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Cliyectives, This study used data
friom the Californiz Coopertive Candi-
dvasch i Frapect o examine the use of
invasive and noninvasive candiovascys
lar procedures among Whites, Afncan
Amicricans, and Hispankcs.

Merhods. The use of cathetesis-
tion; percuianeas iranslumanal coro-
nary angioplasty (FTCA), corenary
artery bypass graft (CABG) surgery,
and severnl noninyvasive tests among
all patients 6.3 years or older with a
canfimmed acute myocardial infarction
in ninfederal hospitals from 1994 to
1585 g shudied,

Resulis. Alfnican Americans (0 =
527 were bess lkely than Whites (n =
Q489 o have received cathelenzation
(zdpusted odds ratio [OR] =062, 95%
canfidence interval [CI] = 0050, 0.746],
PTCA (OR =64, 93% CI = (.49,
(L85), or CABG surgery (OR =0.42,
3% CI=10.27, 0.64); somewhat more
likzly to have received = stress best of an
echocardiogram; and equally Likehe to
hirve received a multipis-gated acquisi-
tion scan; Hispanics (0= GBY) also were
less Tikely than Whitss to have reccived
catheterization (OR =10L52, 93%% Cl =
(68, (L8} or PTCA (DR =0L58, 95%
Cl=10.43, (L75),

Conclusions, African Americans
ware less likely than Whites to undergo
coatly invasive cardiovasculas proce-
charzs. In addifion, Hispanics wese less
likely than Whites fo have received
catheterizatdon and FTCA. (Ao J Preb-
Ml Healte, 200090 ] 128 1134)
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African Americans are less likely than
Whites to underge various invasive cardio-
vaseular procedures for coronany artery dis-
gass, including cardiac catheterization, per-
cutanesus transluminal corenary angio-
plasty (FTCAY, and coronary artery bypass
gmﬂ (A, Ilfi} SUCEErY. s Furthermaore, Af-
rican Americans admilted 1o the hospital
with an acote myocardial infarction wers
Iess likely than Whites to be treated with
thrombolytic therapy, ™ although ne differ-
cnee in treatment has been showm in ather
settings. *** ¥ I recent vears, several pub-
lications have suppested that Hispanics also
may undergo fewer cardize procedures than
do Whites 30003538 pesonns for this
disparity remain unclear, but it sppears un-
likely that secioeconomic factors fulby ex-
plain the racial differential,”?

Many early studies used data from
large administrative databases that did not
contain detziled information on the severiny
of the acute moyocardial infarction or other
climical factors. Thus, racial differences in
clinical factors conld have accounted for
somme of the reported differenees n the wse
of cardiae procedures. Rasial differences
persisted, however, when wErious comor-
bidities and elinical variables related to
severity of disease, prognioss, of contraindi-
cation to E:—g}cn:dur-:i were ineluded in ke
anahyseg '

The Cooperative Cardisvascular Prog-
et (CCP) was desipned to collect data that
would lead o improvements in tha quality
of care for acute myocardial infaretion
among Medicare beneficiaries. Over a
2oyear period, data were abgiracted fie more
than 200K patients with an acule myocars
dial infarction discharped from kosptals in
the United States. We examioned whether
racial o cthnic differences in the use of in-
vasive and several nonimvasive procedures
cxisted among elderly patients admitted for
tr=atment of an acuts myecardial infarction
in California.

Metfhods
Parient Popriailon

Dietails aboat the metheds of the CCP
were published previously,™ In brief, be-
tereen 1994 and 1993, the medical records
of 17095 patients admitted to | of 383 non-
federal, scute-care California hospitals for
treatemeent of an acute myocardial infarction
wers abatracied. Medicass patients with a
discharge diagnesis of acete myocardial in-
farction {fnternafional Clessification af
Digeavey, Mirth Revivior, Clinical .'-a"r;r.'[,"E-
candfan Sndle d-llilu] were identilied from the
Medicare Provider Analysis and Review
Recond. Two eontrecions requested coples of
mcdical records and abstracted information
on admitting variables, variables concerning
ihe hospitalization stay, and discharge vari-
ables. In addition, 30-day mortality rates
were obtained from databases of the Secial
Lecuriny Adminkstration.
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An acuie nyocandial infarction was coa-
firmed if

# The highsost lactate debydropenase
concentrbion was greater dhan 1.5 oes the
uppsr limit of normal and e lactate dehy-
dregenase—1 comrcentration excesded the k-
tabe dehwdropenase-3 concentmtion,

= The peak creatme kinase-MB isoen-
VIO W greater than 336,

= Two of the followang 2 criteria were
raet: (1) The ratio of peak creatine kinase to
the creating Kinase upger lma of nommal was
greater than 2. (2} The patient had angina or
chiest discomfort within 2 davs of areval. (3)
Myocardial infarciion was diagnosed with
electrocardiography by ST elevation in 2 or
Enore conlipuous beads, with new tansmural
myocardial infarction, or with new niyocar-
dial infarction ar injury,

Sty Varlelles

Thi ipvasve cardicnascular procedures
performed during the haspitalization sfay
that we included were cardiac catheteriza-
tien, FTCA, and CABG surgery. The nonins
vasive procedures were oreltiple-gated ac-
quisifion scan, stress test {exercise and drug),
and echocardisgram. Covanates are listed in
Tables § o 3.

fara Analvsis

We limited our analyses o the 107035
patients with a confirmed acute myocardial
infaretion who wers 65 vears or older and
who were not transferred to another hospital,
W included only 'White, Afncan American,
and Hispanic patients in aur analysis, Race
ar ethnicity was abstraeted fram the medical
charts.

From the many patential confounders,
we chase varables that differed among the
3 racial and ethnic groups and that differsd
between patients whe received a particular
pracedure aml those who did ned. The statissi-
cal significance of these univariate analvees
wits bested with 3 analysis for cateporic vari-
ables and analysis of varianes for confinuous
wariables. 1T the differences for bodh seis of
comparisons were significant or borderling
significant, we nclided that variable in the
I!|'|U|I'J|'.'|]|’.‘ tﬂ-g;i.i{it rugrluuinﬂ amalyses in which
the varseus procedures wers the dependant
variables and race or ethnicity was an inde-
pendent vanable nkang with ether covariates.

Results

Adier we applicd the exclusion eritera
noted above, data fram 9489 Whises, 327 Af-
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TABLE 1—Characteristics of Patients Admitted to the Hospital With an Acute
Myocardial Infarction, by Race and Ethnigity: California Cooperative
Cardiovaseular Project, 19941958

AlnCan
White Amanican  Hispanic
[N =948%], {n=527) {n=E85),
oL Y % P
Age, ¥ Bl

Elh-Ed 17.8 241 28.5
=74 225 290 24 5
T5=1 21.5 21.1 15.1
A1 18.3 13.6 16.7
ZB5 189 123 4.2

hian 538 438 53.4 001

Currenl smoker 124 5.2 1.2 s

Medical histary

Dizhetes 28.3 q40.2 31.5 201
Hypertension B1.1 BO.T £9.2 J001
Cengbrovascular accident ia.8 17.8 ME 001
Chronic chstructie pumenary dissass 214 18.8 16,7 Mg
Active uWicer disaasa 2.6 16.3 13248 80
History of Internal b esding B.4 B0 Ba a0
Hisiory of biseding disorder 0.4 02 0.4 7
Hisioey of lerminal iineas. 0.4 0. 0.4 g
Dementia or Alzheimer disaase 6.6 1 4.5 JOE4
Hisiory of muma 35 I4 25 AT
Histery of myocardial infarction 204 aos 285 ]
Hisicry af angina 552 5.4 530 E1a
Pedipheral viscular disgase 108 139 135 01
Higlery af congastive heart failure 2a 275 2B0 004
Fresdcus perculanmous tanslumingl

CoUnnary angioplasiy B.6 TA 7.0 2z
Previous coronary anery bwpess surgery  15.1 10,8 112 Biij
Ceher presious cardiovascular sungany 21 i1 1.9 A
Cthar comorbidity 4.3 a0 az 45

giftars from 1hat listed.

"Becauss of missing dala, percentages and means may be based on a sample size that

rican Americans, amd 659 Hispanics were
availables for analysis. Missang data for the
dependent and independent analyses resulbed
in further reductions in sample size for spe-
cific analysss.

Nusmerous differenees n stody vanables
cristed anwng the 3 groups (Tables 1-3), The
crisde comparisons suggested that African
Arncrican patients were less likely than
Whitzs 1o have receved candize catheleriza-
rica, ["']"C."'., ar CARG surgery and that His-
praibe ptiemls were lexs likely than Whies to
kave received cardiae catheterization or
FTCA

After adjustment for varous demios
graphic, medical history, and admission
wariables related to diseass severity, Afrcan
Americans were less likely than Whites 1o
have received cardiac cathelerization,
PTCA, or CABG surgery; mare likely to
hawve received a stress test or an echocardio-
gram; and ag likely b have received a mubti-
ple-gated acquisition scan duning their hos-
patalizatian {Table 4}, Hispanic patients wers
less Iikely than Whites to have received cath-
clerization o FTCA but not CABRG surgerny,

an echocardiograrn, & stress test, or & muolti-
ple-gated acquisition scan. Generally, we
ablained similar results when we conducted
analyses in subgroups of patients who wers
mire Likely 1o have besn eligible for the
various imasive precedures. Refusal rates
for cardiac catheterization were 1.8% for
Whites, 1.5% for African Americans, and
2.3% for Hispanics (P=.354).

We also examined the mean time o
having A procedure. Among persens reoeiv-
ing a procedure, the mean time to having a
cardize catheterization differed significantly
among the 3 groups, with White patisnts
herring the shortest time (=, 0001 ), The dif-
ference in the mean fime o having o CARG
surgery was nearly significant, with White
patients having the shortest time (P= 0551}
[Table 5).

Thirty=tay martality rates did nes differ
significantly ameng the 3 groups, Crude
mortality rates were 20.2% for Whites,
19.4% for African Americans, and 20.8% for
Hispanics. Based on 10703 paticnts and
21686 deaths, the ape- and sex-adjested edds
ratios (ORs) for dying within 30 days of ad-
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TABLE Z—Admission Characteristics of Patienls Hospilalized With an Acute Myocardial Infarction, by Race and Eihnicity:
California Cooperative Cardiovascular Praject, 1534-1995

e

Whita African American Hispanic
i = G481, {n = 527], im = 585],
%" T 0 o)
APACHE Il 5o0re” 555 10.55 10.268 ]
MMPE soorg® D04z 01986 0.1893 570
| Length of stay, d E7 7.8 7.3 134
| Left veninicular efection fraction FLE 45.9 434 A3
Arival findings
Cardiac amest [ug ba & h befone arrival) 4.4 5.1 51 A
Shock 38 0 28 419
Hemarhage [up o 48 h bafors anmal] | 34 46 A5
Congestiva haart failure of pulmeniry edama 25.0 318 ) S
Aalen 336 35.9 7o a5
Giallap thythm or &, 31 4.0 4.4 07
Anginga or ghast pain (Up 10 46 h befode arreal) B1,1 7.2 a0 J40
Angina &1 arrival lasting =50 min ater anival 6 8.3 53 BT
Tirmwe since chesi pain, b
Undatermingd 4.5 2.2 = i
<t L 44,2 4.0
B-12 9.5 a.z =1
=12 176 71 170
Mo chast pain 13.6 2.4 218
Admissien elecresardicgram
O wave myocardial infarction 164 2.4 158.0 L5
Arieriar rpocardial intarstion d6.2 dis & 283 A4E
Vantricular lachycandia 0a 1.2 0.5 585
Alrial fibdllation 16.7 T a5 Lo
Lett bundia-oranch ook T.e 4.4 81 023
Réght bundle-branch biodk 20 7.1 7 B -
O bundia-Dranch biock E.1 4.7 5.1 e
Second- ar thing-gegrae heart Black 1.5 10 1.4 e
Pacemaker rhythm &3 il 24 853

| Nown APACHE = Acute Physhoiogy and Chraris Health Evaluation; MMPS = Medicane Morlgity Pradiction Sysiem.
"Breause of missing data, percentages and mesns may be based oo a sample slze that ders from that sted.

ileans,

enassion wene L0 (5% confidencs interval
[CI] =082, 13500 for African Americans and
L. 14 (955 Cl=0.04, §,39) for Hizpanics,
Afier muliiple adjustzients for numerpus po-
tential confousders (age, sex, amking slatus,
Acuts Physbobogy amd Cheonie Heallh Evalus
ation [APACHE] 11 score, gjection fraction,
comwbiditics, various clinical events shortly
befare ar 21 admission, complications during
the hospitalzzation course, and abnormalities
em the slecirecardiogram recorded at arrival
te the hespital), the odds ratios were 057
[F5% Cl=10.59, 12T for Afecan Amesieans
and 0,59 (93% CI=0.72, 137 for Hispanics
(%94 deaths among 6315 patients).

The percentages of patisnis who wens
trarsfisrrid were 16.6%5, 12004, and 17.3% of
ihe Wikites, Afncan Amenicans, and Hispan-
ics, respecirvely. Patlents who were irans-
ferred wen: younger, wens mare likely b b
male, had fewer comorbidities, had fewer
camplizations belorz or at the time of admis-
sian, had lower ARACHE 11 scores, had mone
angina or chest pain after admission, and wens
mare likely to have been meased with throom-
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bobytie apents and aspinn, but were less Hkely
to have beoen treated with i-blockers, than pa-
tignes wibd wese not wransferred. Furthermore,
patients whio were ransfereed were lits lkely
t have received a multiple-gated asquisizon
scam, & siress test, cardiac catheterization,
PTCA, or CABG, but ot an echocandsognin,
than patiznts who were not ransferned,

Dscussion

As early as 1984, Oberman and Cutter
reported that Adrican Americans were less
|:|k-:|].' than YWhites 1o 1|n|;1:rgq invasive car-
diac pflbﬂ:‘d.un’.‘&.l More than a decade Later,
our anabysis showed that Afmcan Amerncans
still receive fewer invasive candias proce-
dures than do Whites., Other analyses of
hedicare dafa seis aleo have found that Afr-
can Americans were lees likely to receive
various invasive cardiae procedures than
were Whites,"™ 555 Hawever, the alinical
dars avadlable mthe CCP wene nat available
1o earlier imvestigators of Medicare data, Use

of the CCP data allowed us to better adjust
for differences in discase severity and other
clinical factors that may have affeeted the
frequenay of procedures among the various
raceal or ethnic groups,

Legs is knoam about 1he use of cardiac
procedures among Hispanics in the United
atites, The data from the California CCP
showed that Hispanics were less Likely than
Whites fo underpo cardiac catheterization
and PTCA but wers equally likely to un-
derpo CABG sargery. Thus, the deficits in
the use of cardiac procedurcs among His-
panics in California comparcd with Whites
are not as striking as those amoeng African
Americans,

African Americans were mare likehr to
hivve a stress lest or 2n I:’l:l‘nl}t.‘l.l‘diﬂﬂ_ﬁm than
the other 2 groups. Previens shsliss have re-
ported mixed fndings about the use of exer-
clie pesting and echosandiography amang
Whiles and African Americans, '~ Results
from noninvasive tests could be respansibls
in part for differences in the more invasive
diagnastic progedures and treatmsnt pat-
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TAELE 3—5tay Characteristics of Patients Hospitalized With an Acute
Myccardial Infarction, by Race and Ethnicity; California Cooperative
Cardisvaseular Project, 1599415955

Alrican

White  Amedican Hispanic

[ = 9480), {f=527), (= G29),
5t % %

Everns duing hespialization

| Cansbrownaseular accicant 3.1 55 as o=}
| Cecubamus wicer 2.5 3.2 31 AT
| Ceep vain hrambosis T 0.4 o7 k]
| Pneumania 2.9 il.0 123 B[]
Cardiae arrpst 136 i2.5 14.5 BO5
| Brain ancxia o0 3.0 25 i)
Hypalensisn B k] 281 08
Bradyeardia 2748 i L 300 )
Shodk 0.7 T 107 AaF
Exlensian ar nginfarction 32 28 22 05
Congastiva baart failure or puimenary egema 447 452 475 Sk
Chest pain §=24 h afier admizslon 184 228 189 195
Chasl pain =24 b after admisslon 2210 233 225 JEr
Hemeerhage 112 1048 135 35
ErluBation 13.3 14.8 17.9 A1 |
Trarstusion 15.9 13.9 106 o |
Eleciracardiogram findings during slay
Myocardial mfarction TH.4 732 ¥ra 020
lzehamia =48 h ater aral 182 204 24.5 01
Anrial Shllation 22.9 175 163 001
Lelt burdle-branch biogk Q.0 B3 §59 A1
Fight bundle-branch block 13.1d 10LE 1.3 AET
Leh fassicular block 4.2 14.2 €2 1000
Secand: ar third-gegree haart block 45 a5 52 A0S
Rafused calhaterization 1.E 1.5 23 Ae4
Pracedures dene during slay
| Mubple-gated acquisiion soan 27 a4 28 B2T
Echocardicgraphy 531 A6 550 3
Slrpsy bas) 13.2 16.9 1240 .par¥
Cardiae catheterization 48.2 =94 A5 Ldn
| Perculunsous tmnsluminad coranary angloglasty 17.6 2.7 1241 el
| Coramary artery bypass grafl swgary oy 4B 106 fia !

*Because af missing data, percentages and means may ba based on & sample size that

] dillers freen that Ested

terns.”’ [n this study, the proporiens of His.
panic and White patienis pecsiving a noains
wasive test wiere sioilar,

The explanations offered 1o acoount for
these racial differences have fnclwded diffir.
ercss in disease prevalence, discase seversty,
patients” clinical prescotation, noninvasive
best results, sockeconomic o insusance a-
tus, acceptance of invasive procedures,” sc-
cess fo medical care, the medical decision-
making process, physician” beliefs regarding
catcnmes of CABG sumgery, meial or caltum]
biases of the reating physicians, " lower
referral rates lor cardiac T:-m-:u:dlu'cs,:” and
higher refusal rates by Aftican Americans,™
The CCP data allenwsd w5 o discaunt bt not
completely clininate differences in disensa
prevalencs, sociocconomis or insurnes sta.
tas, access to medical case, and the accep-
tanee of cardiae calbeterization. Becanse we
conducted our analyses amoeng Medicars

July 20, wal. #0, MNa. T

beneficizries, economic issues arc less [ikely
Lt constitute 3 plausible explanation for our
findings, although the ability wo make copay-
ments and supplemental insurance coverage
coukl be important issuees, The data from the
Califiornia CCP showed that the documerted
refiusal rate for catheterization was low and
did nat differ significantly according to race.

same studigs have indesd sugpested
that many mapfuﬂpriarc cardiae proceduarcs
are periormed, T hereas other, more re-
cent studies have come to different conclu-
sions.* ™ Ome study suppested that Afeican
American patients were less likely than
White patients to recsive sither PTCA of
CABRG surgery when clinically indicated,
suppesting that underuse among African
Americans rather than overuse among
Whites is more likely.”

Seveml studies have supggesied that de-
spite receiving fewer invasive procedures,

Beace and Cardigvascular Procedures

African Americans who sustain an acate
myocardial infarction have a shoert- and
intermediate-term mortality similar ta
that of White patients,*'*"* although
long-term morstality may be higher amang
African Americans,” The California COP
showed that 30-day martality rates wers
similar im all 3 groups. Because severl re-
ports have suggested that African Ameri-
cans stand 1w benelul from invasive proge-
dures,**# lang-term martality may be
cormpromised by the failuse b recaive van-
o irvasive cardias interventions that conld
help preserve the threatened myecandium
early o™

The CCF data offer several advantages
crver ather data sers foc examiming racial dif-
ferences in the use of candizc procedures, All
patzents had a documiented acute nmyocandial
infarction, thus eliminating possible affects
of inclusion of patients with ather conditions
that cowld canse chast pain or mimic coro-
nary heart disease and differences in the
prevalence of coronary hesrt diseass. Infar.
miation on a bost of variahbes related o ad-
mission and the clinica] eourse of patients in
the hospital was collested, allowing more
carefial control of potential confounding
varezhles.

Vardoug lmitatiens af the COP data s
also must be acknowledged. Although the
CCF data sel i i purely administmtive, it
shares some problems with administnmtive
data ses, such as the dilfwcully of document-
ing episodes of patient care, especially for pa-
tietitd wih &ns translerred o anolher hospital
and receivie their case al dilferent hespitals,
Chart abstractions were limited o the da
cottained in the charts; thus, for soame vans
ables, the completeness and accuracy of the
enformation ans unknown.

Socipeapnombe data were nod ineluded
i the data el Altheugh financial barmers
should have played less of a made in delerman-
ing who might have received a candia proces
dure, it 1% nevertheless plawsible that if copay-
ments played a role, finansial means spubd
bz influcseed plasician decsen making,

The timing of some of the variables, &3-
pocially those related to events during the
hospitalization stay, was difficalt 1o estab-
lish. Thus, certain evenis that may bave af-
tected a patient's charoe of geriing a cardiac
procedare may have ocewreed after, ratker
than before, the procedure, The rmee and eth-
micily designation was abstmacted from the
chart, ralsing the question of whelher race ar
ethricity was sell-designaied o assigned by
& medical recorder. Severity of disease in
terns of coronary anatanny could not be ade-
quately decumented. For some variables,
such as left ventricular ejection fraction, sig-
nificant amounts of data were missing. Fi-

American Journal of Public Healih 1138



Ford e al,

TABLE 4—Rate of Cardiac Interventions Among Patients Hospitalized With an Acute Myocardial Infarction, by Race and
Ethnicity: California Cooperative Cardiowascular Project, 1994=15955
Iy, ol Cinuga Cidds Aatio Adpusied Cods
Procadunes: fi Crude Fase, % 195% Gl Fealio {255 Gy
Multiple-gated soquisition sean
Vihite 257 G489 27 1.00 100
Nfl"ii.'-an &marigan 4 2T 24 1.27 (0.7, 2.07) 1.24 (0.78, 2.04})
Hisparic i3 8 e 1.0 {064, 1.63) 0.82 [0.57, 1.48)
Tatal 294 14705 24
Echacardicgram
Vihitp D035 S455 531 108 .00
African American 303 527 505 1,25 {1.05, 1.50 1.26 [1.05, 1.52)
Hisparic: ara BES A 1.08 (0,93, 1.26) 106 (0,81, 1.24)
Tatadl SrEd 10705 5315
Slress test
Wit 13252 9453 13.2 1.0 100
ﬂ_rri:an_ﬁn-rari:aﬁ B4 527 16.9 1.54 (106, 1.59] 135 {105, 1.74)
Hispanic B3 BED 2.8 Q.95 (.76, 1.21) 088 (07T, 1.25)
Tl 1429 10705 13.3
Candiac casheinrizaticn
Whita Js20 G489 i 1.0 108
-"-‘!I'i:u'lrl_.qu'lanﬂarl 155 57 b I 0.63 (.56, 0LaE] 062 (0050, D.7E)
Hispanic 242 689 | 0.63 (.75, 1.03) 082 (DUBE, (.98
Todal 4017 10705 5
PTCA
‘White 1630 G409 176 100 1.060
idrican American &7 627 127 057 [0.52, 0.87) 0,64 (049, 0.65)
Hispanic a1 (ST 12,1 0,63 [0.50, 0.80) 0.58 (0.45, 0.75)
Tedal 1840 1075 172
CABGE suegary
WWhile 27 G4A9 a7 1.00 1.00
Adrican American 24 52T 4.6 0.45 (0.29, 0.648) 0.42 (0.27, 0.64)
Hispanic 73 40 106 .11 [0.88, 1.43) 0.82 (0,00, 1.22)
Total 1014 106705 9.5

Nale, {1 = confidence Interval, PTCA = pereutanecus transluminal corcnary angioplasty; CABG = coranary arlery bypass grafl,
*Muliple-gated scquisiion scan madel was adjusted for age, sex, fransfusions, ischemia =48 hours ater anival.

Echocasdiography modsl was adjusbed for age, sex, history of chranic obstructio

dizeaz=, congastive hearl talure, CASE surgary,

congesshee haart abure during slay, rales during Sy, chest pain dunng stay, duration of chest pain, praumonia, irarsiusien, rpocardial
infarction, ischamia less than 438 howrs alles arrval, and afrial Shllation,
Suress-tast modal was adjuated tor age, e, comorbidity, histary of corebrovascular acoident, chronic obatruciive pulmanary dizaass,
camgnia, penpharsl vascular diteads, congastive heart failure, hemorrhage (up bo 48 hours balone armival), congestive heart tailure during
sy, rales during siay, S, gallop, chest pain duiing siay, duraticn of chast pain, cerebrovascular eocident In hosphsl, preumonia, inlubation,
Irarstusion, ainal fiorilation on admission electrocardiogram, kit bundle-branch biock, atrial fbillation during stay, and izchemia less than

43 hours asiar arrieal,

Cardiac cathelerization model was adusied foe age, sex, aurrent smeking, comorbidity, history of hypertension, disbetes, cerebrovaseular
accigent, chronic obstnuctive pulmanary disease, demenliz, peipheral vasoular disease, congestive heart failure, CABG surgery,
hemorhage up o 48 hours belore arival), congestive heart failure during s1ay, rales duing stay, 5, gallog, chest pain during stay, duration
of chest pain, atral fibrilatisn on admissien electrocardogram, and let bundie-branch Block.

Parcutaneous franslumingl corenary angioplasty model was adiusied for age, sex, cument smoking, comonigity, history of hypertensian,
carebovascular sccidant, chronic obsirucive pulnonary disease, demania, parpheral vascular disassa, congastive heart fafure,
hemorrhage [up o 48 hours Bedare arivall, congestive heart failure during stay, reles dwing stay, 3, gallog, chest pain during stay, duration
of chesl pain, atial fibrilatian on admission Hecirocardiegram, and ledt bundis-branch bock.

Coranary artery bypass grall surgery model was acjusted for age, sex, currend smoking, history of hyperiensian, cerebravascular accident,
camentiz, congestiae heart tilure, prendous caranary arbery bypass graft surgary, hemormhage (U to 43 hours befane airival), congestieg
heart failune during stay, rales during stay, chest pain guring stay, duration of chest pain, airial librillalion on admission elecirecandiogram,

and lefl buncia-branch block.

=

nally, African Americans or Hispanics may
have recsived proportionately mare of the
procedures for which they showed o deficit
afier their discharge from the hospital than
did White patients.

I sussmary, Alrican Amercans were
less likely than Whites to have received
cardiac catherecization, PTOA, or CABG
surgery during theie slay in the haspital far
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an acute myecardial infarction. Hispanics
were 255 likely than Whites to have re-
ceived cardiae catheferization or PTCA bt
not CABG surgery. Four possible reasons
far these differences—differences in sosio-
eoonomic or insurance status, discase
severity or comorbiditics, acecss 1o med-
ical care, and refusal rates—ars less likely
explanations fior the findings than are inter-

personal oF culiural factors that affeet the
patieni-physician interaction.

Orler studies specifically designed o
cramine these differences s needed. Foe ex-
arnple, focus group shadies of physicians and
patients who did not kave centain indicated
candiae ar ather prosedures may yield new
bypotlcses and explanations for the racial
and ethnic disparties. Although seme data

Juby 20, Wal. ), B, 7
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TABLE 5—Mean Time Batween Arrival al Haspital and Receipt of Cardiac Procedure, by Race and Ethnlcity: Caliternia
Coaperative Cardiovascular Projoct, 15941955

White African American Hizparis Tesal
From arrival 1o ni kean Time n Mean Tima fi Mean Tima = n Kaan Tima
Candiac cathedprization 2 2218 118 3010 188 2RET S0 3350 2261
25 percerie 160 1282 250 163
S0th percantie 1554 2RI &g iaz1
TEth percerie 4 2074 4219 350
PTCA 1303 T9E4 . 2240 133 20249 A1 (Bl 1974
25 parcande 162 186 200 166
SOth pencente 1145 1509 1206 1158
TS pancente 3388 4153 A56E 3430
| CABG Bar ESET 2 B384 71 AL L1551 S50 £G5S
| 25N pancantd s 1240 2480 1227 1269
EI}I.?& p-cmcr-‘@l:: 40465 &i152 Reas 4110
TEth poercandle 7115 [Ean 4870 T
Nota. Time is gxpressed in minutes. FTCA = percutanesus iransleminal cararary angicplasty; CABG = coronary arery bypass graft.
P fram Kneskal-Wallls test, ! o !

suggesied that racial and ethnie differences in
the use of cardine procedures narnowed dur-
ing the late 19805 and 1990z, "2 qur et
show that important differences remain.
Thues, specific interventions are needed 1o ac-
celerate the narrewing of this gap. Mean-
whilz, thase who are infloential in determin-
ing standards of cane, whether i the privite
OF pOvemanent seetor, an: nesponstbls for en-
suring that medical cane 15 equatably offered
and delivessd to patents. ]
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