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Total Health Expenditure, % of GDP 



Total Health Expenditure, % of GDP / Billions Dlls

2,885 billions/dlls

131 billions/dlls



Total Health Expenditure,  Per Capita  (USD/PPP)

8,713 USD/PPP

1,024 USD/PPP



1,442 billions/dlls

69 billions/dlls



360 billions/dlls

37 billions/dlls



Total   287

2.3 cath lab/million people

Total   2,600

8.1  cath lab/million people

CATH LABS in U.S.  and    MEXICO

James R. Langabeer et al. J Am Heart Assoc 2013;2:e000370 REMIE: Registro Mexicano de Interv. Endovasculares
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STEMI: Reperfusion Therapy
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%

Lupi Herrera E, The RENASICA Cooperative Group. National Registry of Acute Ischemic Coronary 
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STEMI: Mortality
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UA/NSTEMI: Early Invasive Strategy/PCI
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RENASICA III ACCESS GRACE CRUSADE
(n = 8,296) (n = 12,068) (n = 102,341) (n = 180,842)

Lytic Therapy (%) 37 30 50 21

Primary PCI (%) 23 10 12 67

Reperfusion  Therapy (%) 60 40 70 88

Cath (%) 60 58 56 83

PCI (%) 32 35 33 74

CABG (%) 6 6 6 12

Death  STEMI (%) 8.7 9 5 6

Death UA/NSTEMI (%) 3.9 6 2 3

Approach  &  Outcomes

NEJM 1998;339:436-43   JAMA 2007;297:1982-900    JAMA 2004:292:45-54  CRUSADE  Arch Cardiol Mex 2005; 75: Supl IArch Cardiol Mex 2016;86:221-32
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CARDIOVASCULAR BURDEN:  OACD  Data

DISEASES
Diabetes in people 20 – 39 years 

MORTALITY
Acute Myocardial Infarction 

Obesity Ischemic Cerebrovascular Infarction

Hemorragic Cerebrovascular InfarctionMen  Smokers

Rate  per 100 thousand people



5 Tasks Pending
1.- Increase the Public Health Expenditure from 6%  to 10% of GDP

2.- Implementation of Chest Pain Center Programs in the country

3.- Increase the number of Hospitals with Cath Lab facilities

4.- Implementation  of the “Codigo Infarto” Project

5.- Develop   “Reperfusion Regional Networks” in the country

6.- Avoid  Fragmentation   in Health  Care  System


