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CDV, CDW dHlo|gjHo] o] AR} Aapdor e £AHES Sl FF A=l
A AnE 48T w nefsford AHFE daiM® gelste] 5 CDM CDWE
285 A7AE A7 g0l Ha gt

<E 1> ZOIAZES UM CDM 5.3.0_02H4{F OjEE

(2021.12,31.8))

B of=l _ zac
=1j=1 o=l =] < =1j=1 o=l =] <
Y ahc,  ames S odh poh E
- —T  Hg % T =T (%)
Person 1,367,171 1,367,171  100.0%

Condition_occurrence
(ZIEh

Drug_exposure

(=)

Measurement

(BAh
Procedure_occurrence
[NESEN)!

Visit_occurrence
(Z=LE)

26,432,955 26,307,899 995% 15592 14,328 91.9%

83,237,465 83,027,507 99.7% 5143 4,932  95.9%

290,183,181 278,217,168 95.9% 2,984 2,204 73.9%

103,313,825 86,622,017 83.8% 16,831 14,306 85.0%

16,577,348 16,576,618 100.0% 4 4 100.0%

Observation_period

(Ex7(7H 1,367,171 1,367,171 100.0%

(S,rjf_(i;me” 22922827 22706054  991% 403 357 886%
?,Ei‘:;’;t')on 7605094 5963700  78.4% 308347 308,284 100.0%
Death 21,130 21130 100.0%
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o Aol AREEHIA A EA Wl LDL-C, Triglyceride, Hbalc,
Albumin-Creatinine ratio, GFR 52| HFERE 25 100%2] viEES Fo53t) 314
o A EA 729 5.3.1 weekly Ao A 2ot 29 tiste] 53,0027
ol ¥ls) Y57 A7 AbEE o] FE wiEEO R | ofH7FA] ATl &8 Algh
Hd Aow dotE)

<E 2> 7DW, CDW  iDEAOIM AHEEl CHARXIS H|m

_— KCD7 _ CDW i-DEA  DW(+)
=7

Definition factor code =7 olgla  olgla  olgla

) ET - o 10| ==

1 Type 2 DM diabetes ” COWA A FIEHS 57| &5
2 2002-2015 = 39414 39414 39414

ZITEA| LIO|ZE case designoi|

3 Age 30-79 TICHEA] LEO| M FobA| E[H Ad =2Y &

2t 71X

3 TEY 0= 10d O|Lf

anti-diabetic drugs (36502) ZIEtHS Ljod 33,669 33,669 33,669
4 LDL-cholesterol > oot ZICHE e7f™ Lo 1767 1767 1763
71K 70mg/dl LDL-C < 70mg/d| E=
T EHAHE Trielveerid g T 67§ Lo 500
A% riglycerige < < <
ESA| gly! mg/dl < TG < 2000 mg/dl
5 500mg/d o1 2471 ¥l 391 391 391
L : 121, 2zt A FICh o™ 10E7HK|
6 myocardial infarction 7 gl 7%% FICHES Ljod
. . Chob X Xl_llil- 0|I-| ]OI_=I7}|- |
7 angina pectoris 120 glﬂ%%"._' Ehre Lot
— AR p——" 4433 4433 4433
) . S A 2Tk O[F 10E7kX
i — cerebral infartion 163 o| 7|7t = FIEkES L]
9 HH Transient ischemic G458 Zxt & ZI¢h O 10E7HX|
attack G459 2| 7|7t B TS LY
10 placement of Ched X ZICH 0™ 10E7}X|
coronary stent 9| 7|7t & MEr2Li
— 792 792 792
1 Aortocoronary artery ChzB X ZICH 0|™ 10E7HX|
bypass graft 9| 7|7t & Mg LA
A : g A TIT o1 2ENHK|
L ougs all Statin lEMgEEU
orE=axt . Shod A FCHO|F 2utR ’ '
B lbrate o 7zt 5 A Lo
nk-lod
13 i Hbalc< 12% DE AIZE 2,624 2,624 2,624




TN AGRE A2 CDW tsiAe DWRRE A" gtz disiA
Sybase, CDW E|o|E] H|o]|AZRE] MSSQLZEZ 1S 34 QU4E A=319).
ulReto 2 CDWE] f1Q1E Hlo]2 0] S|P == iDEAS o]8-3te] 7t 2] digt Y5
& AHEsto 24248 vlastgltt, ZAxAE disiA U Q957 AEES A
. dA AFEA 758 CDW HloJEH|o]20l= FDW A|2Hl 2] Ho]El7} Add4Fll
A Z o]AHASS st E=3 CDW e WRIE]H 0] 22l iDEAE F38lA4] CDW 2]

3
WA BEE FHD 9L

gold 4~ it}
DWE 7[9te 2 3 FddAAts A0 Algsl B2 oA 2004358 2015714
TN AL RS drE QoA Fehire 30-794] o] FixH sk} 22,6139 thafiA] 20021

O

B 202087k 9] sHAtsE AAlskItk 2% FA AEHES T HAY, statinA]
Ag 588 55 AYstaL 17,4079l thaliA] HFH oz A4S Aty T
gk 2dold 1dod 940 2 Stating #L 1,8099, StatinA| A S FH gt

2435 Aol GIOE AT 141488 oz EHs

# a

<HE 3> Statin Al 187/1E% S AHIE x| #H3}

LDL-C Control %% @ Non-HDL Control % Change

N rate for of LDL-C rate for of non-
<100 <130 HDL-C
base >18m from Base Base >18m
mg/dl mg/dl from Base
s[\izg;] 1414 1055 993  52% -43% 132 1246  58% 32
Statin 1809 134.4 943 61% -27.9% 167.2 120.3 63% -28.3

7141 LDL-C 2|7} StatinAF&-& He 134mg/dI 3l HJARES 106mg/dl A},
Statin AFgroll A 2S Ao 2HE 1871¥% LDL-C FX]+= 61%, Statin H]A}&-7¢]
52%0ll 4] 100mg/dlnjgto 2 ZH=Quk BE3h stain ARETollA] Z]A X0l 1|34
LDL-C7} 27.9% 4% 7+438F £252 Bt

SRt DEE0IA StatiniH HERE U LDL BALIS £50] G2 YHUS Y9I vlnel
E

2 CDM(commondatamodel) 2! & %(CD\/V) SEHXE A6 i BEIXH TS
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<HE 4> DW7|8t JCIAAXRIZOM StatinAl&Z 1t HIAMEZZ2| MztEe &l A AL

non-Statin users(N=1414) Statin users(=1809)
Event Person ”;a;re Event person Ilzitre Hazard
0 [o) H 0, *
n(%)  years 1000py n(%) year 1000py Ratio(95%Cl)

primary Outcome

Acute Myocardial 2 3 43507 053 | 3021) 14655 266 0.86

infarction (0.358-2.082)
Coronary 0.75
revascularization 7(03) 13210 053 69(3.8) 14221 485 (0.339-1.654)
Ischemic Stroke 1(0.1) 13303 0.07 | 11(0.6) 15094 0.72 0
hemorrhagic Stroke  2(0.1) 13305 0.15 2(0.1) 15129 0.13 0
Secondary outcome

259 0.52
All cause Death (183) 10316 25.1 176(9.6) 14731 11.94 (0.419-0.640)

A A BHAS Pl 2etdTolA 58S, Wk AldRs EA ol
CDM dlo]EfH|o]x Azlel= v statin AR&<roll A ¥ $1& o] ZH2} 0.86mH, 0,754H
2 fastlod, FAHCRE fofstAlE adth BE dle] Abdel Al vlast
AF}, statin ARl A 0,528 2, H]AREol| H|E|A] 48%2] APE9lE o] THasts AL
2 e

A2 O 2 statin H|AREol| 4] LDL-C<100 mg/dl ¢ 158 21170 & 3] statin
AT A statinAHE-F- 187]€ o] F-¢] A2 LDL-C £ IFx o] Adads
A 913 W A2 3S 249519tk LDL-C 100mg/dL 79kl statin H]AR&-+7} v]w &k
) 2= fele] Apdol| thalA] LDL-C 100mg/dl »]%+e] statin H|ARE-<ol| B]3 stating
AHETe] BE W99 LDL-C ZFolX Abgol FojnleiAl 2383t



Non-Statn <100 (refi

Mon-statin 100-129 e
Mor-statin 130+ I -
Stxin <70 —.—
Stain 7099 b
Stain 100-129 f——
Statin 130+ —-—

0 0.5 1 15 2

Hazard Ratio (95%CI)

[32l 1] DW7|8t ZCHIAXtR0IA StatinAt&Z o} HIALEZ2Zte| LDL-COf| M2 ALYR(E

3. Z2 4 Ao

Statin BJARETOA HolE EA F shl= 7)* X7} LDL-C 105, 5mg/dLE ARg--9]
134mg/dLell HleiA] &3] k). LDL-C #27F Ho] 4] &8 o] statin ARE-%A]
k= 7gFo] 9leS HolFErth LDL-C 100mg/dIn]eke] statin H]AFE-To] vl 2E
LDL-C %9 statin AR&<wo] APd-E©o] frojn|stA] 7Hastqlel. 100mg/dl A==
LDL-Co] 22 A8 4¢dx Bop HI40 2 statind A S Y@t A A&
sk Aol BE A9 AbLE FAAAITIE T ov] e B fe] Hdfol

CDM dloJEjHo] 2 &-8-& 913 thefet el txiele] A7l B A7 vkl 248
S &% HlolElo]lx & &<l 3 o] Fasith. CDM Ho|HHlo] e 24t

i

ATRE B ofe] Wste] FHATI} JPssiths B4 /T A, 2RA0R
£ taslel dage @) ofele o B4 B9 AR Helsta Fu opEel
HAA B NG wFRRE X e ARkl Avtgle] hot AT} of2e
2449 % 9

ATASo] B} A& 02 CDM Hlo|ejo] 2o AL 7hA|1 thoFst A2 Al
HE7] SME B e Ado] dasit,

& CDW A|2Hlo] FZH7|7k4] CDW FEHS S0z we 189 7190
gt AFAEe] AAR ATFHAIE | CDWS iIDEAE B34 A-83]xa 1 g

8 YRHetA IS E0|M statinKX 58FF X LDL S2|AHE X0 G2 YParEe Lol it
E

o
T+ CDM(commondatamodel) 2! & %(CDW) SEH X E A6 e ST IS E Zn H|



A A 0Re AN IR BolA] AYHIAL o) F tha] A|zeo] gk
Ae@Ael T2k Bkt COW/E A7ANAQ) F2E /A3 Qi iDEAZ 53
TFOWHG £47] BIAS 225 1 EHES FAT 5 doka = A7}
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A S i
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WFATE v e AgE F et aFodME Add e dEAT =
HISAATE E7E F ok AdTE A7 Q78 ARl Qo] HeEs %ﬂl“?}
o 7H ofg] 7hx|e] mEHY WSS Haskd ¢ e dolth shARE,
TR oz, HE A, fElEA Tl o2l A dHEe] EAste] F2 AJQFOM
WeEs TACE T G ATl IEslaL ik ool Bbdel] ¥EAT= (2™ 1-1]0lA
B ZAAY AgATe 2ol 54 =Fo dsir FAl glol A7E Waet

Did investigator
assign exposures?

Analytical
study

Descriptive

VoL study

randomised
controlled
trial

Randomised
controlled
trial

Exposure —» Outcome Exposure and
outcome at

the same time

Exposure 4—Outcome

Cross-
sectional

Case-
control

1) &X: 0.1016/50140-6736(02)07283-5

A ME

13



AAATE s Fel2 7T 5 vk do vlu-tizTo] Qo B AT
R+ AS 71EA - (descriptive study) 2l 3, Z1Eo)| A
BAATE =23 279] A A vk} 23 E A7 (cohort study), AT

(analytical study)z} 3}z,

rﬂ\i
v
5 o

Z7 A7 (case-control study ‘§-l b et (cross-sectional study) & Uzt E3]
HFAT FollA A7l WA Azl [etolA Aoz AFATE Aldshe
e AR, Am s HC’H H] &3 AREHOA ek Alofe] FHupEnt o]
f30e o] £ o AR E o] &shs T A7Vt 53] St e s EE
Elas

O 2 fol o]FoA|aL it} O]a' F¥A A7= A5 DeliEs AR
&5 A ¢ F S B9 ofye}, A@AFA Al EE W5 $AU A
izl k7] 258 ofele vhddt el thek £ 0] Thssith 1HelE whEdd
79 B9 HI7HA = ARFAS 5715 AEE Tk s WARE wliel it
o] AFHIAE tdem AFatrel 0134%01 Ql‘ii‘:}

shAIE 2 A7 S0l BHastEal AT BAI AT o] FEEHA o] g
ATAHEA LGS v o2 gt QlAts 283 d7e] 7|27 YA v} AR
Al2Ee RS St g RA 2R g8t AT 2 23} &8 A4S S
ARA2ES ujste Aoz AaAATE A28 (Clinical Trial Management
System, CTMS), <lAtd]|o] € go]8l-$-2~(Clinical Data Warehouse, CDW), HAAH

B Y Fol EihEr)

=]

2. 2EH|0|E{2%(common data model, CDM)

3k ol g 7)ol 71zl Il K= g ] A dlolE ol vlshA st 7HALA
39 2 5o ARE 28 v AHS AU °‘E}. olo] Be AFAE0]
o]

ol2fg FUAC ofEiRs Bl AF ¥ oR FEHlolHETS B3 HolEe
TEE UL o2 BF HlolH EFe dvAle FHRACR HolHE FE52
@Il AL NHE EHZRALREE O 713t ElolEYE 9
o % 5ol 7hestes Stslth. olel 7k 7|zt Aol Holy F&
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AL Ve ue 2 AAE &S Aoz Yehd
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dutslsl = Q= AHE E=ES]ole ofelgol EAg g IR AT Ats
v A7 Ahset 2 F atRe ARk EAsANE o]k HolE Mo e

BERTARE /MO 3 glo] Bk AAT PIARE Fusvs ojelgol

ueha], Hop F58F 3AEE v o R stE A2 T ol AR5 E duts)
H ATEHE wE] HolHE FUe tlolH BEor Had deds dFHIe
™, o]& FFUCIHEAS Tt RA T AA =AUt

w3t JiRIME T3 22 Wi EAES sldshs WHoR T 758
Wete] AR, o]HG dlEe] AAH R vFsiAl YelAl =AUt} Exploring
and Understanding Adverse Drug Reactions (EU-ADR), European Medical

Informatics Framework, Vaccine Safety Datalink, Food and Drug Administration
(FDA) 9] Sentinel, Patient-Centered Outcomes Research Network (PCORnet) 5 T}k
sl &g

71 Fo| A& Observational Medical Outcomes Partnership (OMOP)-CDM-& X% £3
2 vlole) s} B4 Jsw WrEel AE Folsh) e D e Age

24 et IS E0|M Statink[X 58FF % LDL S2|AHE X0 G2 YParEe Lol it
E

o
T+ CDM(commondatamodel) 2! & %(CD\/V) SEHXE 16 e HEIX IS E ZaHH| W



= dlolg] wj S AR QT OMOP-CDME W)= 213 o]ekat FDAo] 33}
1, v)= =3 B A Y (National Institutes of Health) #2]alol shedT-2), H7id]o]E
HEY g Y AopARRe] Ao FAEEHNeH, B HolEE o]&3td
oFEol| thet 554 Al AAE vk AlFek o] F thre] A Ats W ke
7715 dloJE] wlo]xe A-gate] gkl gt A Y B W] Aess HEshe
AL AR oF ATHEL HolE o &, 8 E &olE BFESlste] it
SAREAIETE BE HolH FEYA FFO0R AREEESE OMOP-CDMS A A8+
=i

OMOP CDM=> t}&fatA| o)zl xddole| 2 5E] Ho|HAEE 738kl A ¥ ¢
o] fFol& TXE A8 gt HrES FEIT o, wiEA] dRs e &yt
AEA BE3}E o] vjFE HolHE AREstESs Aol vk o2t 54 wikwol
g o8 H7} ghH CDMO = Wk=H 1922l Hlo|E7} Hof A7t A&A o=
F73H tlolE ] &gl 7FssHl "k olFA Z ZHel A T4 E HolEH|o|~E
o s FEHolHEES g UESA A #A4HE 7o) vhsojA|aL o] &
S3te] Ho|gzkA7E obd dlolE] EAZ2A| RS Qb= WO R ZF 7)EedA] 74
o] 7bsstes skl St

| Other institute

[l

DR RS [ ER

. Analytic Method " Analytic Method

Hospital 1

Results Results Results
Analytic Aggregated »'
Results

{HI0| @&

e
1>

SH[O|E] AMRIES

OOII

5) & http://www.feedernet.org/ 2At

J

H2% olgd 1 25



2. 24K HIO|QZAA HIH|O[E] At

OMOP-CDM ] 14+ A3+ Observational Health Data Sciences and Informatics
(OHDS) 73 #3} FFEAZ oloig e, dxelre 2014 olFtistudds
Ao 2 AA}Fe] 7] 5] OMOP-CDMO 2 Wgho] o] Fojxt}, o]$ OHDSI % CDM9]
ofu7h AapE A 2018 A S AR Ak BAHE vlol e @A oy
(Federated E-Health Big Data for Evidence REnovation Network) Alj o2 &k o]
Al OMOP-CDME HI®R 2 & sh= 4 A7 753k Algel xldskAl =30
2022 AA A=A or 62709 FEEHEY 2 THEAE oy GEUR AIYE
Zlggstar et

o]Z7] UxrH Y CDMS]l NHIMC 5.3.0_01 W] 1,357,0148-< oz 7359
ok 20221 A= 379 o] ARETFs g AdEjolth 5.3,0_02HA- 27] 01M A
Nesket AIER g a=rE HEASS Al JAIERE I E] s AdEelth
F ol LAY CDW7F MEA FE5EIRA] o] & vl ozt AlZ2 CDM 5.3.1_03H
Aol F5HAE 719 01,02 WL drhEde] 7 DWEKE AAsE wokd
A= G 038 AL Ar|Ho s CDWREREE AHARE whe2= Q= HA|E) o
A dRAEE T DWEREH dXE= 29 CDWERE We2 dAEdon
&5 CDWE nE33lHA 2E 452 CDWA e Qs & ojgoeld} 531
weekly WAL 03HHS viF EQd HAE B4 AR 7%‘71] Aol Edt=

T 2-1

26 YoWetXt ISEO|M StatindM| E8R/F 2 LDL S2|AHE #x[0f 2 Al ataeh dMQIE H|uHA
T+ CDM(commondatamodel) 2! & %(CD\/V) SEH X E A6 e ST IS E Zn H|



<E 2-1> ZOAZEH UArel XY CDM H|O|E{H|0|A EX

DATA version

= 5.3.0.02 5.3.1.03 5.3.1_weekly
SHAt 1.367M 1.437M 1437 M
Follow up 7|2t 2000~2020 2000~2022 2000~2022
ST AHBI7HS0{E 0 0 0
ETL At 23|/4 - o= EQY Xz
ing I=
" o 0 X X
DATA source 22l DW =2l pW, CDW =2l pw, CDW
= 53.0.01 =7|H{H2) CDW AZE
e DTt Ant TR

Aad FeHEANN AR LHE 2EY HAETES

1. BN AR 9
2008\ ml=olA] 28 FaHEAE gdoz EolE APTQlS HH BE 1A

WY AAAR] A we vFE AL Ao

25 -
= w
- 2
=3 20
T ©
Lo
=5 =
5w 10F
—_ 3
=5
eE 5T
L e
0
Vascular causes of death Nonvascular causes of death
W [schemic heart disease W Cancer
Cerebrovascular disease Liver disease
Congestive heart failure Renal disease
Other heart disease Pneumonia

SOURCE: National Vital Statistics System 2008

[22! 2-7] 2008 O] HaHSHXI0A Q| Aol

6) &X|: In: Diabetes in America. 3rd edition. Bethesda (MD): National Institute of Diabetes and
Digestive and Kidney Diseases (US); 2018 Aug. CHAPTER 36.

2% ol2% 1% 27

=



ATP(Adult Treatment Panel) Il 7}o]Eg}elor]= FuHS
2 93] SPAAS A aclor Ft.

100

1 —
—_ .
m—
L L]
20 -
% 5 -
©
=
[
= 404 ) i i . .
ol — Mondiabetic subjects without pricr MI
Diabetic subjects without pricr M| 1
Mondiabetic subjects with pricr M
20 —— Diabestic subjects with pricr Ml
0 T T T T T T T 1
[¥] 1 2 3 4 5 ] 7 a8
Year
(28] 2-8] S WA U IS R0l A2 Aol Chat g0l st MESA 247
2. SaHsiX MUZSHAHE ZHD} A 2EeE
A o] AFEHE Gl AddAEge] 98-S A7) A AE
T3¢ 2H = (LDL-Cholesterol, LDL-C)& Z43l= Ao] AdHAZ ] 98-S IS4
= Aoz hepdeh

1998\ BMJell e UKPDS QoA Frm@atellr o] dd-sdee] 93l
A5l tislA] ZARE A7 LDL-Col 714 528 A2 Sl=glon LDL-CE
Immol/Lg& & wl s Ase] 36%E FaALTF 3

£3] 200439]| Lancet#]o] TEEIH CARDS Aol AE g=ollA] 2,838 2] G
H3AE g o g Qo3 statinAl| Al ¢l atorvastatin 10mgS E-8-3F oA Ada-=2

rr
P
(o
ft
£
)
T
=

7) &X: DOI: 10.1056/NEJM199807233390404

28 YRYEeA IS EO|M StatinHX] SERF S LDL Z2|AHIZ X0 HE Jdztde ddelel Blue
E

T CDM(commondatamodel) 2! 82I(CDW)-2Ct X} 2 A5t ez Eaixt 35



L
HlaA Holw #71A] olabe] AldeAske] S1Fo] 37 Fashalrt. TR FAN2AA

201340 MEE ATNAE 2600089 FBAE RFOoT FHENL,
A

N
X\
N
o pgk

¢}, LDL-Co] 28w} AdaAdsto 7 od J9S i dAfor] 2718t
130mmHg P|2Fe 2 LDL-C 100mg/dl ngtoe 2 243l oA ZF Qo158 dEoa

kr
rr
ot
ic)
o
=
B
o
BN
i)
o
-
d)
v
il
N
e
o
8y
K-
>
=)
:cl>1£
>
o>
ek
o
i)
o
2
o
e
iR
(o,
o

Number of patients with

an event (%)

Placebo Atorvastatin Hazard ratio (95% (1) p

10 rivg
Primary endpoint 127 (9-0%) 33 (5-8%) + b3 (0-48-0-83) 0001
Acute cornany events T7 5 5%) 51{36%) B O (O0-45-0-91)
Cesrewary 34 (24%) 24{1.7%) R E— — 060 (0-41-1-16)
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3. G HEXtof|A O|MXIEEE =H X|F
2 AFAIE ulgro g 2001 A =Eo] 200430l JUIO|EEHAE ATP I A%

A B v SR AR P FA PR TSI 100mg/dl mleke.

il

=
il

= AN
ol#g A olF v FY AZECl ol 24 st Aoy tig Faryst
3ol A= 2013, 20159 B IRAZ M= Adddste] gle TaBdAtdAs

LDL-CE 100mg/dl mwte g z4d Aoz x&Foz Pusta g}’

<HE 2-2> ATP II 70| 2}Q19

TABLE 2. ATP lll LDL-C Goals and Cutpoints for TLC and Drug Therapy in Different Risk Categories and Proposed Modifications
Based on Recent Clinical Trial Evidence

Risk Category LDL-C Goal Initiate TLC Consider Drug Therapy™

High risk: CHD* or CHD risk equivalentst <100 mg/dL =100 mg/dL# =100 mg/dLtt

(10-year risk >20%) (optional goal: <70 mg/dL)|| (<100 mg/dL: consider drug options)™
Moderately high risk: 2+ risk factorst <130 mg/dLY =130 mo/dL# =130 mg/dL

(10-year risk 10% to 20%)§§ (100-129 mg/dL; consider drug options)tt
Moderate risk: 2+ risk factorst (10-year <130 mg/dL =130 mg/dL =160 mg/dL

risk <10%)8§

Lower risk: 0-1 risk factor§ <160 mg/dL =160 mg/dL =190 mg/dL

(160-189 mg/dL: LDL-lowering drug optional)

*CHD includes history of myocardial infarction, unstable angina, stable angina, coronary artery procedures (angioplasty or bypass surgery), or evidence of clinically
significant myocardial ischemia.

1CHD risk equivalents include clinical manifestations of noncoronary forms of atherosclerotic disease (peripheral arterial disease, abdominal aortic aneurysm, and
carotid artery disease [transient ischemic attacks or stroke of carotid origin or >50% obstruction of a carotid artery]), diabetes, and 2+ risk factors with 10-year
risk for hard CHD >20%.

1Risk factors include cigarette smoking, hypertension (BP =140/90 mm Hg or on antihypertensive medication), low HDL cholesterol (<40 mg/dL), family history
of premature CHD (CHD in male first-degree relative <55 years of age; CHD in female first-degree relative <65 years of age), and age (men =45 years; women
=55 years).

§§Electronic 10-year risk calculators are available at www.nhibi.nih.gov/guidelines/cholesterol.

§AImost all people with zero or 1 risk factor have a 10-year risk <10%, and 10-year risk assessment in people with zero or 1 risk factor is thus not necessary.

\Very high risk favors the optional LDL-C goal of <70 mg/dL, and in patients with high triglycerides, non-HDL-C <100 mg/dL.

Y Optional LDL-C goal <100 mg/dL.

#Any person at high risk or moderately high risk who has lifestyle-related risk factors (eg, obesity, physical inactivity, elevated triglyceride, low HDL-C, or metabalic
syndrome) is a candidate for therapeutic lifestyle changes to modify these risk factors regardless of LDL-C level.

**When LDL-lowering drug therapy is employed, it is advised that intensity of therapy be sufficient to achieve at least a 30% to 40% reduction in LDL-C levels.

11f baseline LDL-C is <100 mg/dL, institution of an LDL-lowering drug is a therapeutic option on the basis of available clinical trial results. If a high-risk person
has high triglycerides or low HDL-C, combining a fibrate or nicotinic acid with an LDL-lowering drug can be considered.

t+For moderately high-risk persons, when LDL-C level is 100 to 129 mg/dL, at baseline or on lifestyle therapy, initiation of an LDL-lowering drug to achieve an
LDL-C level <100 mg/dL is a therapeutic option on the basis of available clinical trial results.
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Procedure_occurrence (A|&x{X]) 483,807,958 190,104,633 39.3%
Visit_occurrence (FIZ2HHR) 19,037,704 18,937,402 99.5%
Device_exposure(Z|71) 43,111,333 33,580,291 77.9%
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L3029 3022192
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Hbalc, 2™ Albumin-Creatinine ratio, AF7-A] o3& A HgES o), o719
AANGEE sl EAsl= g2z disiiE 25 100%2] vFEZ CDM Hlo|g
Hlo] o) uisgd =o] UATH

sl 35 QA-FE 93 PCI(Percutaneous Coronary Intervension)$} CABG
(Coronary Artery Bypass Graft)ol] sl3 %+ dlAz =0} old A= AR
ATFF =] EDI =2 gelslgion, 747 3= thajA OMOP-CDM concept ID7}

—=
4 igET e Selsg (25

3. CDM G|O[E{H|O[ALY F ZEHHa 3 CHAX} H|w
CDM AA 2 Al Fsh= BAETQ ATLASHOAE 7+ TuQle o] Eo] Ae) & 7t
=l Conceptd AE]E 32184 = Data sources AlAS AgstaL Qo) o]
SEA ATelA FEA ARSI Edbdgel] tisiA glekdrt. 4 A A g e
73, NHIMC CDM 5.3.0_02 tle]t] Hﬂolioﬂ el Al 486,944 02 AR PS5
35.6%7F AAZFAF ek FA5 AL e PaHor shE" 3. 79719 #l=

SR, AEwAse] Fa Fesz AHEE §elo) tlslAis Observation =v
ol AFEE Ao Fdd g dlREst DA Agle] % dels wA) glo
PN
T

2 AH8splele olelgol g Aow webEr:

<E 4-5> NHIMC 5.3.0_02t{% Ci|O|E{H|O] ALY SN2 Concept 3
Concept Name Concept ID Person count Prevalence

Current smoker 40766945 2,112 0.15%
Ex-smoker 4310250 3174 0.23%
Non-smoker 4222303 53,620 3.92%
Smoker 4298794 2,101 0.15%
Stopped smoking 4052032 1,947 0.14%
Tobacco smoking consumption 4144271 948 0.07%
Tobacco user 4005823 131 0.01%

w3k 24 A A}87153 CDM Ho]E] ®]o]2el NHIMC 5.3.0_02 ¥ A7} 531
weekly M Zo|A Z}2) ATLASE &-83te] <(3E 3-2)> o 93A] didAE XA IS
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], NHIMC 5,3,0_02 B Al A= 20,6959 0] 2F=ZE o} 5.3.1 weekly A=

16,103 0] 2F=xEo] A Z M= 5.3.1 weekly B A 2] H$-

oo Fgo AP Aow porE

A2 F037%
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n {

1. 2DWeQ} CDW E&t A&

<E 4-6> JDW, CDW L

A9 CDW 3%

iDEAOIA AEE CHYX H|w

g Eo] HolAwHA AT

. KCD7 _ CDW i-DEA  DW(H)
Definition factor code =M olgla  olgla ol
1 Type 2 DM diabetes 5]1 COWA A ZITtE Hsl7| El&
- x|Chol
2 2002-2015 HEtEAt 39414 39414 39,414
ZITEAl LIO|Z case designoi|
3 Age 30-79 TITHEA| L0 M oA E[H A =Y =
gt 7ty
o A oz ol 104 Ofuf
anti-diabetic drugs (36502) ZIEHHS Lol 33669 33669 33,669
LDL-cholesterol g o erie Lo
4 JIMZAEE >70mg/dl LDL-C < 70mg/dl E&= i 17671767 1763
- = o . . g zckd e Lol
A Triglyceride 500mg/dl < TG < 2000
5 ! 391 391 391
<500mg/dl mg/dl 1 Btx} ®|2|
s - 121, =Y A T O™ 10E7HK|
6 myocardial infarction 22 9 7|7k S Fickste Lol
. . ez 3 ZTh 0|M 10E7tK|
7 angina pectoris 120 of 7|7+ = Flchste Lol
— St 31 7Iot oF 10EI 4,433 4,433 4,433
8 2474ixt cerebral infartion 163 o 7|7 = FIEkES L]
9 HA | Transient ischemic G458 &zt 5 ZIt O 10EM}K|
attack G459 2| 7|7t B T2 LY
10 placement of Shizd A Zich o™ 10371
coronary stent 9| 7|7t & MEr2i 29 197 297
» Aortocoronary artery = 3 XICH 0™ 10E7HK|
bypass graft 9| 7|7t & A2 LA
oA all Statin gug 2 TY oE 27|
i 9| 7|2t & Xk LY
12 O|MX&EBe=E 3 6,816 6,816 6,816
=2l fibrate gt A ZIE OfF 28K
e 9 7|7t & A Lo
nk==1=N
13 J_HEIOH b Hbalc< 12% DE AZ 2,624 2,624 2,624
52 2 MAES | H|w
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W l95E AEdd. B8, BUF 2350 A CDW uﬂola URESEES
MSSQLEZ IS B4 Q95E
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BAREE, P o] 2 UAE o s A9t BE F9ol 3041470

A
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<E 4-7> KCD7 E119 TEO| CHEE MIEAFE of

s

E119 105083 Type 2 Dbkd
E119 EEIMaturity-onset diabetes (mellitus, nonobese, obese), without complications}ations
E119 202613  Maturity-onset diabetes (mellitus, nonobese, obese], without complications
E119 202619 Mon-insulin-dependent diabetes of the young, without cormplications
E119 202611  Monketotic diabetes (mellitus, nonobese, obese), without complications
E119 202617 Stable diabetes(mellitus, nonohese. obhese), without camplications
E119 105084  Type 2 Dk without complications
E119 105085 SEES =Phehil E=2 28 Ex9E
E119 202612 HHEESE SHUsHAl E= IS 22 (E 4, dI”I2h, HITHd)
E119 202614 EHHEEES SHSHI W= d=22E e BT, 5I-|2HE, -H|2kd)
E119 202616 HEES SHetal HE AUYEF=H(E A, 1]0(2hd, g2k
E119 0PI EMHZSS SHEHE S OFE A Cho SH(TIAL |- DHY, - DH)
E119 20zez0  EEES SRshA = HY92 U2 E F=E

2) 2AaF0] SHEIHA A5 () BESF Adg A

iDEA= HH% AHEARRISHA Q] 220 %‘ o= ?%}7} WIAE 2038 Aol b=

P Zl2zze] s gkl b 2aes gl dos BolM dehs
e kR s Solut ¢ ok 2] 2310 7)ed 67)0]
Aol thsfirf= vhAE 7 7he) 2ol tisiM 22 aFow 23()7 A
07F 85 ko] d7ie] 3ol #7 "k, ol & Eol dA7AE (1842
olA skel 47)e] 23Fol A CABG, PCIE AB7 tdabe whal, 11 o]Fof
7] Statino|u} fibrate AAIE 587 AFE = A7 sk A2v, o] F 7je] 2310
A A (24-2000x Bepde] F ) 23) =W 3HA CABG, PCIE AR e
A& statin, fibrate AAS 2L AL A A Fo] o] RS ool 47)
Z310A 2 AR TE AAste] vpAg RS AdEshe LR 2
= Aotk webA, o]F oWetr] ffsiMs oo el o]8E Aol
tgezEst AYREE F&efor & Havt gl
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3. CDW Cj|o|E{ H|o|AS| B2 ru_1¢

rot
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W0l A AeERGe} Fodl e gelst it
Fde] 7% CDM 5.3.0_029]] H]g|A = & 201,743 2] A2 E 7IA AATH
ohek, olE A RY|E 02 RE] FEE AR BE AR FI|E AARd P55

Al 20119 o)) ARE PAA, o FF T HRBLTAT YojA] o]

FABA N5E 201130140l A AHgo] of ek RS 94111*3}131, Arej |z e
2RE FEEE PN} Tk Fo) Wi g $UT ARAF e
oJrlgict

A FEA ol thaf 4] gl A3t 463,528 4] HIoJEIE 7HAIaL ST [2™ 4-3]

a. AR b, AR A4
[*] Result Summary [*] Result Summary
Groupl 201,743 / 331,867 1 <~ | |Groupl 463,528 /993,725 H ~
100 % 100 %
60K 100K
TEE
A0K
SOk
e 25%
T T T T T T T T U
000 2003 2006 2009 2012 2015 2018 2000 2003 2006 2009 2012 2015 2018
Patient List ci4b#txt 201,743 2 ~ | | Patient List CH&#1 7t 463,528 = ~
. Male . Female . Male . Female
| 100 | | w0 |
N o e | O |
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A3E FuFEAA StatindlA] Aol GE LDL-CoH AEd
g A9 2 AP 2

1. CDM Xt2E 88t non-matching 2 PS matching
FEAGE 23 A2 statin AWo] 1dold §A418 & statin AETO,

Gisn A 2452 statin Aol YOIR L statin WAGEOE AR CDM

)
FREANLE 1558 FofnlshAl deet Aoz velyth PS mjA Sl BF AR
9L 2,08, FATUARFE 158, FAEANL 1,684 Fov|EH| s
Ao 2 YT (E 4-8>

AR 22 A9 APl thaiME Statin HIAFE-TOll HIS)A] Statin ol PSURH A
o 0.744) PS w3 ZF HR 0.568) &2 Frojn|atA] APge]dlo] HAaT).

<HE 4-8> CDMH[O|E{H[O|AE &3t T=HEXOM StatinAtE0{F0] [ME A2 Hat H
A3 (PS DHEH)

non-Statin users(N=7932) Statin users(=1891)
Event Person ”;Ztre Event person IF;aetre Hazard
(o) (o) i (o)

n(%) years 1000py n(%) year 1000py Ratio(95%Cl)
primary Outcome
Acute Myocardial 2.02
infarction 61(0.7) 35,440 172 [49(2.5) 13,751 3.56 (138-2.95)
Coronary 3.55
revascularisation 5(0.06) 35,471 <0.14 | 5(0.2) 13,915 <0.36 (0.78-18.12)

Ischemic Stroke 19(1.5) 35342 337 |72(3.8) 14655 533  1.55(1.15-2.08)

hemorrhagic

Stroke 40(0.5) 35,142 114 | 19(1.0) 13,861 137  1.11(0.62-1.89)
Secondary
outcome

387 122 0.74
All cause Death (2.51) 35,473 10.91 (6.4) 13,981 8.73 (0.60-0.91)
56 st ISENAM StatindX SERF 2 LDL Z2|AHZE £x/0f M2 M2 s 249 H|mA
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<E 4-8> CDMO|O|E{H|O|AE &2

213 (PS IHE %)

r

3

S HERIO M StatinAtE0{F0f| 2 M2t | ALY

non-Statin users(N=1809)

Statin users(=1809)

Event Person IR Event person IRZtre Hazard
(o) (o) i (o)
n(%) years 1000py n(%) year 1000py Ratio(95%Cl)
primary Outcome
Acute Myocardial 2.00
infarction 15(0.8) 7,936 1.89 |49(2.7) 13,742 3.57 (1.05-4.02)
Coronary 5(0.2) 7974 <063 |5(02) 13905 <0.36 150
revascularisation ' ! ' ' ! ' (0.25-11.29)
. 1.68
Ischemic Stroke 32(1.7) 7,910 4.05 |72(3.9) 13,497 5.33 (1.03-2.79)
hemorrhagic 1.29
Stroke 8(0.4) 7,933 1.01 19(1.0) 13,851 1.37 (0.48-3.60)
Secondary
outcome
122 0.56
All cause Death 81(4.5) 7,993 10.13 6.7) 13,971 873 (0.37-0.83)

2. DW7[4 SRS 285 A7EN

Type2 diabetes-diagnosed cases at National Health
Insurance llsan Hospital in 2002-2015(N=37,542)

30-79yrs old at the diagnosis and
The prescription of anti-diabetic drugs over 1days

(N=27,222)

Exclusion : Daignosed
cases 2002-2003 for
Claim data (n=5,109)

22,613 cases included
For NHIS Claim data

Exclusion : Medical
History on Claim data
(n=5,206)

| 17407 cases included finally
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DWE 7|uto 2 g FHAAAT oA Al oo o33 2,

20028 37E] 2015370 EolA] zehike Pl 37,542 0]k, e,
2002928 FFAE7 EA8ks TR EAN 2dx|o)te] AAES FHEl)
AsA 20028 €] 2003 A7HA] Zlehike DG $ia) 5,1098-S wiAls 7|2 SF9dc), o
ol 20045 2015G7MA] [ RS AP oA ZIeike 30-794] 9] Fr gzt

22,6130 thalA 2002@RE 2020837kA] 9] FHARE AABHITH
= A AEAAZ 5o HAAY, statinAAE B5-8H5S AlQstaL 17,4077
ol 1 o] A4 0 2 statin

EHSHH HEHoR BAg Agetaict. dur 7 2
21,8097, StatinA| A S T dE 235 2ifo]

EH oz FAErt,

32t 71 BEAA StatinAFE- TS FHTt 55, 9*1], Statin B]ARErS 57.84| It} Statin

HARETo] FA7E O Btal BT e BE FroA] 2% % BAkaL

1tk 714 LDL-C ldIg=2]7} StatinAFg--& ‘”3 134mg/dI 1 HIARET-S 106mg/dl

et

o mlo

rE

EH 4-9> APCHYRL 7|2EY

Non-Statin User Statin User
N=1414 N=1809
Age, years, MeantSD 57.8%12.4 55.9+11
30-39 years, n(%) 117(8.3) 123(6.8)
40-59 years, n(%) 644(45.5) 996(55.1)
60-79 years, n(%) 653(46.2) 690(38.1)
Sex
Male, n(%) 932(65.9) 999(52.2)
Female, n(%) 482(34.1) 810(44.8)
Body mass index, kg/m? 24.4+4.9 25.4+4
Hypertention, n(%) 591(41.8) 765(42.3)
Diabetic nephropathy,n(%) 502(35.5) 649(35.8)
Diabetic retinopathy,n(%) 52(3.7) 113(6.3)
lipid, mg/dl, MeantSD
Total chol 173.4+40.1 211.9+42
Triglyceride 146.6+£88.1 181.6+122.6
HDL-C 48.7+12.5 49.2+12.3
LDL-C 105.9+22.8 134.4+30.9
Hbalc, 7.5£1.9 7.7£1.8
58 grxfetit IFE0M Statind[H| 877 X LDL S| AHIE #X(0f] e SRS LAY

Ald ptalst SRS HI W
E

o
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A%H02 18749 o} P satinAAE 288 L PSR LDLC % non-HDL

(]

-C A 9 2dE 9 FAES SQI8k3nk Statin HARSTS B TS 18710
2 statinA| A S AWHEA] ke Fo 7 3Fut 2H&-S LDL-CS 100mg/dl m|gto 2
dE= WEE, non_HDL-C 2 130mg/dl mlvte 2 A== H=s FUsH3iH.
Hage 7IAAZEE 187RL |59 FXx]o] WtE ZelIsHet
Statin ARgoll A 2& AFg-0 2R E] 187§¥ % LDL-C, non-HDL-C X 24z} 231
2ol tiElA 61%, 63% FHEIL ATk o= statin BJAREES] 52%, 58%°] H] 3
=& £} T3 Stain ARETEollA 7)Aol H[E|A] LDL-C 27.9% g %= 7443 473
£ Btk <& 4-10>

il

BN

<H 4-10> Statin A2 187H¥S 2 AHZE 4% s}

LDL-C Control % Change of Non-HDL Control % Change of
N rate for LDL-C rate for non-HDL-C
base >18m <100mg/dI from Base Base >18m <130mg/dl  from Base
Non_— 1414 1055 993 52% -4.3% 132 1246 58% -3.2
Statin
Statin 1809 1344 943 61% -27.9% 167.2 1203 63% -28.3

Statin AH§E7} HAbEERre] Ao WA B RE Uelo] oF AgAHL

M| 225} Ak,

<E 4-11> DW7 i BERIAKIZOIA StatinAl ST} HIALSZ7H0 MRS 24 Y NYQIH

non-Statin users(N=1414) Statin users(=1809)

Event Person |Rate per| Event person [Rate per Hazard

n(%) years 1000py | n(%) year 1000py Ratio(95%Cl)*
primary Outcome
Acute Myocardial 0.86
infarction 7(0.3) 13207 0.53 39(2.1) 14655 2.66 (0.358-2.082)
Coronary 0.75
revascularization 7(0.3) 13210 053 693.8) 14221 4.85 (0.339-1.654)
Ischemic Stroke 1(0.1) 13303 0.07 11(0.6) 15094 0.72 0
hemorrhagic Stroke 2(0.1) 13305 0.15 2(0.1) 15129 0.13 0
Secondary outcome

259 176 0.52
All cause Death (18.3) 10316 251 (9.6) 14731 11.94 (0.419-0.640)
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a8 Add BAS IS =3 B
CDM tHloJgu]o] 2 Autel= w2 StatnAH&rollA] g 213do] Zk2z} 0.864H, 0.754H
2 Aasigloy, $AFCR oA asith vE S3srE 25 2 49

= EAZ Ado] Brlsdch RE Yele] Apddl| tisiAlE vlwst AR, statin AR

oA 0,528 2 HIAREO H]E|A] 48%2] AFEeIFe] THAshHE Ao g YETH (R

ez FHAREA, B ARFE TR9Fe)

4-11>
a, §8AZEA
MNon-Statn <100 (ref)
MNorn-statin 100-129 | -
St&in <70 —e |
Stain 7099 Le——F—
Stain 100-129 &#—
Stain 130+ -— |
0 1 2 3 4 5 & 7 B o 10
Hazard Ratio(95%CI)
b, WFEH AgF=
Mon-Statn <100 (ref)
Statin <70 | *
Stain 7088 & !
Stain 100-129 fe—
Stain 130+ | F * 1
0 05 1 15 2
Hazard Ratio (95%CI)
60 YuHEx IBE0M StatinkH SERP L LDL Z2AEE Sxl0f 12 MBS LMQIH vl
AASH i EetA RS E Zup Hlw
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MNon-Statn <100 (ref)
Nor-statin 100-129 1
Mon-statin 130+ b -
Stain <70 A
Stain  70-59 o
Stain  100-129 ]
Statin 130+ s
0 05 1 15 2
Hazard Ratio (95%CI)

[12 4-5] DW7[4t BEIARIZOIN StatinAlR 2Tt HIAIEZZHe] LDL-COll T2 AERES
=]

npR|9k O 2 Statin H|ARETo| 4] LDL-C< 100 mg/dL ¢l T1&82 31723} statin
AFEToA] statinAFg-Z 18719 ©]F-¢] 42x|& LDL-C 70mg/dl n]gke]l 12 70-99mg/dl
Ql 1%, 100-129mg/dl Q1 15, 1300]732] LEolre] AdAAS 2wy e L AP

LDL-C 100mg/dl w]9tel statin B]AFE3} B]wE uff statin AF&-Tol| A 2E LDL-C
FAE 2EolA F8A2AAS WFEiAETE Al o] kot SAA
o2 fFofulatAl= skt vhuk, BE o] Abgel thsiA] LDL-C 100mg/dl w]¥kel
Statin HJAR&<wol] H|&} Statin AR&-9] A LDL-C1F E-Fol|l A Abg¢ldde] frefw|stA

w2ssin,

Moy A7 23 61
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FA a9 CDMS] NHIMC 5.3.0_02 #A& 2 Ho]E(=r|el)ollA] 70%0]/d2]
WEES Hola glon, 53] 2dy} #E Condition Occurrence, 2F&=ol] tigk Drug
exposure 9] -0l B5F 90%0]¢e] visgES BTl glon, thafie] 1307y <]
FIolElS 8PS, A PGPSR s THRAL ol
A mEBEE =2 Aeoltt A ATLASS] &A% 71537} FeedernetZ#ZS E-3]4]
PS matchingS X33+ estimation, prediction Al37Fs3F 2Je]o|t}, thvt o} 2|71
smoking ¥ #-& Observation®l| 3FEE= HAHI} A o|mg o] & o] &3t AT+
Azlo] & Aow AdEy. HZ CDWE 7]4ko g 3 CDM 5.3.1 weekly WA 2]
¢ HoJEl&2E CDW, DWE WaFo|n &Hog YUo|E Folu} 028
H|3]| vsgEo] "olx] o] 71A] o8 ddAE AET W dd57t 3] AA
U 7hs7do] glo] obAL d7rgow &83t7] AT HolEdo|22E FAUT A
ott. 3 5.3.0_02 B W7HA] F7H=E] Y= B0 i BRI} 5318 AN E =
PAZRE HFAZ Hol o] FF CDM dloje o2 T ATAle] FF §olol
d@ A4 2ras 9o,

cDWH|o]E#o] 2 |l S1QIE]Fo] 2] iDEAS] thajrls B AF-o] thada Adw 23]
o2 77k DWe} CDW dloJel#o] 222 tdAtE A& Fd 57} 2FEHo
TDWelH[o]El:= CDWR9| o] & o] FofA] & Ao &5
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U452 Qlglo] P ol ]FolE w iDEAS}A] CDWHIo|EM o] =2 e A
2 #2353 A4l Qo] To FEYS BAS ; 213 % Uik S, iDEAS]
715H ARORE FY KCDIE oz ARA] Aekgol thsh A 2Azke] 150,
B aFe A8 224 54 Aolem A sl glo] mE B9 23He]
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HEH 1. PCl 2 CABGS| CDMLH Concept ID

LM RE  EDIZE o 2 x| concept ID
8495300 01642  Aorto-Coronary Bypass(2 Site) 2725227
8495000 01641  Aorto-Coronary Bypass(l Site) 4106548
8820200 01641 CABG(LIMA - LAD) 4106548
8817200 01641 CABG 1 Graft 4106548
8495200 0OA641  Off Pump CABG(Simple: 1site) 4305852
8818300 OA641 OPCAB 1 Graft 4305852
3819000 01640 é(r);(c)tr;ary Artery Bypass with Autogenous Graft, two 2725227
8817300 01640 CABG 2 Grafts 2725227
8495400 OA640 Off Pump CABG(Simple: 2 Site) 4305852
8818400 OA640 OPCAB 2 Graft 4305852
8820500 01648 ggtiGVf;(h Gf;?;t:) LIMA-dLAD, LIMA-RA to OM / Aorto- 2725289
8495310 01648 Aorto-Coronary Bypass(3 Site) 2725289
8819200 01648 é(r);(c)tr;ary Artery Bypass with Autogenous Graft, three 2725289
8817400 01648 CABG 3 Grafts 2725289
I e e
8496000  OA647 %f;f ump CABG(Complex)[ 2t SHLRIRE JI8H = 50516
8817000 OA647 Redo OPCAB 4020216
8821900 OA631 Angioplasty of Coronary Artery 4050713
SD0141 HA681 ANGIOGRAM (GRAFT: FEE ONLY)(2EHm{Zd£t~) 4098217
SD0530 M6564  PTCA+Atherectomy+Stent(Additional Vessel) 4283892
<D0593 M6566 ?;:laéi:?lf;;nd Intracoronary Stent, PCl of Chronic 43527998

SD052 M6561  P.T.Placement of Intracoronary Stent(Single Vessel) 4283892
SD059 M6553  PTCA of Culprit lesion in acute myocardial infarction 4006788
SD0592 M6565 P.T.Plagement of Intrac_oro_nary _Stent, PClI of Culprit 43527998
lesion in acute myocardial infarction
SD053 M6562  P.T.Placement of Intracoronary Stent(Additional Vessel) 4283892
$D0594 M6E567 gzgc;@;herectomyﬁtent, PCl  of Chronic Total 43528004
SD0O50 M6551  PTCA(Single Vessel) 4006788
SD051 M6552  PTCA(Additional Vessel) 4006788
SD0520 M6563  PTCA+Atherectomy+Stent(Single Vessel) 4283892
SD0591 M6554  PTCA of Chronic Total Occlusion 37017357

Hz g1



HEX 2 Brain CT 2 MRIS CDMUW Concept ID

UMEAE  EDIZE HEAH Concept_id
TC44 HA441  LIMITED CT(BRAIN) 4145739
TC451 HA451  COMPUTER TOMOGRAPHY (BRAIN) 4244986
TC461 HA461  COMPUTER TOMOGRAPHY (BRAIN: ZHMIAIZ) 4288538
TC471 HA471 3D BRAIN COMPUTER TOMOGRAPHY 4145739
RM101 HE201006 Brain MRI with CE-ZYZ 2789359
RM102  HE102006 HIPPOCAMPUS MRI-EYZ 2789361
RMI06F  HF101006 DIFFUSION WEIGHTED IMAGE MRI 4260263
RM108F  HE101006 BRAIN MRI-ZY=Z 2789361
RMI09F  HEI01006 BRAIN MRI-ZY=Z 2789361
RMI1TF HE101006 BRAIN MRI-&ZY=Z 2789361
RM132 HE135006 BRAIN MRA(VENOGRAM)-Z2 4082846
RM150  HF103006 T-M Joint MRI 4082847
RM1501  HF203006 MRI SPECTROSCOPY(7|2ZAtet SA|) 4082847
RM151 HF101006 DIFFUSION WEIGHTED IMAGE MRI 4260263
RMI511 HF201006 giBUSION WEIGHTED IMAGE MRI(Z|2ZALQt 4260263
RM152 HF102006 PERFUSION IMAGE MRI 4082989
RM1521  HF202006 PERFUSION IMAGE MRI(Z|2ZAL SA]) 4082989
RM154  HF105006 BRAIN DYNAMIC MRI 4013636
RM180  HE401006 BRAIN MRI(LIMITED) 4199388
RM196 ~ HE201006 BRAIN MRI (NAVIGATION: ZHH|AI) 2789359
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