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Acute coronary syndrome (ACS) (ST-segment elevation 
myocardial infarction [STEMI], non-ST-segment eleva tion 
myocardial infarction [NSTEMI]) and unstable angina 

and venous thromboembolism (VTE) (deep vein thrombosis, 
pulmonary embolism [PE]) are 2 common conditions causing 
considerable morbidity and mortality that have a large economic 
impact in the United States. Heart disease continues to be the 
leading cause of death in both sexes. More specifically, the inci-
dence of coronary heart disease (CHD) is staggering. For men, 
22.8% of those aged 60-79 years have a diagnosis of CHD, and 
32.7% of those aged ≥80 years carry the diagnosis.1 For women, 
15.4% aged between 60 and 79 years carry a diagnosis of CHD, 
and 21.6% of those aged ≥80 years carry the diagnosis. The inci-
dence of myocardial infarction (MI) continues to be substantial, 
with nearly 800,000 Americans having had a diagnosed MI by 
the time they are aged ≥ 65 years.1

The prevalence of CHD increases with age, and the number of 
Americans with CHD is expected to increase as the population 
ages.1 Patients who survive MI are at increased risk for recurrent 
MI, angina pectoris, heart failure, stroke, and sudden death.1

In 2008, the estimated direct and indirect costs of CHD in 
the United States are $151.6 billion.1 This amount is considerably 
higher than the estimated costs for stroke ($62.7 billion), hyper-
tensive disease ($66.4 billion), and heart failure ($33.2 billion).1

More than 600,000 Americans develop symptomatic VTE 
each year, and another 300,000 Americans die of VTE yearly.2 
The rate of recurrence of VTE is high (17% after 2 years), so  
prevention of recurrence is an important strategy in managing 
VTE.3 VTE has been referred to as a silent disease because it 
is often asymptomatic; therefore, prevention is critical because 
sudden death can be the first “symptom.” Pulmonary hyperten-
sion and post-thrombotic syndrome (a painful chronic condition 
characterized by leg swelling, skin induration, and sometimes 
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venous stasis ulcers) are common long-term consequences of 
VTE.4,5 Annually, 800,000 patients will develop post-thrombotic 
syndrome.5,6 Estimated annual costs of hospitalization and 
follow-up treatment for patients with VTE is $1.5 billion in the 
United States.7 Overall, appropriate management of ACS and  
VTE is a concern because of the high morbidity, mortality,  
and costs associated with these conditions. Fatal PE may be the 
most common preventable cause of hospital death.8

Anticoagulant therapies play an important role in the manage-
ment of ACS and VTE. Problems with anticoagulation therapies 
and avoidable morbidity and mortality caused by VTE have 
prompted the federal government and various national organiza-
tions concerned with health care quality to focus attention on 
the proper use of anticoagulant therapies for the prevention and 
treatment of VTE and management of ACS. These organizations 
include the Leapfrog Group, National Quality Forum (NQF), 
The Joint Commission (JC), Agency for Healthcare Research 
and Quality, and the American Public Health Association. The 
2 organizations whose efforts should be noted here are the NQF 
and The JC.

The NQF is a public-private, not-for-profit organization created 
to develop and implement a national strategy for health care qual-
ity measurement and reporting. The JC (formerly known as the 
Joint Commission on Accreditation of Healthcare Organizations, 
or JCAHO) is an independent, not-for-profit organization that 
establishes standards and accredits hospitals and other health 
care facilities with the goal of improving the quality and safety 
of care provided by these institutions. The NQF and The JC 
are collaborating to develop national consensus standards for 
the prevention and care of VTE.9 These standards address VTE 
prevention, treatment, and outcomes. The prevalence, morbidity, 
mortality, and risk factors associated with VTE are reviewed in 
the second article titled “Guidelines and Performance Measures 
for the Prevention and Treatment of Venous Thromboembolism.” 
Rates of adherence to evidence-based guidelines for VTE pro-
phylaxis and treatment, as well as efforts to raise awareness and 
address the problem of VTE, including strategies to promote VTE 
prophylaxis, also are discussed. Further, optimal treatment of 
VTE is reviewed.

The Surgical Care Improvement Project (SCIP) is a national 
hospital-based quality improvement initiative led by the Centers 
for Medicare & Medicaid Services (CMS) to reduce the rate of 
adverse outcomes from common surgical procedures, including 
VTE.10 The proper use and timing of VTE prophylaxis before 
surgery and the incidence of VTE during or within 30 days after 
surgery are among SCIP measures.11 Reporting data for these 
measures to the CMS by health care institutions will be required 
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to obtain full reimbursement from the CMS. The data also will 
become part of Hospital Compare, a CMS database designed to 
allow consumers to compare the quality of care provided at vari-
ous health care institutions.

Evidence-based guidelines are available from the American 
College of Chest Physicians (ACCP) for the prevention and treat-
ment of VTE, as well as the American College of Cardiology 
(ACC) and the American Heart Association (AHA), for the man-
agement of ACS.12-15 Recent updates to the ACS guidelines from 
the ACC/AHA reflect the results of recent studies comparing 
therapeutic regimens involving antiplatelet and anticoagulant 
therapies.16,17 Revised guidelines from the ACCP for the use of 
antithrombotic therapy were recently published. The first article 
in this supplement titled “Guidelines and Performance Measures 
for the Management of Acute Coronary Syndrome” character-
izes the pathophysiology of ACS and describes the ACC/AHA 
guidelines for reperfusion therapy in patients with STEMI; the 
use of antiplatelet and anticoagulant therapies for the treatment 
of STEMI, NSTEMI, and unstable angina, including patients who 
undergo percutaneous coronary intervention; and long-term anti-
platelet therapy after an ACS episode.

The development of national quality improvement initiatives 
designed to improve VTE prophylaxis and the use of antiplate-
let and anticoagulant therapies along with the recent changes 
in evidence-based guidelines for the management of ACS have 
important implications for managed care pharmacists. For exam-
ple, managed care plan benefits should be designed to optimize 
the use of drug therapies to minimize the morbidity, mortality, 
and costs associated with these common conditions. In addition, 
managed care pharmacists can use various strategies to improve 
quality of care and clinical outcomes and also reduce costs in 
patients with ACS and VTE by improving clinician adherence 
to evidence-based treatment guidelines and patient adherence to 
the treatment plan. The third article titled “Management of Acute 
Coronary Syndrome and Venous Thromboembolism: A Managed 
Care Perspective” discusses the economic impact of ACS and VTE 
and highlights factors that contribute to preventable morbidity, 
mortality, and costs associated with these conditions. Strategies 
that managed care pharmacists can use to improve clinician 
adherence to evidence-based treatment guidelines and patient 
adherence to the treatment plan, thereby improving clinical and 
economic outcomes, are also addressed.
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