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Chapter 1 ntroduction

L1 Cardiovascular Disease
stroke [1].In 2
o) Y 131-1656 for

males and 101. for femaes 3] The folowingyear, dseases of the heartaccounted for 31% of al

deaths inCanada (30% male, 1% female) (1],

VD was

Itisbelieved
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InCanada,
educated,of d
therosce Jing, lack of it besity, igh cholestera, b

" As well,




jate o
124 Man'sDisesse.
The last
fives. Unfortunatel
women are reated ntoday’s health cre sstem.
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women of al

This ogic does.




or uterine),
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gender in mind, s

nequiy problem.

L4 Yent Syndrome.

191, Inthe second

v by having severe

* sl

Inthe st

law,ethics, customs, and isory (21,1 eal e, Hely had just uncovered the phenomenon that

Healy'sartice,

severity 10 receive the same treatment a man would



The aftermath of Healy's

Decision Dela

Highe shortand long term mortality rate, partcularly after an AW [23, 24).There are afew

possibl explanatons for this.

ortheir

P 27]. These



mortaity among women sffering from a CVD.

ihave

Wwait times to treatment and an ncreased is o death

Another
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die 35 esult of, CVD.
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" Health,
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Chapter 2 Digroses and Treatment

specic diseasesbeingstudied.

2 Acute Myocardal nfaction

211 Diagnosis

tests 0 determine the dagnoss and extent of the damage (6]

rest, it afects a large part of the hart musck.



212 Treatment

ol Forthe purpose:

thrombolytics.

ndicatng a STEMI 28, 29.

22 Cerebrovascular Accident

22.1Diagnoses

vesse [30]




AM,or bleeding

When ndicated,

toncology screen, may be used [31).

222 Treatment
Treatment varies
Forthe ‘
ot b discussd. ‘
et

of care they provide are ndicatorsofbest qualty of care [32.36.



2.3 Coronary Revascularization

231 Diagnoses

Asthe

, or chest pain.

There are many

These

smoking,



double, ipl,

,low ejecton
diabetes 38,
30
24 Community Acauired Preymmon
241 Diagnoses
The most




 having CAP.
242 Treatment
The specific
treatment of AP.
? -

adultswil include treatment for atypical bactri.



Canadian

251 Diagnoses

mmin1.

GFR and are outlined asfollows:



Table 2.1 GKD Stager

GFR (ml/min/1.73m)
220

increased

Description
ey comage vt ol

2 Kdmvd:memmmu\ﬂwdnlmaﬁrl 089
3 ey 3059

H Sovrh st 1529

5 Kidney falure <15 (or dalysis)

(esko) 42}

adagnosis.

educatc eviatesfear, i iy

aking component o the treatmen (44,

252 Treatment




by theKidneys. Further

Diyssisthe
(i remova Unfortunatey,
ways.
25.2.1 Hemodiahsis
- r (a5).In 1934,
body 45].Tod

used inabout 125 o cases in Canada and the USA [46].



These synthetic

ates,

patient survivl than other access options [47),




25,22 Peritoneal Dilyis
the
membrane [46].
Jeen, ver, ntestines) 46].

popular, than hemodiayss



Chapter 3 ierature Review

that women who sufferan AM ar trated lss optimaly than men.

311 Demographics

18,49, 5262) 7,56, 60, 62),

119,560 Women are normally less ikl than men to be smokers 25, 8, 49, 53,54, 58.61], r o

155, 58,1t has been found tha women are e ikely (50,57, 58, 60-62], more ikely 63], r just as

kel (24,




ender iference previously found.

3.1.2 Symptoms and Decison Delay
3,550, While some.
h bk pa i
s

intime to presentaton 24

3,13 Cinica Care and Outcomes

as) 9,54, 58, 59 Ths




Women are not

1

et

s

hospital ASA 49, 581



n-hosptal (62,
T0were
Simiary,
dieafer "
have suffered an AW
314 Umitations

significant 50}




st

they.

reach beyond the populationstudied.

58, 60.62, 67, One stu

315 Summary

There




hospital
and discharge medications,and in-hospital o long-term death
32 Cerebrovascular Accident
reatment differences between the sexs for (VA
32.1 Demographics
- oth men and
, 7476,78,79]
8,79, m
), dyslpidenia [ 6l diabetes 68,70, 71, 74-76], and

AMIs(69,70,76, 1,74, 76)

alone and in assisted ing care homes (70,71, 74,76, 701

32.2 Diagnestics and stroke Severty




501, Dol

there are no diferences insuch nvestgative methods (74, 76).

They have more

79), paralysis 79,

\ females (76].

323 Treatment

study focused only on rehabiltation consultations.



»

v 9,74.76,79]

7, ) orthat

)
than men (68, 69], 183
791, At
al,

staws 71, 74),
n year after

ther CVA women had  owerrisk of death than men 75

32.4 Umitations



healtheare systems re different

325 Summary




33.1 Demographics

‘ terpars (19,20, )

4,851, dabetes 19, 20, 83.85, 91, CHE

119,83, 84,91, and angina (19, 52,86 Women have been found to b less kel to have had a

332 Disease Severity

0,87,85,91.93. were more

sajorlett

fractions 82,83, 85, 94,

333 Revascularization Referral



I 94,95]. Insome
referred for P,
e of age, co-mrbiites, or
82,87, 88, 91,941
ol
189,90,951.

152],ikelydue to their more severe medica istories.

33.4Umitations

for AMI[15,91]. These




careprior to catheterization.

da

dificuty of establishing cause and efec (7]

335 Summary

factors,

4 Commni




in quality of are inpatiens hospitalized with CAP.

1.5 Chronic Kidney Disesse

Study and not as the result o analyzing gender iferences directy
35.1 Demographics
diabetes

101) No other demographics are known,



352 pre-Dilyss Care

) 102). More




nephrology referal.

3.5.3 Diaysis Modaity

eceive HD[109)

il volumes of dialysate (10, 111,

a herel those witha

them and thei nephologist.

35.4 Dialysis Access
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olderor
(113, 101
iy thrombos's, These
ficant [117], Despite al (s,
19

355 Uimitations

concusions can be made.



356 Summary

. however tis

3.6 Overai Limitatons

withthe

agreement on the extent f the bias, r even exists.

inth




studies may notreadly generalize to Canada.

3.7 Overal summary

These. There s also o




Chapter 4 Methods.

Newfoundland, approved the study protocol.

; spcifcally

are's Hospital rhonesr, and Grand Fal.

andcar.

1998/99,and 2000/01

time periods except for AMIn 1995 and CABG in 2001.

from medica records.
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because they were not avallabe.

3.1 Acute Myocardia nfarction

Morespecifcaly,

3.2 Corebrovascular Accdent

433 Coronary Revascularization

priority were obtained rom Naylor et . 120]



1 finaly,
The tabes that
display these results were formatted i the same way.
3.4 Community Acquired Preumonia
Treatmentsfor
. 2000,

were reassessed using the new guideines.

435 Chvonic Kidney Disease

outcomes (hospitalzation, death).



44 Statistical Analysis

variables were compared usin the chisquare test.

be found in Appendix A
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511 Demographics
Table 51

The agesof
(575 5. 39%, p<0.001),dysipidemia (5% vs. 40%, p=0.014), angina (52% v. 4%, p=0.026), and
CHE (22505, 13%,p<0.001) 0%,

<0.001). There were no diferences infamily hisory of CAD, prior AMI,prior percutanueus

315, p=0.001),



 Table 5.1 Demographics nd Baseline Characteristis (AW
Totl Male male  puaue
00 B 7es(s99) 5260401 A
Age (mean +50; years) @83:134 6552138 7262117 <0001
Urban;n %) 6@l a8 23(408) o4
History of Diabetes; n (%) a3 20@s7) 2101 <0001
History of Hypertension; (%) 6l(467) 3904 (7.4 <0001
Hisory of Smoking: n (%) 659(504)  S02(639)  1570298) <0001
Hisory of Dystpidemia; n (%) sio(@21) 311095  238Es2) 001
Famiy istoy of CAD; n (%) w626 29(43) 157098 02
ke Myoadlihcionn  3900S) I 16601 0a
Hsorye, g9 6267 MW7)  w9GL) 00
Histor 61 49063 319 03
Hlnarvmcnr nm 161 925 1BELY) <0001
Pror PTCA; wn o msEs 270 02
o TAICVA ) w6 6108 4903 05
STEMI s o STEMn ) 47865 33098) 165014 0001
5,12 Health Care Access
Table 5.2,

analyss.

2073,




91%,p<0.001).

persisted (OR=06, 95% C1=0.409) Table 5.4

T TabeszRemhGreAcemM)

Total Male Female  puaive
Thrombolytics Gven; n (%) WE31 26062 S7(sy 0001
Time o Thrombolytics(median®; mins)  47(27,88]  45(27,70]  70[26,150) 008
‘Admission to CCU; n (%) 1SIE79) 71106 42840 <0001

e o 5 5 pcis

Table 5.3 Health Care Access: Time to Thromboyic (AN

Univaiate
Parameter Estimate pualue
Gender (Fermale) 016 003
140 008
Urban E? 01
Hisory of Diabetes 0016 08
History of Hypertension 0010 06
History of Smoking o 01
History of Dyslpidemia o 001
iy Historyof CAD. o1 09
o hcte Myocardl ) b
History of Angina 003 07
History of CABG 0018 05
istory of CHF 0022 07
0010 09
Historyof TW/CVA 0016 08
STEMIvs. Non STEM! o3 08
Mtivariate
Gender (Female) 015 0o
e 010 01
History of Dyslpidemia 021 o001

it



Gender (Female)

Urban
History o Diabetes
History o Hypertension
History of Smoking

Historyof TW/CVA
STEMIvs. Non STEM!

Gender (Fermale)

History ofDyslpidemia
TEMIv. Non STEMI.

it ———

5.13 Health Care Intervention

Table 55,




(ACE/ARS) (535 s. 45%, p=0.001), igoxin (18% vs. 10%, p<0.001), calcum antagonist (22% vs.

16%, p=0.02), 1%, p0.001),

oo 0%, pe0.001)

1,95% C1-1.1-1.9) (Table 5.6

and WRT (OR-33.3,




our e
28227) 2030259
s sy
w0y 185036
266003 180(229)
302 2029

%61(733)  586(46)

68 5500

207 1003
©7) 608

796(607)  489(623)

i R RS-



B e pualue
Gender (Female) 208 159270 <0001
Aee 108 106109 <0001
119 01150 02
History of Diabetes 185 056625 03
Hist en 125 048333 07
iy of Smakin 050 035067 <0001
ipidemia 057 042077 <
Famil Historyof CAD. 035 0260. <0001
o Mol 556 0832005 008
History of Angina 21 461000 03
History of CABG 2350 0461246 o
History of CHF- P 2432455 <0001
priorPTCA 143 0261013
Histor 250 9199 7
STEMIv5. Non STEMI 040 029111 <0001
Multivariste
Gender (Female] 141 110189 002
106 104108 <0001
Family History of CAD 039 042083 0002
STEMIvs. Non STEMI 042077 <0001




Gender (Female)
e

cABG
Heryolo

PICA
oy YA
STEMIvs.Non STEMI

Gender (Female)

27825000
05210000

puaive
0004

et

5.1 Health Care Outcome.

nTable 58,




Table 53
e palue
CCULngthof Sy mednt (@) 30030.501  302.0,401 3030501 08
Hospial Length o Say; medan®  80[60,110] 80(60,110] 80(60,120] 02
(days)
Deatt: n (%) 17020 ssm2) ey 03
A o (e
5.2 Cerebrovascular Accident
5.2.1 Demographics
The agesof the
than maes 0 years, p0.002).
18%,
3%, p=0.01). Women were moreHiklyto present withheart fallure (14 v5. 9%, p=0.01).
Table 5.9 Derog (cwA)
Total aie puave
o) 1000 ssp(sss) a2 () WA
meansSO(ews) 7064133 (954121 7210145 0002
Urban; n (%) 0690 W68 307(695) [
Previous CVA; n (%) ey @@ 78076 <0001
Diabetes; n (%) M(09) 169603 10(17) 06
o9 BL15) 480109 01
@062 105088 57029 001
0003 10097 93ELO 06
mua  9es) 82040 001
9(49) 0(54) 193 05
84 (8.4) 5(81) (88 07




Table .10 Severity (CVA]
otal

T w: pvatue
w42 1400 108244) 08
1280128 @0y esan o1
m 1y e 2000 03
61(66a)  366(656)  298(674) 03
esal6sa)  I(640)  297(672) 009
M@ w6 mw@) 07
susly 2613 286516 06
5.2.2 Health Care Access

34%,p=0.006),

 95% C1.1:1.9)(Table 5.12), W

diference in thetime t socal worker assessment
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s 4o
T ospesc T Y L)
B —— womme s s os
Teta Ptherat madne Ty amme o
b= imuosa amposo LIS o
Seenby St Worer () vewme wom s oo
oo W e o) 01 MBS Sam oy
]
oo 09 o soe o
v o Coupsionl ssaoso seposo SO o
s ;
Tttt G L e
L —— wso w9
‘median* (days) Zr2Lg3E0) 320) 375 o2

e b i 3575 prcstir



Table 512 Social Worker (CVA]
Univariate
osxcl pualue.
Gender (Female) 145 112189
102 101103 <0001
Confusion 175 130238 <0001
coma 025 015041 <0001
Incontinence 125 083185 03
Arm Weakness 204 149286 0001
179 130248 <0001
i 079137 08
Cranial Nerve Paralysis 123 05168 01
% 079143 07
Diabetes 143 108185 001
S0 140 093200
Prior a1 08 063127 05
i 141 103192 003
H 13 089200 02
Chionic RenalDisease 060 031124 o1
ncer 101 0641, 10
Multivariste
Gender (Female) 144 107192 001
Age 103 101108 <0001
182 132250 <0001
A Weakness 238 169333 <0001

e st g e s v s

523 Health Care Outcome

say

after controling orrisk factors and stroke severity (OR=0.6, 5% C1+0.4-10) (Tabe 5.14).

able 5,13 Health Care Outcome (CVA)
Total Mole

T
ol st medon’ 10503501 19150201 1300260 006
[ woon  aseon w0

e b w575 s



puaue.
Gender (Female) 101 075139 05
e 105 100107 <0001
Confusion 166 240 oo
coma 213 13513333 <0001
Incontinence 52 1 <0001
Arm Weskness o018 11300 oo
Leg Weakness 185 1152 oo1
Gait Afected 125 085185
Cranial Nerve Paralysis 240 154375 <0001
119 084160
sov 13 085203 02
Diabetes o070 050100 005
prior 1 182 110238 o002 ‘
ina 18 1282 oo
Heart Failre 337 222510 <0001
Chronic Rena Disease 213 11639 002
Cancer 1 078221 03
Mativariste
Gender (Female) 06 040100 005
107 105110 <0001
Confusion 150 102551 o008
Incontnence. 299 175513 <0001
Cranial Nerve Paraysi 21 131338 000

53.1 Demographics

Table 515, There

| than men (62 vs. 6115, p<0.001). Men were more fkly to have had an AMI (20% vs. 15%, p=0.003)



5%,

uncertainorigi (16% vs. 5%, p<0.001).

Totl We vae
By emes) 45843 WA
iT— €08+108 012107 6214108 0001
Indicaion fr Heart Catheterization
Stable Angina; (%) asEs) 210200 154036) 05
Unstable Angin; n (%) 220196  181008)  81(177) 02
M (%) P2 1195 w29 0003
PostMI Angin; (%) ®3) 3(81) 07
Chest Pain of Uncertain Origin; (%) 113 (85) nEss) <00
CHE; 0 (%) 705) 10 03
Crical CAD; n (%) 927(693)  674767) 283(s52) <0001
Skt oneons e e s
Table 516, 61y,
7%, 0.03). Men were
55,001
5%, pe001)

fractons o ess than 35% (15% vs. 10%, p=0.03)
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Table 5.3 ARG (C
Total Male Femal pvalue
[ 285 228800 57200 WA
Age; me: a2320 21290 6562100 001
Comormiiy ) 137 181 107 (169) (526 04
Diabete 10637:2) 810355) @9) 02
e () 71@a9) s2228) 19(333) o1
jous CABG; n () 5@21) 108 209 04
Vigh chemic sk 00 76(267) 64(281) @11 03
S Angina C
Class 182 sy w0175 0 o0s
Class 3,1 (%) 102(358) 800351) 2088 08
Classaa; n (%) 2012) 28 588 05
Class 48;n (%) 15(53) 8025 7023) 0008
Class 4C;n (%) 2013 (03 80140) 05
ty for CABG.
ery Urgent; n (%) 1@9 1008 1018 04
urgentin () 16(56) 1004) 6(105) 007
Semiurgent; n (%) 17(69) 11008 60105) o1
Short Wait; n (%) 35(123) 2(127) 60105) 07
Delayed Wait; n (%) 131 (46.0) 108(47.0) 2008 03
532 Health Care Access
Table .15
“shortwait” had lon
05)

significant after mulivariate analyss (OR=-0:34) (Table 5,19,



ays Awaiting CABG by P
Very Urgent; median® (days)  60(0.090]
(days)

med
Urgency Ratig Score; median*
e, M Wat Time; medin” 501301060
[ amg—

M e b 2575 st

Wle

60p00zs)

5043,62]
625(1935,1060]

1039,62]
640(210,1058)



Revascularization)
Univariate
Parameter Estimate puaive
Gender (Female) 03 005
g 000 [
Diabetes 020 03
Recent M! o2 0s
Previous CABG. o 05
Urgency Rating Score o1 0a
Coronary Anator
Singl Vessel, no PLAD. o027 09
ol Vessel, o' o8
Double Vessel, PLAD o002 039
Trile Vessel o010 06
Unprted st o o as
W andogam
ade 1y 027 01
Grade 21V 039 002
Grade 31V 0063
Grade a1V 00090 10
lecton Fcton (58] 0061 07
Very Posiive Sress Test 0010 10
Vil el Therapy 019 03
s Angina Class 12 0083 06
s Angina Class 3 028 01
ccs Angina Class & 021 02
Multivariste
Gender (Female) 034 005
o 000% 10
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p=0.001) (Table

520



Table 520
Total Male  Female  puae
Recommendations for Treatment
Medical Management;n () 2970200 191083) 106(419) <0001
P () 350  mpas) B8 06
Coronary Stent; n (%) 70(57) 200862 70(843) 03
Drug ElutingStent; (%) 070657 153(659) 07
cas:n 25007 28038 725 0001
s ——— p—

. caD




pualue.
0001
02
05
258 193347 0001
051 026100 005
127 052175 01
oas 024093 003
Triple Vessel 053 037076 0001
Moo 016 0068037 <0001
Protected Left Main Disease 216 096487 006
L Angiogram
066120 05
077164 05
078211 03
047150 06
071158 08
056131 05
o001
174339 <0001
041086 060
056099 008
040085 0005
099102 04
013061 o002
012061 o
024059 0001
0033027 <0001
043088 o
126290 o002

casc



5.4 Community Acquired Preumonia

5.4.1 Demographics

inTable 5.22. 68y,
ax,

@ ) p=002),coPD

(355095, 25%, 2%, p-0.04)

have asthma (16% vs. 1%, p=0.01)



67(57)
History of CAD; n (%) 386 (33.1)
Hisory of Neoplastic Disease;

by 197 169)
storyof ertal Ve g5
ChronicRenal Faiure; (%) 10187)
Neurological Condition;n (%) 74 (63)
istory of Smoking: n (%) 289248)
History Asthma; n (%) 154 (132)
0vD:; 1 (%) 355 304)
Diabetes; n (%) 2000206)
Chronic Uver Disease; n (%) 14012
History of CH; (%) 202 208)
vD;n(3) 128(11.0)
Other Comorbidiy; n (%) 359(308)
Oralsterods;n (%) 127 (126)
Normal MentalStatus;n (%) 932 (799)

palue
A
03
08
001
05

<0001
35658 15198) 008
wiasy)  76(149) 02
(67) 203 01
60 (105) 2063 o002
: 53] 07
16053 13001 07
By sis9) o001

20049 16(e7) <0001
w709 103(202) 05
(03] (6 04
wes 100086 o5
By ssios) 10
a8@m2 101076 o0
s ss(a) 04
s awE) 02

Table 523,

V5. 15, =0.05) and have more than 1 lobe afected on

a chest xray (245%vs, 18%, p=0.03). Women

1%, p<0.001),

3%,

108 mol,




pe0001).

Low Risk; n (%) ses(s10)  290(442)  05(598) <0001
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(70%vs. 78%, p=0.001).

Tabl 5.24 Health Care ntervention (CAP]

Total Waie Female e

‘Approprateness of Anibiotc Chice (V or Oral)

1993 Guidelines

‘Appropriate; n (%) s7(as) 52080 355(69) o001
Yes:n (%) 7es(6s9)  asion) 315618 0003
With Extra Meds. () (85 9(90 05) os

Inappropriate; (%) w0056 144020 155004 o001
‘Macrolide Only; n (%) 61(2) 2944 32(63) 02
Wrong Drug; (%) w08y w0105 1sE3Y 0001
No Meds Ordered; n (%] (12 (14) o) [
Lacking Macrolide; n () s04) s(08) 005

2000 Guidel

‘Appropriate; n (%) smEs2)  sugs2 01 0007
Yes;n Ta67)  asee9a)  324(625) 005
With Extra Meds. (%) o 78) o5

Inappropriate; () wo@es s 146088 0007

ide Ony;n (%) (53] 30(4.) 32(63) 02
Wrong Drugs; n (%) 20080 101054 109014 0003
Meds. Ordered; 14012) 90 5(0) [
. 305 03
15% p=0001)

in multivariate analyss



&
Table 5,25 Health Car Intrvention: Appropriateness of Antbiotc Choce (1993 Guidelines) (CAP)
Univariate
sswcl pualue
Gender (Female] oes 050084 0001
104 103108 <0001
Nursing Home Resident 261 156446 <0001
HospitalzedinPast Year 104 079137 10
Alcohol 06 0381, 01
0 248 178336 <0001
Neoplastc Disease 266 171435 <0001
nterstital Disease 128 070217 04
Chronic Renal Failure 375 187752 <0001
Neurologica Condition 053 032086 001
Smoker 086 049089 0006
Asthma 178 110278 o001
oD 182 119220 o
Diabetes 1861 113230 0008
Uver Faiure 205 046926 03
o a1 200472 w001
o 195 118319 0009 .
Low Risk or 012023 <0001
Redquire Hospialzation 150 115197 0003
Oysprea 183 10 o1
cough 08 071138 05
tum 111 085145 04
ChestPain o6 049087 0003
AB rior o Admission 087 038118 02
Multivariste
Gender (Female] on 053090 003
102 101103 <0001
Neoplasic Disease 168 103272 004
Asthma 23 151392 <0001
Low Risk 028 019041 <0001
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after further multvariate analyses.

Requie Hospitaization; n (%) 0643 az6(649)  324(635)
Prolonged LOS;n (%) 3325, 186 (28 (30,
Time 10 Discharge; medan® (days)  100[20,110] 97(50,110) 103(50,115)
Death; n (%) mEe 7013 38

O —

55 Chronic Kidney Disease

551 Demographics

Tabes. "

o.
03
003

iskfact

, with an overall

etiology of ey disease

06



w1 @3 we) 09
Etology of Renal

Diabetes;n (%) 1910 sseLy) 51008 03
GI/Auto-Immune; n (%) 556 3061 1(148) 08
Polycystic Kidneys: n (%) 21(62) 15(7.0) 547 04
Pyelonephris; (%) 10029) s 569 04
o By omy s 057
Unkoown; n (%) ) 14(66) 11086 05
Other;n (34) e s 0@ 089
e s B O oo et e s

552 Health Care Access

Datain

month)than women (88 % vs. 79%, =0.04)

Tk s o)
" Wale Female  pualie
o (1o ) mEn  wmEa  wemea ook
Parameters s Dialysis

=

<G mlmin e 435 95151 101s53 86145 001
Calcum (mmolL; me 21103 21403 21103 07
Prosshat (ol mean 50 19106 20407 19:05 03
Hemoglobin (g/1); mean + 10264154 1031+153  1018+157 05
Ferritn (ug/L); mean + SO 20412564 20812705 2129272 04
Albumin (g/); mean £ 5D 329178 332s 23477 03
PTH (og/); mean 50 120041500 116741504 125821621 07




history isks (OR=0:5, 95% C1=0.3-0).

Table 529 J(ck0)
Univariate
9 1 pualue.
Gender (Female) 055 030101
100 058102 05
st 180 086296 01
History of Hypertension 23 os8s68 006
Hisory of CHE o0ts 0230%0 002
Hisory of Cancer o075 157 [
Hisory of Renal Disease 137 063297 o4
Multvariste
Gender (Female) o054 029100 oo0s
Age 101 099103 03
Hisory of Hypertension 278 113685 003
Horyofche 037 018078 0009

Pabampioionsioniwireed

mUmin; p=0.01). ik




GFR at Diaysis Start (CKD)
Parameter Estimate puale
Gender (Female) 141 002
0029 o1
History of Diabetes oo8s 09
History of ypertension 210 005
History of CHF 165 002
History of ancer 132 007
Hisory of Renal Disease 076 03
Pre-Dialsis Care (>1mth) on 04
Optimal Access o068 02
Phosphate at Dilyss Start 300 <0001
Hemoglobin at Dialysis Start 0067 <0001
Ferritin a Dilysis Start 00017 02
Albuminat ialyss Start 00031 09
Multivariate
Gender (Female) 134 0006
Age oo 04
History of CHF 147 002
sphate atDilysis Start 295 <0001
Hemoglobin at Dilyss Start oo 003

553 Health Care Intervention

modalt (50%vs

pe0003)



Modality
Optimal Choice;n (%] 1mss7) 104003

5198 009
HOSessons per Week (<3)n(§)  244(587)  152(80)  92(100) 04
HO Hours per ession (4 18042 125606  59(624) 0003
Optimal ccess () 1560860 105008 51308 008
5.5.4 Health Care Outcome.

after RRT, hospital length ofstay, o death (Table 5.32).

Table 5.32 Health Care utcome (CKD)
Total Wale Female  puaue

Hospialzations; n (%) vikos  103@ss  es(y 04
SO RO gy oy w03
Hospitalzations Afte RRT;n (%) 108619 6189 I(she) 01

Hospital LOS (days; mean £ 5D 1940315 138009 1540343 06

23 (68) B2 10078 05

o vk e T ot e - 1




5.6 Summary

Ingeneral,  orwho were
 and prior CABG

won)

‘women e more aike than we know.

overall results were s fallows (Tabe 533

Table 533 Summary of Resuls
Access Intervention  Outcome

am o

cn

Coronary Revascutarization  + .

ca .

oo .

Interventions. Women were never more ikely than men o die.



Chapter  Discssion

s
thathas found
851,57, Incxo,
presented with more severe cases of the disease
6.1 Acute Myocardial Infarction




bed or die before thatopportunity arises.

‘women and men were equally likly 1o die.

biomarkers [123],

dministered. I this i




6.2 Corebrovascular Accdent

worker
\
\
his recovery.
to e e
anaysis.

the number o deathssuffred.
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“short wait” Athough smal,
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The mechanism
death
per week, tiely
due to body sce.



6.5 Community Acquired Preumonia

regime for the el

further sk




asaresul

ot remain sgifcantafer multvariate analsi.

6.6 Explanations

D). There are 3

diefrom CVD each year [130]

Ingenera, andhave




into account.

provided with.

(13




Adecison
dlay couldeasly compromise reaching thistime it
that was available for the current study.
i

. ‘
&)

present




women sufferingfrom CVDs.

Fially,

6.7 Implications or Practice

gender bias Inth




diagnoses of women willbe resolved.
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Moreover,

included s they were notyet diagnosed.

aiferer then e
Theref
reatment and outcome.
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patients sufferingfrom a CVA.

Decision delayin

plays inresulting reatment diffrences between the sexes.

Womenare

sueh,

research ab 0. physicians clinc 124].




s ender bias to end.
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History of TW/CVA 200
STEMIvs. Non STEM!

Mtivariste
Gender (Fermale] o077

08
History o Dystpidemia 30
STEMIvs. Non STEM! 20

s represent comparisons between male and female




o/ (V)

Gender (Female)
Confusion

coma.

Incontinence.

Arm Weakness

Log Weakness.

Gait Affected

Cranial Nerve Paraysis
Previous CVA
Diabetes

svo

prior M1

Angina

Heart Falure

Chronic Renal Disease.
Cancer

Gender (Female)
Age

o0m2154
05309
089201

100192
09309

pvalues represent comparisons between males and females

nfarcion



Tabie 127 Time to 1 i/ (VA
Univariste

Parameter Estimate pralve
Gender (Female) ‘00 05
. o 02
Confusion oon 04
Coma 00070 03
Incontinence 00 07
Arm Weakness o o003
Leg Weakness 0085 04
i Affected 002 06
Cranial Nerve Paralsis 001 06
previn 0067 01
Py 010 o001
Diabetes 035 04
Prior M1 00050 09
angin 0058 02
Heart Failure 0015 07
Chionic Rena Disease 00070 09
Cancer o 02

Muttivriate

Gender (Female] o011 08
00s6 01

Weakness 000 0008
Diabetes 0097 0009

 values represent comparisons betueen maes and females.

infarction



Angina
Heart Failure

Chronic Renal Disease.
Cancer

Gender (Female)

Cranial Nerve Paraysis
Disbetes

Access See
Univariate

o
Multivariste
o

123222

pvalues represent comparisons between males and females

infarcion



 Table 18 Meaith Gore Access Time o Dietican (VA
Univaiate

Parameter Estimate pualue
Gender (Female] 0083 02
0089 009
Confusion 000 005
Coma 00010 10
Incontinence. 0087 009
Arm Weakness 0059 04
on o1
0048 04
Cranial Nerve Paraysis 00ss 03
Previous CVA 0087 04
VD o3 08
Diabetes 009 007
prior M1 0043 04
Angina 010 005
HeartFalure 00090 09
Chronic Renal Disease 0082 007
Cancer o0 01
Mativariate
Gender (Female) 0% 04
o1 001
sovo 0086 005

pvalues represent comparisons between males and females

infarcion



Gender (Female) 104 079135
100 099101
Confusion o0s2 o0s7127
Coma o1 010027
Incontinence. o078 050120
ness 179 12820
Leg Weakness. 1 127238
it Affeced 1 149
Cranial Nerve Paraysis 256 189345
Previous VA oss oe2118
Diabetes 119 089161
084 057125
pror a1 o077 053111
i 115 082161
Heart Faiur o078 051120

Chvonic Reral Disease 037 019
053 056152

Mativariste

Gender (Female) 100 077141
. 101 100102
o2 0065071
Cranial Nerve Paraysis 263 196357
Chionic Renal Disease o1 020083

 alues represent comparisons between maes and females.

pualue
08

infarction



Univar

Parameter Estimate pualue

Gender (Female) 0054 03

ae 006 02

Confusion 0064 02

m o0 04

oo1s 07

008 02

o022 08

007 01

0025 06

0076 02

0066 02

010 006

0053 03

Angina 0020 07

Heart Failure 00020 10

Chonic Renal Disease. 0075 02

Cancer 0069 02
Multivariste

Gender (Female) 0052 03

e 0066 02

o ‘0091 005

pvalues represent comparisons betueen males and females

nfarction

Table 16 Health Care Acces: Time t Speech Language Pathologist (CVA)
riste



Gender (Female]

Confusion

ncontinence

Arm Weakness
Weakness

Galt Affecte
il Nerve Paralysis

vious VA

Diabetes.

sovo

prior M1

Cra
pre

angina
Heart Faiure

Chronic Renal Disease.
Gender (Female)

Arm Weakness
Disbetes

Prior 1

Multivariste

038086

pvalues represent comparisons between maes and femaes

nfarction



abie 18 )

Univariate
Parameter Estimate pualue
Gender (Female) 0016 03
00090 08
Confusion 0091 008
0017 07
Incontinence. 00050 09
Arm Weakness 0056 03
Log Weakness 0051 04
Gait Affected 061 02
Cranial Nerve Paraysi: o076 007
i« 0010 08
o 08
Diabetes 0076 007
prior M1 o028 05
Angina 015 07
HeartFalure 0029 0
Chronic Renal Disease 00070 09
Cancer 027 0s
Mativariate
Gender (Female) 0016 02
00a2 03
Confusion 0081 008
oo 0080 004

s represent comparisons between males and femaes.

infarction



Table 19 Health Care Acces: Time to Socal Worker (CVA]
nivar

Parameter Estimate
Gender (Female] o015
0039
Confusion o4
Coma 008
Incontinence. 0060
Arm Weakness 013
Leg Weakness 0035
0088
Cranial Nerve Paraysis 0077
Previous CVA 0082
oo 0085
Diabetes 0020
prior I o058
oo13
00080
Chronic Renal Disease 0032
Cancer 0051
Matvariate
Gender (Female) 0050
0019
Confusion 010
Arm Weakness 013

pvalues represent comparisons between males and females

infarcion



Table 20 I Therspit (CVA]
Univariste
5 951 puaive
Gender (Fermale) 118 051154
100 099101 10
Confusion 1 075143 08
oma oon 0083012 <0001
Incontinence. 058 039088 oo
Weakness 227 167313 <0001
og Weakness 196 145270 <0001 ‘
Gait A 125 05: o1
Cranial Nerve Paraysis 109 os11as 06
i 12 831 05
i 183 108192 001
oo o057 066143 [
prior M1 089 063127 0s
Angina 108 078149 07
‘ HeartFalure o070 047105 009
Chronic Renal Disease 04 025068 0006
Cancer 050 056143 07
Mativariste
1 Gender (Female) 128 055175 01
Aee 101 100 008
coma 019 0086048 <000
238 172333 <000
Chronic Renal Disease o8 025092 003

p values represent comparisons between males and females ‘

infarction




a1

Table 21 (G
nivariate

Parameter stimate pualve

Gender (Female) o078 o007

003 05

Confusion o076 008

0083 03

Incontinence o026 06

Arm Weakness 00m 0s

Leg Weskness oon I

Gt Affected 00m o1

Cranial Nerve Paraysis 0022 05

revious CVA o017 <000

on 001

Disbetes 0026 05

prior M1 0065 01

angina o021 06

eartFaiure 002 08

Chronic Renal Disease. 0015 07

Cancer 00070 03
Multivariste

Gender (Female) 0077 006

. 00020 10

Previous VA 013 0002

pvalues represent comparisons between maes and females

infarction



Gender (Female)

Confusion

Falr
Chronic Renal Disease
Cancer

Gender (Female]
rm Weakness
Leg Weakness

Multivaiste

058101
109500
123556

 alues represent comparisons betwaen malesand females

infarction



a3

“Table 73 Health Care Access: Time to Rehabilation Center (CVA]

Univariate
Parameter Estimate pualve
Gender (Female) 0066 05
015 02
Confusion 010 03
cor o0ss 04
Incontinence o0ss 08
Weakness 015 02
g Weakness 026 oo
Gait Affected oon 08
Cranial Nerve Paraysis 020 006
revious CVA 0000 10
o 018 o8
Diabetes 0035 07
prior M1 o0s8 06
angina ey 03
Heart Faiure 011 03
Chonic Renal Disease. 0050 06
Cancer 0070 05
Multivariste
Gender (Female] 00050 10
3 0073 04
Arm Weakness 02 002
Diabetes 020 003

pvalues represent comparisons between maes and femaes.

infarction



Gender (Female) 0
o1
Confusion 0030
c 02
Incontinence. 0on
Weakness o1
Log Weakness 0086
cted 003
Cranial Nerve Paraysis 0059
i 00u
pren
Diabetes 009
prior M1 oo1s
o020
Heart Falure o1
Chronic Renal Disease 000
Cancer 0077
Mativariate
Gender (Female) “00%
on
Arm Weakness 010

pvalues represent comparisonsbetween males and females

nfarction



s

Toble 7 o CABG (C
Univariate
8 asnc pualue
Gender (Female) 057 041079 o001
Age 101 1 02
Diabetes 13 o0g7178 o008
Coronary Anator
Sinle Vesel, 10 PLAD o010 0059016 0001
Single Vessel, PLAD oa1 020085 002
le Vesse, no PLAD 038 025 <0001
Double Vessel, PLAD 158 091276 01
Trile Vessel 500 357687 <0001
roteced ot Mo a2 10874545 <0001
ctected Left Main Disase o3 0092106 006
W Angiogram
rade 1 099 073135 09
Grade 21V 04
Grade 31V 06
rade a v 05
Eection fracton (<35%) 05
itive Stress Test 000
Moximal Medical Therapy. 05
CCS Angina Clas
Class 12 0009
Class3 <0001
Class <0001
Gender (Female) 02
01
Double vessel, <0001
Unprteceato M.u. Disease <0001
s Angina Class 356 236535 <0001

P values represent comparisons between males and females




s

Gender (Female]

Grade 41V
Ejecton Fraction (<35%)
Very Posiive Sress Test

Gender (Female)
Age

Univariate
Parameter Estimate
0057

017

pvalues represent comparisons etween males and females

PLAD - proximal lftanteiordescending; LV - eft venrice



Univariste
Parameter Estimate pualue
Gender (Female) 027 03

" -00i6 09
Diabetes 036 02
RecentM! 036 02
Previous CABG. 0033 05
Urgency Rating Score 035 02
Coronary Anatomy
ble Vessel, 10 PLAD o012 0s
Double Vessel, PLAD. oo1s 09
Triple Vessel 032 02
Unprotected Left Main s 008
Disease
W Angiogram
Grade 11V 016 06
Grade 21V o038 09
Grade 31V 017 0s
aw 0033 09
Ejction Fracton (<35%) 016 05
Very Positive stess Test 010 07
Maximal Medical Therapy. 051 004
Multvariste
Gender (Female) 045 006
e 0065 08
Unprotected Left Main Disease: 053 00
Masimal Medical Therapy. 051 002

p alues represent comparisons between malesand females

PLAD - proximaleft antrior descending; LV - eft venrice



Revascularzation)
Univariate
Parameter Estimate pualue
Gender (Female) 036 02
0086 08
Diabetes 015 06
Recent ! 020 0s
Previous CABG oon2 08
Urgency Rating Score 050 005
Coronary Anatomy
Double Vessel, no PLAD 023 04
Doube Vesse, 025 03
Triple Vessel 016 06
Unprotected Left Main oz 04
Disease
Protected Left Main Disease oon2 o8
W Angiogra
Grade 11V, 0086 08
Grade 21V 039 01
Grade 31V oon2 08
aw oaa 009
Ejection Fracton (<35%) 033 02
Very b s Test 0018 09
Maximal Medical Therapy 046 01
Cs Angina Clas 3 026 03
s Angina Class 4 026 03
Multivariate
Gender (Female) 031 02
Age o017 09

 lues represent comparisons between malesand females




(Coronary Revasculaization)

Univariste
Parameter Estimate
0.

Gender (Female] 13
e oo
Diabetes o008
ox
pr 030
Urgency Rating Score 0on
Coronary Anatomy.
Singl Vessel, no PLAD. oas
Single Vessel, PLAD 0073
Double Vessel, o PLAD 012
Double Vessel, P oo
Triple Vessel 00
Untectd et Mo oon
ot
cted Left Main Disease oo
W giogam
Grade 11 002
Grade 21V o003
Grade 3Ly o002
w 0012
Eection Fracton (<35%) 0013
fery pasitve Stress Te 0on7
Maximal Medical Therapy. 018
S Angina Class 12 0093
ccs Angina Cass 3
s angina Class

o011
Multivariste
Gender (Female) 013
Age 00030

pvalues represent comparisons betueen males and femaes




Gender (Female) 057 041079

101 100102
tes 1 097178
Coronary Anatomy.
Singe Vessel,no PLAD 0097 0059016
Singe Vessel, PLAD. a1 020086
P 038 026056
Vel 149 087258
Triple Ve 55 358685
nwm«lzﬂ Left Main 2n 10874545
Dise
roected e Main Discase o031 0091104
W Angiogram
Grade 11V 105 omrim
Grade 21V o8 060131
Grade 31V 12 067187
Grade a1y, o057 055172
Ejection Fracton (<35%) 103 069156
tress Test 176 121256
Maximal Medical Therapy 13 reen
cs Angina lass
512 061 04208
Class3 208 219422
Classa 059 04078
Maltivariate
Gender (Female) 07 052120
08 096100
Single Vessel, PLAD 0089 00270089
ingle Vessel, no PLAD 013 060030
Doube Vessel, no PLAD 015 0093021
e Main Disease 1613 2011316
Protected Left Main Disease o 0030039
a3 350 231526

pvalues represent comparisons etween males and females

008

<000

<0001
7

o
<0001
<0001

006




Gender (Female) 068
ge

099
Hisory of Diabetes. 081
History of Hypertension 14
History of CHF 0as
tory of ancer 085
History ofRenal 097
Pre-DiayssCare (1 mth) 228
€GP at Diayss Start 103
Phosphate at DiayssStart o040
Hemoglabinat DialyssStart 105
Ferrtinat Dilyss Start 100
Albumin at DiayssStart 114

Mattivariate
Gender (Female) 063
099
History of CHE 046
Pre-DialyssCare (<1 mth) 248
Phosphate at DialyssStart 053
Hemoglobinat Dialyss Sart 102
Albumin at DlalyssStart 1

pvalues represent comparisons between males and femaes.

108119




Gender (Female)

History of Diabetes.
Hisory of Hypertension 145 067318 03
Historyof CHF oas 02501 0007
History o 08 048146 05
History of Rena Disease 035 57159 09
Pre-Dilyss Care (>1 mth) 26 68412034 <0001
G at Diayss St 103 038108
Phosphate at iayss Start o1 027061 <0001
femogiobin at iayss Start 105 103106 <0001
Ferritinat Diayss 100 100101 04
Albumin at Diayss Start 114 109119 <0001
Mattivariate
Gender (Female) 060 033108 00
Ase 059 os7101 02
History of CHF oas 021099 005
Pre-Dilyss Care (<1 mith) 226 471053 <0001
Phosphate at iayssStart 053 033085 0008
Hemoglobinat DiayssStart 102 100108
Albumin at Dialyss Start 11 108119 <0001

s represent comparisons between males and females




Gender (Female) 256 osr2n

e 12 100103 003
Hisory of Dibetes 136 086215 02
Hisory of Hypertension o8 039195 07
History 103 057186 09
H 151 085268 02
Hisory of Renal Disease 128 075220 o4
Pre-Dialysis Care (1 mth) o087 046165 07
eGP at iayss 101 096106 07
v Start 093 064136 07
Hemoglobin at iayss Stat 010 088101 07
Ferritn n 100 100102 0z
Alburminat iayss start 099 095102 04

Multariate

Gender (Female] 137 086222 02
Aee 102 100103 003

pvalues represent comparisons between males and femaes




Gender (Female) 128
e 104
Hisory of Diabetes 0ss
Hisory of Hypertension 030
Hisory o CHE 156
Hisory of Cancer 295
Hisory of Renal Disease 151
Pre Dialysis Care (> 1 mth) 0a
€GFRat Dialysis Start 101
Phosphat at Diaysis Start 107
moglobn atDilyis Start 05
Ferritin atDilysi Start 100
Albuminat Diayss Start 094

Multivariste
Gender (Female] 141
103
History of Cancer 370
Hemoglobin at Diayis Start 054

pvalues represent comparisons between males and femaes

051097

pualue.



235

Table 35 Health Care Intervention: Appropriateness of Anibiotc Choie (2000 Guldelines) (CAP]
Univariste

8 osxc
‘Gender Female) 089 053099
e 104 103108
Nursing Home Resident 292 168510
Hospitalzedin Past Year 103 078136
] 051 036104
219 180348
Disease 280 177402
Interstita Disease 12 066223
Renal Fail 08 195847
Neurological Condition 054 033088
oker o6t 048087
Asthma 178 113279
coro 158 123229
Jabetes 175 121252
Uner Falure 1% a7
308 201472
oo 211 126355
Low sk 016 012023
Requie Hospitalization 153 10202
Dyspnea 150 1132
cough 099 072136
12 086147
ChestPain o6s 0480,
B prior to Admission 2 040129
Muttivariste
Gender (Female] 79 059106
102 101103
NeoplasicDisease 175 106287
Asthma 239 148389
Low Risk 0z 0.

b values represent comparisons btween males and females

pulue
0008
<0001
w0001
08
007

heart fallure; CVD ~ cerebrovascular disease



Gender (Female] 063 042095
Age

105 031
Nursing Home Reside 1%0 110318
Hospitalzed in Past Year 161 10239
icohol 155 o073z
256 1238
sticDisease: 17 110276
Intersital 13 050255
Rena Failre 26 154449
Neurological Conition 220 117436
oker 086 040109
Asthma 078 042145
cor 111 073189
Dal 17 080201
Lver Falure 28 072953
21 159369
an 269 164439
Low sk o 010028
Require Hosptalization 27 168456
Dyspnea 116 073181
cough 048 032074
Sputum 087 045099
ChestPain 029 015055
B rior to Admission 0% 035240
ate
Gender (Female] 065 042102
Age 104 102106
208 135322
Neurological Condiion 27 13455
Require Hospitalization 258 150441
cough 039 03709

pvalues represent comparisons between males and females.

heartfailre; CVD - cerebrovascular disease
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