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RESEARCH ON DEFINITION OF CHIP (COMPLEX HIGH-RISK INDICATED PATIENTYS)
USING CARDIOVASCULAR BIG DATA BY J-IMPACT SYSTEM

Yasuhiro NAKANO, Takuya NAGATA, Tetsuya MATOBA
Kyushu University Hospital, Department of Cardiovascular Medicine

Abstract

The Japan Ischemic Heart Disease Multimodal Prospective Data Acquisition for Precision
Treatment (J-IMPACT) system accomplished a simultaneous acquisition of multimodal clinical
data in electronic forms in a single system, including patient background, laboratory data,
prescriptions, and cardiac catheterization/PCI reports. The Clinical Deep Data Accumulation
System (CLIDAS) is a multicenter implementation of the J-IMPACT system, we examined
MACE (Major Adverse Cardiovascular Events) within 30 days after PCI factors and researched
on definition of CHIP (Complex High-risk Indicated Patients) cases using cardiovascular big
data by CLIDAS. The ACS group were 4326 patients and the CCS group were 5801 patients.
The factors associated with MACE within 30 days after PCI were low body weight and CKD
stage 3 or higher in the ACS group, and low body weight, dialysis, and multivessel disease (2 or
more vessel lesions) in the CCS group. Patients with these factors should be considered CHIP
cases and require careful attention to the details of the procedure and management.





