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Heart attack: datasavellves
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National Institute for Cardiovascular Outcomes
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Big Data
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EMMACE: data resolution
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Resolving inequalities in care? Reduced mortality
in the elderly after acute coronary syndromes.

The Myocardial Ischaemia National Audit
Project 2003-2010
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Acute myocardial infarction survivorship

Kaplan-Meier survival estimates
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Long-term healthcare costs: stable CAD

History of renal disease
History of liver disease
History of cancer
Use of nitrates
History of diabetes
History of PAD
History of depression
History of stroke

Histony of COPD
Histary of atrial fibrillation
Most deprived quintile (%]

Histary of anxiety
Linstable Angina
STERMAI
White call cownt [10%9 /L)
Ex smcker
Age
Heart rate (b, p.m)
Creatinine (mmalfL)
Female * Age
Previaus/recurrent MI
Total cholestrol
History of hypertension

Current smoker
HIL

Haemoglobin (g/100ml)
CABG in last & months
Female

—£1,000

ED

: I—H
L ] L
i
i
R
—e—
o=t
==
o
i
[ ]
£1,000 £2,000

£3,000

E1S98(ELT1S - £E2297)
E1511 (£943 - £2156)
E1190 {£1007 - E1382)
E1104 (£955 - £121&)
E1012 {EBT0 - E1158)
£839 (E6B4 - £1023)
E£80T (EBTS - £943)
£775 {E610 - £947)
EBLT7 (£544 - £773)
£656 (E4T3 - £343)
£651 (£541 - £764)
£521 (£489 - £758)
£480 {£359 - £595)
£440(£273 - EE1E]
£369 (£233 - ES10})
E166 {E-23 - £366)
£R81 (£61 - £1032)
E76 (E-35-£191)
£16(E£11 - £21]
EB(EZ - E1D)
EQ(E-2 -E1)

-7 [£-0 - E£)
E-14{E-132 - £109)
E-25 (E-T& - £27)
£-53 (£-150 - £46)
E-B5 (£-204 - E3B]
E-124 [E-265 - E23)
E-173 |E-279 - £-63)
£-271 (£-411 - £-124])
E-29E (£-329 - E-266]
£-420 (E-597 = £-231)
£-549 (E£-63K - £-457)

£, 0100

Walker S. EHJ Qual Care Clin Outcomes. 2016:2(2):125-140



Improved survival following AMI in
Sweden compared with the UK

10+

Cumulative mortality from any cause (%)

UK: 30-day risk of death 10.5%
(95% C110-4-10.6)

Sweden: 30-day risk of death 7-6%
(95% C17:4-77)

Number at risk
Sweden 119786
UK 390948
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International missed opportunities
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PPCI diffusion, MINAP 2003-2013
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PPCI diffusion, MINAP 2003-2013
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Hospital variation in case mix
standardised 30 day mortality (%) in
Sweden and UK, 2004-10
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Regional inequalities
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Geographic variation in guideline-indicated care
for NSTEMI, 2003-2013, CCG
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Reduced survival among NSTEMI who do not
receive eligible care
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After adjustment, time to death among patients who did not
receive 21 intervention was shortened by 56%
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Impact of care opportunities
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Decrease in higher and increase in
lower GRACE risk score, 2003-2013
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Invasive coronary strategy explained
temporal survival improvements

Hazard ratio for
temporal trend (95% Cl)
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Cardiovascular big data knowledge
engineering and transfer

Standardisation Registry based trials

User feedback Re-phenotyping
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Nationwide registry-based RCT

Assessments
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Cardiovascular landscaping
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Summary

 Embracing cardiovascular bioinformatics data is a
necessary next step in the fight against heart disease

e |t will allow:

— A greater understanding of societal priorities for the
prevention and treatment of heart attack

— The efficient use of data to test interventions

— Enhanced tracking of the cardiovascular life courses

— Attributable effects analysis — exposomes vs genomes
— Precision medicine

H#Hdatasavelives
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