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Introduction

 Cardiovascular diseases, particularly stroke and coronary heart disease, constitute the leading causes of mortality in Japan?.

» Hypercholesterolemia represents a key modifiable risk factor, playing a critical role in the pathogenesis of atherosclerotic cardiovascular
events?.

 Patients who survive a primary cardiovascular event remain at heightened risk for recurrent and potentially more severe events such as
ischemic stroke (1S), myocardial infarction (MI) or unstable angina (UA)?.

* The aim of this study was to assess the risks of recurrent cardiovascular events and all-cause mortality in patients with a history of cardiac or
cerebrovascular events, using real-world data.

Methods

* \We conducted a retrospective cohort analysis using the Diagnosis
Procedure Combination database from Medical Data Vision Co., Ltd.
(Tokyo, Japan)?, covering the period from April 2008 to March 2024.

Study design

Hospitalization due to ASCVD
Day O
(2008/04/01~2023/09/31)

[Inclusion criteria]
Age = 18 years
[Inclusion criteria]
No history of prior cerebrovascular or
cardiovascular events

Day[-180, -1]

» Patients with hypercholesterolemia (E78.0) were included in the
analysis.

[Inclusion criteria]
Diagnosis Period for E/78.0
Day[-90, 90]

Exclusion Criteria
Diagnosis Period for Cancer, liver

cirrhosis, and dialysis
Day[-90, 90]

[Comorbidity Assessment Period]
Diabetes Mellitus
Day[-90, 90]

* The index date was defined as the date of the first hospitalization due to
MI (ICD-10: 121,122), IS (ICD-10: 163), or UA (ICD-10: 120.0), based
on inpatient and outpatient ICD-10 codes recorded in the database.

* Patients with a diagnosis of cancer (ICD-10: C00-43, C45-C97), liver
cirrhosis (ICD-10:K70.3, K71.7, K74.3 K74.4-K74.6), or dialysis
(JO38) were excluded.

 Cardiovascular risk was evaluated among patients with comorbid
diabetes mellitus(DM; ICD-10:E10-E14).

Figurel.Study design

Results

» Atotal of 212,363 patients were included in the analysis.
* Mean age of 70.56 years; 67.42% were male.

Percentage

Figure2. Time-to-Event Analysis of Cardiovascular
Outcomes Following Initial ASCVD(MI, IS, and UA)

Table 1. Cardiovascular Disease Risk Between Patients With and Without Diabetes Mellitus

Risk of 2nd event
. . . Overall population Patients with coexisting diabetes
T1ime since prior event _ _ _ Risk of _ _ _ Risk of
Risk of IS Risk of MI Rsik of UA : Risk of IS Risk of M1 Rsik of UA .
Mortality Mortality
< 12 months 0.57% 1.65% 2.81% 1.84% 0.18% 1.86% 0.54% 0.87%
Prior Ml 12 - 24 months 0.32% 0.43% 0.93% 0.01% 0.13% 0.52% 0.22% 0.28%
> 24 months 0.26% 0.33% 0.47% 0.01% 0.12% 0.44% 0.22% 0.26%
< 12 months 5.19% 0.14% 0.35% 1.75% 5.08% 0.67% 0.46%0 2.79%
Prior IS 12 - 24 months 1.78% 0.10% 0.10% 0.01% 1.98% 0.35% 0.28% 1.02%
> 24 months 1.24% 0.09% 0.06% 0.02% 1.38% 0.29% 0.26% 0.73%
< 12 months 0.42% 0.49% 16.95% 0.26% 0.46%0 2.95% 17.67% 5.09%
Prior UA 12 - 24 months 0.24% 0.18% 3.07% 0.01% 0.14% 1.01% 3.40% 1.18%
> 24 months 0.22% 0.20% 1.17% 0.02% 0.13% 0.56% 1.33% 0.57%
Conclusion

Patients In Japan who experience a primary cardiovascular event face a substantial risk of recurrent events and death, highlighting the critical
need for effective secondary prevention strategies.
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