of the institutes with lower stent-
ing rate (p < 0.02).

In conclusion, there are large variation between institutions in PTCA charges, and in-hospital charges
increased with the use of stents on introduction of the Diagnosis Related Group used in the United States.
We should charge separately for coronary stenting and POBA. Despite any initial increase in the in-hospi-
tal charge for coronary stenting compared to POBA, successful stent implantation will result in a superior
saving in procedural charges.
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Table 1 Patient characteristics
Institutes
p value
C N M S T A
Number of patients 44 101 42 59 52 54
g:i;gﬁﬁfﬁ;ﬁm 10.8 8.4 12.0 9.8 17.3 27.0
Age (mean+SD, yr) 670120 654+137 644184  63.7£9.0 698117  63.3%128 NS
Male gender 35(80) 67(66) 31(74) 34(58) 33(63) 39(72) NS
rery disense NS
Single-vessel disease 18(41) 47(46) 24(56) 28(47) 28(51) 30(29)
2-vessel disease 10(23) 37(37) 12(29) 22(37) 19(36) 15(29)
3-vessel disease 15(34) 17(17) 6(15) 9(16) 7(13) 9(16)
LMT 1( 2)
Balloon size <0.001
<3.0 mm 12(27) 44(44) 9(22) 29(49) 32(62) 11(20)
>3.0 mm 32(73) 57(56) 33(78) 30(51) 20(38) 43(80)
Number of AMI 34(64) 35(35) 12(29) 28(48) 9(16) 16(30) <0.001
Number of stenting 21(49) 24(24) 10(25) 16(28) 24(46) 35(65) <0.001
Number of IABP 2( 5) 10(10) 6(14) 0 3(6) 6(11)
In-hospital death 4( 9) 2(2) 2( 5) 3(5) 0 0

The institutes (C, T, A) with underlined values in the number of stenting form the group with higher stenting rate (=45%) . Other
institutes (N, M, S) form the group with lower stenting rate (<45%).
() : %. 'Single-vessel disease vs multivessel disease.

C=Tokyo Saiseikai Central Hospital ; N=National Hospital Tokyo Medical Center; S=National Saitama Hospital ; A= Ashikaga
Red Cross Hospital; M=Musashino Red Cross Hospital ; T=National Takasaki Hospital ; LMT=left main trunk ; AMI=acute

myocardial infarction ; IABP =intraaortic balloon pumping.
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Million yen
2.5 ¢ p<0.0001°*

[ ! Million yen
3.5

ONonprocedural charge | Stent

® Procedural charge

p<0.0001"

M

’
‘

N M S T A N c S M T A Total
Institutes Institutes

Fig. 1 Mean in-hospital PTCA charge per patient at
each institute without coronary stenting

Most of the in-hospital charge was due to the procedural The in-hospital charges are shown for each institute and
charge. the total patients with and without coronary stenting.

* Percentage of procedural charge, **One-way fraction- *Unpaired #-test.

al analysis of variance. Abbreviations as in Tables 1, 2.

Abbreviations as in Table 1.

Fig.2 Difference in mean in-hospital charge with and

Table 2 Mean in-hospital PTCA charge with and without coronary stenting

Institutes

C N M N T A

p value
Stent  POBA Stent POBA Stent  POBA Stent POBA Stent  POBA Stent POBA

Patients (n) 21 23 24 77 10 32 16 43 24 28 35 19
Stents or

balloon 1.4£0.7 1.2+£05 1.2+04 1.7£0.6 1.21+04 1.9%+04 1.4%0.6 2.1£09 1.1+03 1.6£0.8 1.2+0.5 1.1£04
catheters (n)

Procedural

charges 1.7£0.6 0.7+£0.2 2.7+1.1 1.3%£0.7 1.6%+0.3 1.3%+04 2.0+04 1.0£0.3 1.4+08 0.8£0.7 1.2+0.6 0.8£0.6

(million yen)

In-hospital

charges 29+1.0 1.6+0.6 3.3+1.6 1.8£09 2.0£04 1.9%£0.7 2715 1.5£0.6 2.0x1.1 1.4+1.1 1.6£0.7 1.1+0.8
(million yen)
Mean
procedural
charges (%)

1.2£0.7(53) 1.5+0.8(75) 1.4£0.4(71) 1.3%£0.5(66) 1.1£0.8(65) 1.0£0.6(73) <0.01

Mean

in-hospital 22410 21£1.0 19407 18£1.0 17£12 1408 <0.0001
charges

(million yen)

The mean number of stents had greater institutional variety than that of balloon catheters. The in-hospital charges were significantly higher in
the Stent Group than in the POBA Group.

Values are mean£SD.

POBA=plain old balloon angioplasty. Other abbreviations as in Table 1.
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Millionyen

Group with higher stenting rate Group with lower stenting rate

Institutes

Fig. 3 Mean procedural charges at each institute
The study groups were divided into 2 groups as in
Table 1.
*Unpaired t-test.
Abbreviations as in Table 1.
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7 MEREREEZ, AT v MEBREREE L DR
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p<0.02*
Millionyen

3 - Group with higher stenting rate

Group with lower stenting rate

2.5

0.5 |

Institutes

Fig. 4 Mean procedural charges in the group with
coronary stenting at each institute
The Stent Groups were divided into 2 groups as in
Table 1.
*Unpaired t-test.
Abbreviations as in Table 1.
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NV — Y EKPDBOHPEITFONS, FIZATF Y MEAICL YV EEL %578, KE® Diagnosis
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