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Research on the Development of Indicators for Cardiovascular Disease
Control in Prefectures Utilizing Diagnosis Procedure Combination (DPC)
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Diagnosis Procedure Combination (DPC) data from the Ministry of Health, Labour and Welfare (MHLW) is highly
comprehensive data collected from eligible hospitals nationwide. Each prefecture has been formulating a prefectural
plan to promote cardiovascular disease control measures based on the Cardiovascular Disease Control Act. In the
prefectural plans, each prefecture is setting its own indicators for cardiovascular disease. From the standpoint of
comprehensiveness, indicators that can be set from data held by the national government are considered, therefore, the
MHLW's DPC data is believed to be a good candidate for data to set indicators. Using DPC data provided by the MHLW,
we evaluated in-hospital mortality per prefecture for acute myocardial infarction (AMI), heart failure (HF), and acute
aortic disease (AAD). In addition, we analyzed the association between the number of surgeries/procedures and in-
hospital mortality using linear regression. The mean (SD) in-hospital mortality rates for AMI, HF, and AAD were 15.6
(3.5)%, 14.4 (2.5)%, and 26.2 (4.4)%, respectively. Percutaneous coronary intervention for acute coronary syndromes
was associated with in-hospital mortality in AMI, cardiac rehabilitation with HF, and open aortic surgery with AAD,
by prefecture. DPC data from the MHLW was considered useful in the setting of prefectural indicators for
cardiovascular disease control. (Note: The results were prepared by the author based on information provided by the
MHLW and differ from statistics prepared and published by the MHLW.)

Keywords: DPC, Cardiovascular disease, Health policy.
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