
Outcome of Contemporary PCI in Michigan:Outcome of Contemporary PCI in Michigan:
Insights from the Blue Cross Blue Shield of Insights from the Blue Cross Blue Shield of 

Michigan Cardiovascular Consortium (BMC2) Michigan Cardiovascular Consortium (BMC2) 

Hitinder S GurmHitinder S Gurm

University of MichiganUniversity of Michigan

©© 2009 HS Gurm2009 HS Gurm
Reproduction without permission prohibitedReproduction without permission prohibited

Why are patients getting PCI ?Why are patients getting PCI ?
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Who are these patients ?Who are these patients ?
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Who are these patients ?Who are these patients ?
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Use of stress testing in stable patients ?Use of stress testing in stable patients ?

77

91

4

69

92

4

0

10

20

30

40

50

60

70

80

90

100

Proportion with  a prior stress test Positive stress test CTA
 

 P
er

ce
n

ta
g

e 

2007 2008

©© 2009 HS Gurm2009 HS Gurm
Reproduction without permission prohibitedReproduction without permission prohibited

STEMISTEMI-- Door to balloon time Door to balloon time 
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STEMISTEMI-- Door to balloon time, mortality Door to balloon time, mortality 
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STEMISTEMI-- Outcome at sites with no surgical back up Outcome at sites with no surgical back up 
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STEMISTEMI-- thrombectomy and stents  thrombectomy and stents  
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Trends in stent choice in STEMI in MichiganTrends in stent choice in STEMI in Michigan
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Type of closure devices Type of closure devices -- 20082008

58.00

7.50 7.90

29.00

0

10

20

30

40

50

60

70

Angioseal Perclose Starclose Other
 

 P
er

ce
n

ta
g

e 

2008

©© 2009 HS Gurm2009 HS Gurm
Reproduction without permission prohibitedReproduction without permission prohibited



Types of vascular complications Types of vascular complications 
Manual versus VCDManual versus VCD
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Other procedure variables  Other procedure variables  
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InIn--lab anticoagulant use   lab anticoagulant use   
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InIn--lab anticoagulant use   lab anticoagulant use   
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STEMISTEMI--primary PCIprimary PCI Stable patientsStable patients

Prophylaxis for contrast induced nephropathy 2008   Prophylaxis for contrast induced nephropathy 2008   
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Outcomes   Outcomes   
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Where do we go from here?Where do we go from here?

•• BMC2 QI initiative to drive down complications furtherBMC2 QI initiative to drive down complications further

•• This year, numerical targets were established, reviewed and agreThis year, numerical targets were established, reviewed and agreed by the Physician ed by the Physician 

Advisory CommitteesAdvisory Committees

–– Vascular complications < 3%Vascular complications < 3%

–– Post PVI transfusion < 5%Post PVI transfusion < 5%

–– Contrast induced nephropathy < 3%Contrast induced nephropathy < 3%

–– Nephropathy requiring dialysis < .4%Nephropathy requiring dialysis < .4%

BMC2 Consortium Meeting BMC2 Consortium Meeting 
April 23, 2010 April 23, 2010 –– Campus Inn in AACampus Inn in AA

•• Targeted to Interventional Teams and other BMC2 Targeted to Interventional Teams and other BMC2 
participants participants 

•• Focus will be Interventional Best Practices, BMC2 QI Focus will be Interventional Best Practices, BMC2 QI 
Team Results (so far)Team Results (so far)

•• 8.30 am start time 8.30 am start time –– 4.00 end time4.00 end time

•• Mark your calendars Mark your calendars –– you are invited!you are invited!


