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The NCVD Registries (e.2006) 

http://www.acrm.org.my/ncvd/aboutUs_overview.php 
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Digging our own oil/gold… 
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NCVD ACS : SDP and ACS Admissions 
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SPD patterns 
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Uploaded on our Website: 
www.malaysianheart.org 

https://www.malaysianheart.org/?p=highlights&a=1307 
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Sarawak Heart Centre 

Disclaimer 

 

Research/Educational Grants/Lecture Honoraria from Ministry of Health Malaysia, Astra Zeneca,  

Boehringer Ingelheim, B.Braun, Medtronic, Merck AG, MSD, Novartis AG, Orbus Neich, Pfizer Ltd, 

Roche Diagnositics, Siemens Diagnositics,  Sanofi-Aventis. St Jude Medical. 
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For me - Acute Coronary Syndrome: 
the GRACE Registry Map in 2005 
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National Health and Morbidity Surveys.. (e.1986) 
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Risk factors for cardiovascular disease 
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Causes of hospital admissions and mortality 
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Public sector investment into healthcare 

MoH 2012 2014 2016 

Doctors 25845 28949 33545 

Nurses 50063 56503 64016 
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Patient load :  Capacity 
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The 3 major ethnic groups 
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Gender vs Ethnicity 

Male Female

Mean age: 

57.9±11.6 years 

Mean age: 

63.0±12.1 years 

Mean age: 

57.9±11.9 years 
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Diabetes vs Ethnicity 
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ACS Stratum vs Ethnicity 
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[CELLREF] [CELLREF] [CELLREF] 
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A glimpse into the future 
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NVCD Updates: More patients, more staff! 

http://www.utusan.com.my/berita/nasional/7-pakar-jantung-untuk-sejuta-penduduk-1.771490 
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Registry, Research, Guidelines, Results 
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STEMI: comparison between NCVD and  
TIMI developmental dataset 

An Asian Validation of the TIMI risk score for ST-Segment Elevation Myocardial Infarction: Results and 

Implications for Cardiac Care in a Developing Country. Sharmini Selvarajah, Alan Fong Yean Yip, Gunavathy 

Selvaraj, Jamaiyah Haniff, Cuno S.P.M. Uiterwaal, Michiel L. Bots, PLoS One 2012;7(7):e40249 
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A recent hit…. with global implications 
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Quality of Life – Value in Health 
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A recent publication 
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National Clinical Practice Guidelines (CPGs) 

 CPG Lipids 2011, now 2017 

 CPG Diabetes 

 CPG Hypertension 2013, 
now 2018 

 

 CPG for Stable Angina 
2010, now 2018  

 CPG for STEMI 2007, 2014 

 CPG for NSTEACS 2011 

 

 CPG for Prevention of CVD 
2017 


