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1996TF 19974 19981F 19995F 20004F 20015
SREREE
AE 22N
PTCA* 2630 4319 9552 11778 13556 15780
(65.8%) (72.6%) (79.3%) (80.8%) (80.7%) (80.9%)
CABGt 1340 1571 2382 2659 3088 3540
(33.5%) (26.4%) (19.8%) (18.2%) (18.4%) (18.1%)
PTCA+CABG 29 57 108 138 162 192
(0.98%) (0.7%) (0.96%) (0.9%) (0.95%) (0.96%)
fast 3999 5947 12042 14575 16806 19512
(100%) (100%) (100%) (100%) (100%) (100%)
PTCA/CABG
= 2.0 2.7 4.0 4.4 4.4 4.5
(=

* IS T AR BN IR fESR YT (percutaneous transluminal coronary angioplasty)

+ TR ENIK B F T (coronary artery bypass graft)
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2. INMEBRBEZRARERSEMED R ER
1996F 19974 1998%F 19991F 20005 2001%F
FEn (FI9E L IEESE)
PTCA® 62.610.4 63.3%£11.0 64.1+10.9 64.3+11.0 64.9%10.9 64.9210.9
CABG® 64.6* 9.5 65.6= 9.8 65.010.1 65.0£10.4 65.31+10.7 65.3%+10.7
B AR(%)
PTCA 2124 3436 7080 8644 9968 9968
(80.8%) (79.6%) (74.2%) (73.4%) (73.6%) (73.6%)
CABG 1116 1256 1832 1983 2329 2329
(83.3%) (79.95%) (76.9%) (74.6%) (75.5%) (75.5%)
PTCAMER] AR (%)
~ 1619 2327 4813 5767 6732 7696
ALEDEE (61.6%) (53.9%) (50.4%) (49.0%) (49.7%) (48.8%)
~ 113 819 1813 2613 3145 3804
AR (4.3%) (19.0%) (19.0%) (22.2%) (23.2%) (24.1%)
_ 898 1168 2822 3297 3545 4070
FRRBES (34.1%) (27.0%) (29.5%) (28.0%) (26.2%) (25.8%)
i 0 5 104 101 134 210
SREIIE (0.0%) (0.1%) (1.1%) (1.0%) (1.0%) (1.3%)
CABGHERI AZ(%)

N 914 945 1385 1516 1780 2019
ALERIEIE (80.8%) (60.2%) (58.1%) (57.0%) (57.6%) (57.0%)
N 127 180 266 405 427 485
FRERIEES (9.5%) (11.5%) (11.2%) (15.2%) (13.8%) (13.7%)
N 299 444 685 703 834 989
FaEbiE (22.3%) (28.3%) (28.8%) (26.4%) (27.0%) (27.9%)
N 0 2 46 35 47 47
REEE (0.0%) (0.1%) (2.0%) (1.3%) (1.5%) (1.3%)

MEFDH : _RFIERASYEBDOMESHIECERER XFM) » p>0.05 s FHBESERECEREE X FD) » p>0.05 » FELHM

EDfCRERIEE X HIER) - p<0.001 °

» FER AR EAR IESRT (percutaneous transluminal coronary angioplasty)

b 7 AR EN AR 8258 il (coronary artery bypass graft)
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1?3, INIERE BRI IR
. REEERET)" ESASE(CNE HBERF IR T A 2R (%)
10 PTCA® CABG® PTCA CABG PTCA CABG *
1996 144% 7.6 36.81+ 20.4 9.4%6.9 23.7%£13.2 16 74
(13.0) (34.2)* (8.0) (21.0)* (0.6%) (5.5%)
1997 13.8% 7.5 39.6% 20.6 8.1%t6.7 23.1%x13.1 39 66
(12.4) (36.1)* (6.0) (20.0)* (0.9%) (4.2%)
1998 142+ 7.8 41.3% 22.8 7.1%6.7 22.4%X13.8 55 74
(12.8) (37.7)* (5.0) (19.0)* (0.6%) (3.1%)
1999 142=* 7.6 41.7% 21.5 6.1X6.5 21.1£12.7 81 101
(12.6) (37.9)* 4.0) (18.0)* (0.7%) (3.8%)
2000 13.6x 7.2 41.2% 21.6 54%6.2 20.8+£12.8 87 124
(11.9) (36.2)* 4.0) (17.0)* (0.6%) (4.0%)
2001 13.0* 6.4 40.0% 20.1 5.2%x7.2 22.3+18.7 105 150
(11.5) (35.2)* (3.0) (18.0)* 0.7%) (4.2%)

 BBRTVE ¢ TI9E L REE(PUED

b #E T T AR BB E AR (percutaneous transluminal coronary angioplasty)

© FERRENAR#EE S 1if(coronary artery bypass graft)
tIRET DML BUR BRI > p<0.05 ¢
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&4, IWNMEREZERBENBRILLER
BERAEAX (%) EBRaEERGT)? LR EE BB A LE (%)
&1 PTCA® CABGe PTCA CABG PTCA CABG
1996 441 910" 622.1£922.1 3716.9£2931.0 0.4%1.0 1.0x1.0
(16.8%) (67.9%) (320) (3120)° 0.3) (0.9)
1997 590 996" 604.9X1325.0 3581.5+2988.5 0.5X2.3 1.1x1.7
(13.7%) (63.4%) (320) (3000)" (0.3) 0.9)
1998 774 1106 976.7£3155.3 4206.7+3584.6 0.6£2.5 1.4%£2.7
(8.1%) (46.4%) (320) (3600)" (0.3) (1.0)
1999 207 1452" 2538.0%x4314.1  4218.5%£3198.5 1.3+x2.8 1.3%1.9
(1.8%) (54.6%) (720)1 (3840)" (0.4) (1.0)
2000 149 1859” 3463.65028.8 3918.912896.4 2.1£4.4 1.2+1.9
(1.1%) (60.2%) (1440) (3240)" (0.7) (0.9)
2001 146 2229" 3936.9%£6053.0 4322.3*3171.4 2.6%52 1.3+1.8
(0.9%) (63.0%) (1920) (3600)" (1.0) (1.0)

» BERTVS - TIOE L REE(HRUE)

b S RT AR ED AR FE SR T (percutaneous transluminal coronary angioplasty)
o TEARBIAR B Ffif(coronary artery bypass graft)

*RET DML BUREREEE » p<0.05 ¢

tRET DT ERAI— (D p<0.05 ¢
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R -
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2EZILEBERNEMED - ESDRERFNEER
HARVPRIZIRGE - REEERAPI R ERYETIBELERY S
EER  EREBRTZERERNLRAEREERIDT
DER - EEHPTCARERIRN R RERH BAVER - 15E
EEaEERALEERIIRELEULRARE
HHRRESHEMEZ/LRERNRDZS LERMANTA
REH > REZREARER T HEHRANZTIEZER
B AR MENEREEINBDBEHFZEFENR
5 MESYELBEREHEXABTZARAVIE -
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®5. AEEHEZLMEREGERAEESERIR
1996F 1997%F 1998%F 1999F 2000 20014
PTCA AR(%)
o 400 576 719 159 83 87
LELE 5y 705 (24.8%) (14.9%) (2.8%) (1.2%) (1.1%)
o 22 5 26 21 48 31
REIEE 9 5qy (0.6%) (1.4%) (0.8%) (1.5%) (0.8%)
19 8 28 26 18 25
FEELIE (0.6%) (2.1%) (0.7%) (1.0%) (0.8%) (0.5%)
o 0 1 1 1 0 3
REPOE (0.0%) (20.0%) (1.0%) (1.0%) (0.0%) (1.4%)
CABG A (%)*
o 688 715 656 961 1262 1484
LEBEE o5 g, (75.7%) (47.4%) (63.4%) (70.9%) (73.5%)
~ 122 147 104 170 269 330
REEE g6 1) (81.7%) (39.1%) (42.0%) (63.0%) (68.0%)
100 133 317 319 327 415
FEERME  (33.4%) (30.0%) (46.3%) (45.4%) (39.2%) (42.0%)
— 0 1 29 2 1 0
REHEE (0.0%) (50.0%) (63.0%) (5.7%) (2.1%) (0.0%)
INMEBESET AR(%)*
_— 1088 1209 1375 1120 1345 1573
WEBEE 43 34, (39.7%) (22.4%) (15.7%) (16.3%) (16.7%)
N 144 155 136 193 331 368
MEMEE 60 09) (15.4%) (6.5%) (6.4%) (9.2%) (8.6%)
123 154 356 353 358 452
FENEE  (10.2%) (9.4%) (10.1%) (8.8%) (8.1%) (8.9%)
_ 0 2 30 3 1 3
RALE (0.0%) (28.6%) (19.9%) (2.2%) (0.6%) (1.2%)
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The Growth of Interventional Cardiac Revascularization in
Taiwan: Impact on Cardiac Rehabilitation

Tsai Mei-Wun Chie Wei-Chu*

Purposes: The aims of this study were to investigate the procedure and growth of
interventional cardiac revascularization—percutaneous transluminal coronary
angioplasty (PTCA) and coronary artery bypass graft (CABG) in Taiwan, and to
prospect its impact on cardiac rehabilitation. Methods: This study was based in part on
the data from the National Health Insurance Research Database. According to ICD-
9CM codes of PTCA and CABG, the related data were extracted from the files of
Inpatient Expenditures by Admissions and Registry for Contracted Medical Facilities
(1996 to 2001). We compared PTCA with CABG for the frequency of procedure,
medical costs, duration of hospitalization, and mortality rate at discharge by years.
Results: Both PTCA and CABG procedures were increasing in Taiwan. The procedures
of PTCA were 2.0 to 4.5 times of the CABG in these six years (from 1996 to 2001). The
growth of PTCA was also more rapid than CABG (494% versus 159%). The short-term
medical utilization of CABG including total medical fee and duration of hospitalization
were more expensive and longer than those of PTCA. And the mortality rate after
CABG were also larger at discharge (3.1~5.5% vs 0.6~0.9%). Although the increas-
ing procedures, there were only a few proportion of post-PTCA subjects (about 0.9~
16.8%) to attend inpatient rehabilitation program. Uneven distribution of the rehabili-
tation ultilization was also found over the regions of Taiwan. Conclusions: The change
in the overall practice of coronary revascularization may be an appropriate response to
the combination of overwhelming evidence of clinical benefit and rapid technological
advance. The increasing numbers and short duration of hospitalization for PTCA
procedure relative to CABG, the focus in cardiac physiotherapy and rehabilitation had
better change on risk factor intervention and outpatient program. The issue of regional
distribution in cardiac rehabilitation should be also concerned in the future. (FJPT
2004;29(1):31-39)
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