Study Population Time period Patient# MD# | Hospi | Unitof | Primary outcome Risk Definition of low volume Volume: Qutcomes Results Score
tal# Analysis adjustme
nt Data
source
Maynard1999 | All CA 1993, 1996 43,040 NS 120 Hosp Inpt death, Admin Hosp:<85/yr Hosp:_vol CABG 9
CABG No assoc with death alone
Malenkal999 | All 1994-1996 15080 47 6 MD Inpt death, MI | Clinical MD:<84/yr MD:trend_vol_death(.09) 9
ME, NH, VT CABG trend_vol_MI(.065)
Angio/clin. No relationship with CABG
success
McGrath1998 | All 1990-1993 12488 31 5 MD Inpt death, | Clinical | MD:<_85/yr MD:trend_vol_CABG, 7
ME, NH, VT CABG MI Trend_vol_MI(.06)
Angio/clinical No assoc with death alone
success vol angio/clin. success
Hannan1997a | AIINY 1991-1994 62,670 130 31 MD Inpt death Clinical | MD:<75/yr MD:<75/yr_death, CABG 13
Hosp CABG Hosp:<400/yr Hosp:<400/yr_death, CABG
Both
Jollis1997 Medicare US 1992 119,886 6115 | 984 MD Inpt death Admin MD:<25/yr MD:_vol_death/CABG 10
Hosp 30-day death Hosp:<100/yr No assoc with death alone
Both Inpt CABG Hosp:_vol death, CABG
and _death/CABG
Philips1995 All US 1989 24,856 NS 110 Hosp Inpt death Admin Hosp: 101/yr Hosp:_vol_death/CABG 9
CABG
Jollis1994 Medicare US 1987-1990 217,836 NS 1194 | Hosp Inpt death | Admin Hosp:_46/yr Hosp:_vol death 8
30-day  death _vol_CABG
CABG
Ritchiel1993 All CA 1989 24,883 NS 110 Hosp Inpt death, | Admin Hosp:_200/yr Hosp:_vol_death/CABG 9
CABG _vol_CABG
No assoc with death alone
Tk 56,57,58,59,60,61,62,63,64
(10) MEEKBRE (ABDOMINAL AORTIC ANEURYSM)
Study Population Time Patient# MD# | Hospi | Unitof Primary Risk Definition of low volume Volume: Outcomes Results Score
period tal# | Analysis outcome adjustme
nt Data
source
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Study Population Time Patient# MD# | Hospi | Unitof Primary Risk Definition of low volume Volume: Outcomes Results Score
period tal# Analysis outcome adjustme
nt Data
source
Hannanl989 | All 1986 1635 508 170 MD Inpt death Admin MD Low:<=4 Mortality related to surgeon and hosp | 10
NY Hosp Hi>4 vol;
Both Hosp Low:<=5 Surgeon vol more import
Hi:>35 RAMRs:
LVP HVP
LVH 21.9% 18.7%
HVH 19.7% 10.8%
Total 20.3% 14.7%
Amundsen All AAA Trial 1981-198 | 444 total NS 26 Hosp Inpt death None 19; Unruptured mortality related to | 5
1990 3 279 elect. Also measured volume unruptured vol (OR=2.7) and to all
Norway of all vascular vascular vol (OR=2.6), but not to
operations ruptured vol;
Ruptured mortality related to all
vascular vol (OR=2.5) but not to
unruptured vol,
Hannan All 1985-198 | 1639R 363 155 MD Inpt death Admin MD:0-2 Unruptured mortality related to hosp | 10
1992a NY 7 6042U to to Hosp Disease | Hosp:0-9; vol, not surgeon vol;
477 169 Both staging Also measured vol of any | Ruptured mortality related to surgeon
aorta operation vol, not hosp vol;
Results same for vol of any aorta
operation
Katz1994 All 1980-199 | 8185U NS 176 Hosp Inpt death Admin Low:<21 Unruptured crude 7
MI 0 | 1829R Hi>=21 mortality: 8.9 vs 6.2%,
unruptured (OR=1.2)
Low:<5 Ruptured crude
Hi>=5 mortality: 53.6 vs 45.7%
ruptured cases
Kazmers VA 1991-199 | 3687 NS 116 Hosp Inpt death Admin <31 OR=0.6 for all AAA 6
1996 us 3
Wen 1996 All Ontario 1988-199 | 1203R NS 157 Hosp Inpt death Admin <10 ruptured Unruptured AAA: 8
2 5492U cases for 5 OR=0.94;
yrs;<50 Ruptured AAA: no
unruptured relationship
cases for 5
YIS,
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Study Population Time Patient# MD# | Hospi | Unitof Primary Risk Definition of low volume Volume: Outcomes Results Score
period tal# Analysis outcome adjustme
nt Data
source
Rutedge 1996 | All 1988-199 | 1480R 100 | 157 MD Inpt Admin Continous; measured vol | MD: Ruptured AAA mortality related | 8
NC 3 14138 Hosp dealth-rupture of ruptured cases and vol | to surgeon vol of ruptured cases but
total d AAA only of unruptured cases not to surgeon vol of unruptured
cases,
Hosp: Trend, but not significant
relationship to hosp vol of ruptuerd or
unruptured cases
Dardik All 1990-199 | 527 226 45 MD Inpt Admin MD:<10 ruptured cases MD: Ruptured AAA mortality related | 8
1998 Maryland 5 Hosp dealth-rupture Hosp: to surgeon vol of ruptured cases but
d AAA only <10 ruptured; not to surgeon vol of unruptured
<50 cases;
unruptured Hosp: Trend, but not significant
relationship to hosp vol of ruptuerd or
unruptured cases
Manheim All 1998 7327 NS 58 Hosp Inpt dealth Admin Low:<50 Unruptured: 78 vs 84% 8
1998 CA ruptured high:>=50 Ruputured: 74 vs 49%
35130
un-rupture
d
Pronovost All 1994-199 | 2987 NS 46 MD Inpt dealth Admin MD:<8 MD: No relationship 8
1999 Maryland 6 Hosp Hosp:<36 Hosp: OR=1.7
Shroyer 1996 | AINY 1990-199 | 9847 NS 195 Hosp Inpt death Admin <=14.7 OR=.782/100 cases; 8
5
Khuri 1999 VA 1991-199 | 3747 NS 123 Hosp 30 day death | Clinical | 0-3 No Relationship 9
Us 7 C=75 Also
measured  vol of all
peripheral vascular
procedures

SCiak 55,65,66,67,68,69,70

Aabbreviations:

LVP: low volume physician

HVP: high volume physician

LVH: low volume hospital
HVH: high volume hospital

RAMR: risk-adjusted mortality rate MRP: medium-volume physician

DSS: disease specific survival

NS: not specified

LAR: low anterior resection

OR: odds ratio
HR: hazards ratio
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2. AR #HEY A b

e pp &b W»ERAD HRMmE | BEHR B = | o | TELT7 YZRZEE | EL VolumeDER Volume:OutcomesD§5 R fEmé& | Sc | ¥
(&E, §) I~ B | DML DT—43 HEZ | o° | R
B —A
BRGT 2003 | HICHREMNES EERE | 1998 185889 | ns. | 4126 | f&xBe | BRRSET, | admin BrA (A3HLL OCRFovo AR EREC (EAAOR0.88p<0.01, | HEE | 8 | F
e (£ ABRHAR T), 5 (H2 | &BE OR 0.99p=0.80, E#E OR 1.06 p<0.35), H)
UT), EBEH2 | ARBB(E54A £-0019p<0.001, $iaE B
HUTF) -0.037 p<0.001, B 8 -0.036 p<0.001)
Tsuchihashi, { with AMI who had | Japanese 1997 2491 ns 129 iz | EREL, | adimin 1-16 annualy Mortality or CABG(low 9.9%, middle 7.8%, high H55=| 8 | &
2004 undergone PCI Coronary CABG 8.1%), adjusted mortality or CABG(middie 0.76% HY
were identified [nterventio high 0.70%)
n Study
Nomura, BhA KIRAFE | 1990-1994 | 28608 ns. | 296 | bR | SEERFEF | admin very low 1-84, low Syear survivak:high—very low: Original organ(84%, AEE | 8 | #H
2003 4% 96-223, medium 86%, 82%, 76%), Spread to the regional lymph nodes HY
231-421, High (43%, 47%, 41%, 24%), spread to immediately adjacent
487-644 tissue(12%, 13%, 12%, 5%)
Ioka, 2004 BREAA KBRFFEE | 1975-1995 | 3523 ns. | 207 | &R | SEEFH | admin FRF high 8.8, high —very low: SEEAETFFEE(55.0%, 46.2%, 34.2%, "AEE | 8 | #F
B8 midium 4.0, low 2.0, | 22.3%), SHEF A Hazard ratio(1.0, 1.1, 1.4, 1.6) HY
very low, 0.3
loka, 2005 FEMNA KIRFFRE | 1990-1997 | 1937 N.A |89 [kt | SELEFE | admin FERFEHFHEA high —very low: SEEETFH(77.6%, 71.4%, 62.7%, EEE | 8 | A
&% High 28.8, Medium 45.7%), PEFHHazard ratio(1.0, 1.3, 1.3, 2.0) HY
224, Low 5.7, Very
Low 0.6
Saika, 2007 | FifE KBRAFRE | 1986-95 2819 NA | NA | %&bz | 30B%T | admin EHE OURAT4u7ENRSHTICEY, 30BEALSEETFRE | ARE| 8 | A
& MHSEE THEAHDTATOECEEOTIMALNEE | HY
FEET TéH»ot-.
308 @&
DEF
AH, 2004 | FWRICEITSE | RERSE | 2002 1987988 [ N.A | 704 | f&RT | #iHRJE, #f7 | none E R FIESIE FET=E(10005KF 14.89%, 1000-1999 3.86%, HEE | S | &
B RE. FH | BRES #®78LA 1000k 2000-3999 3.88%, 4000-5999 4.48%, 6000L1 £ HY
B IERELL FE2002 E 3.12%)
LY. R
Kinjo, 2004 | &t OEHEE Osaka 1998-2003 | 4545 ns. |25 Hwk | AIREIM clinical AMI case load >50 Multipe Linear Regeression Analysis(AMI -0.123 gFEE 4 | F
Acute patients/ year, p=0.021, PCT -0.114 p=0.034) ) HY
Coronary Performance of PCI >
Insufficien 200 procedures/year
cy Study
~DAH
bz

ort ¥ 93
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HRB FoF 353 c EAD WEE | BEZEE | E whe | ot | XELT YAOREE | EL WolumeDEE Volume:OQutcomesMD 5 R {ERE | Sc | #&
(EE %) BF e HE1 | obhL DTF—3J FEE | o | W
% —A
Haga, 2001 Consecutive ofEbRIZAY | 1998-1999 902 | ns. 6 | HmR | FET clinical Low<100 n=1, Mortality rate: High vs Low, Midium(5.7%vs 184%,P | 8% | 3 | &
patients who Mot-E Medium100-<200 =0.0350) HY
underwent elective | = n=3, High>-200 n=2
gastrointestinal
operations
Mitsuyasu, P8 13 7t R DRG/PPS | 2001-2003 | 1561 NA | 19 Al | ARRHARE admin B BEET RS Al 16 <45, ERBICBWTARBIMBA, RS IFOAT HEZE | 2 | &
2006 Mk BREAEI R R IT<40h% | 0.04, REBAETRSA ATNON-OAT<0.001, BREAFIRSRLIN | HY
Low Volume OAT<0.001, BEBIEHRZEL#iTNon-OA T<0.001
Abe, 2005 Pancratic Japan 2002 ns. ns. | 148 | f{kR | EIAR{EH | none FER10LLT Incidence of all arterial hemorrhage(low 3.2%%6 .4, EEE | 2 | &
reconstruction pancreatic mOEH medium 2.6%+3.8, high2.7% £23) HHH
surgery FEx
clubD & #L
&
Fujino, 2002 | pancratic leakage KEHERR 1984-2000 | 107 H 1 Eff | Leakage-re | clinical HRE0FEihGg Leakage related mortality-univariate logistic regression | {@F(& | 2 | #&
B i1 lated HA10kKBE Low, analysis (Meium 13.3%, High 6.5% :p=0.27,) HBEH
L mortality 10-20%Meium, 2054 sER
L#High& LTz {8
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3. FHF) 2 b

X R AER FERAD o HE mE | EM | mke | ot | EEARTYN | URIREOT—FY 3 Volume:OQutcomesD 434 DPE Score | #&
# # BT | DA — Volume® (BT R EEZEHY) B
EHE
BoA2 | WBRERE 1984-1995 8177 | N.A. 73 | kR | 0B LS, 5 | BREREELIEIR R EHERT | SEOVAT v/ ERTEMEBERENS | 9 A
EAFR T, FHEHR B’A A TFERA3<0.001, 90 H FET=43<0.001
BAAS | KIRFFEESK 1986-1995 | 18251 | N.A. 278 | kT | ORI, 5 | BERMEC MRS HEET | SEnVAT o7 ENR TR G EEREDSS |9 H
FERER %, FHrEH B SEAETEERA5€0.001, 90 H B 1245<0.001
BAA4 | BHEERER 1984-1995 4923 | N.A. 108 | Bz | 90RMEL, 5 | BERELMER BEHBET | SEoCAT/ERTRIFERERENS |9 "
FAEFR %, FIER B’A AR A TEERA8€0.001, 90 A FET-43<0.001
TFAsAl | KERFFEER & 1986-1995 | 1597 |N.A. | 109 |J®k | 90BZEL, 5 | BERMELERK EHERT | SERVAT v/ ERTHIFLERENS | 9 =l
FEATFR P, FHTER ‘A FEATEEHI0.001, 90 B 1L A30.001
B AL | RBRATEERR SR 1986-1995 | 6931 |N.A. | 236 |kt | 90HZELD, 5 | BERELMER EERET | SERVAT v /BURTHENMEGERENS |9 -1
FAGFE %, FHER BA SEAEFRR)30.001, 90 A FET=03<0.001
RS A2 | EHRBES 1984-1995 1787 | N.A. 82 | J@kE | 90HZELS, 5 | BEMHMELERE BERT | £E0CAT v /ERTERGEERENSS |9 5
FEFR Y, FhrE® B’A A TFLH30.001, 90 HFET730.234
RERBAS | IR RERE 1984-1995 | 3016 | N.A. 79 | BkE | 90BHZEL, 5 | BERMELER EEET | FERVATv/ERTERGEERRESS |9 1
FEETFE P, FHHER B’A HEATEERA30.004, 90 AFET2%0.013
LIRS A | KBRS S8k 1986-1995 1268 | N.A. 98 | WlE | 90HIELS, 5 | BERIELIERSE EHRT | SERVATy/ERTHEIREEGERENS | 9 i3
1 FAEFE Y, FHER B’A EAETFEDN0.144, 90 B FET-H30.761
BEBAL | RIS 1986-1995 1247 | N.A. 116 | ke | 90BEL, 5 | BERMELRRE BEERT | FEoURT o 7BURTHFIGEERENS |9 A
FEEGE , FIER BA 24 FFERAY<0.001, 90 A 3E12430.001
REAAL | KRR & 1986-1995 | 1333 |N.A. | 87 | bt | 90RZEL, 5 | BERIELMRK EHERET | SERVAT /BB TR G LERESS |9 H
FEEFR %, FEH®R BA 4 A 1E583<0.001, 90 H FET-280.002
LAl | KIRAFEER 8 1986-1995 8460 | N.A. 171 | %k | 90HZFET, 5 | BEHMLERS BHERT | SErVRAT o/ ERTHRRNGEcERENS |9 "
EEGFR P, FEHE#R BA A FREH0.007, 90H FET-A30.126
BEAE AL | KR A E 1986-1995 4560 | N.A. | 192 | 5B | 90AZEL, 5 | BEFELIEREF BHEET | #EaUAT o /ERTENGEEREDSS |9 H
FEFE %, FITE® BA FEHAFRAY0.038, 90 HIFETZ£%0.015
a2 | BHREES 1984-1995 | 1140 | N.A. | 58 |#Bt | 90HMET, 5 | BEFELHERE ERET | SEOVAT Ay /ERTEREEOEREDNS |9 "
TR t, FHE R BA fEAETFEH0.001, 90 H FETA30.332
AAA3 | T RERE 1984-1995 1660 | N.A. 45 | fwBe | 90REL, 5 | BERMELERR EHRET | FEuVAT /BB CTRNEEERESS |9 E
EAEFR T, FirE# BA FEATFEH0.044, 90 HFET-4%0.189
FDsAL | KRBT E B &% 1986-1995 2881 | N.A. 92 | FbE | 0B, 5 | BERELHRSRF EFET | SERVAT/BERTERERERENS |9 H
BEHFR %, FITER BA HEAEFERE 30,001, 90 A FET=3<0.001
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R FAEIK *&AD R BEE | EE | Bk | O | TER2TON | VAZREOT—FY | &N Volume:OutcomesD 434 D PIE Score | &
# % BT | A — 2 Volume® (HEHETRFEZEDHY) B
T
BEREAS AL | KIRIFT#E 3 8% 1986-1995 2135 | N.A. 76 | FibE | 90HZEL, 5 | BEHMELMERY BEET | FERUAT o /EURTERHTHFLOERENS | 9 H
FAEGE P, FiirtE 8 B’A SEATERMN0.131, 90 B FE1-4%0.031
Bl | AEEAAEE | 1963-1990 | 104219 | N.A. | 358 | ¥&BE | 90HZEL, 5 | MFE4EMEL, BR, # | EREET | FEoUATo/ERTFERFLOEREN0 | 8 H
FEFR R, FHTER HA HFE T LR HI5E T O 47 TP<0.001
fEASAZ | LT R Bk 1984-1995 204 | N.A. 28 | kR | 90HEL, 5 | BERMELIERE HHERET | FERCAT o /ERCFRITHEERENS |8 B
EELER %, FIFER BA {EAAEERHI0.745, 90 A JET24%0.014
FFAsA3 | BF IR 1984-1995 266 | N.A. 26 | FkE | 90RMS, 5 | BREMELHERE BRRET | FEOVAT 7B TENTEECERENS | 8 HE
AR P, FE®R BA EEFFEH0.261, 90 HFE1-4%0.178
<HLETH | BEFRE 1999 1054 | N.A. | 433 | 7B | #1290 B LL | BEHEMEL, Mk, # | BHET | SEaVAT o /BERTRITFEOER RN : |8 %
if.2 DT R BA 19997C0.149
FEBAL | KT 1986-1995 924 | N.A. 61 | JEkZ | 90HFID, 5 | BAESMELERE BHET | FEaVAT o /BIRTRINEERER RN |8 H
FEFE %, FHER BA FEATFERH0.001, 90 H IE1C430.417
FENAL | BHRERE 1984-1995 303 | N.A. 32 | J@kE | Q0HIEL, b | BE AL HERR ST EERT | $EuVAT o 7BRTETGHCEL RS | 8 H
FEGFR M, FHHEH BA SEA 17 58530.005, 90 B ZE.T=7%0.163
RiEMAL | BHFREREE 1984-1995 200 | N.A. 22 | fRkE | 90AEL, 5 | BERMELSERE HERT | FEOVAT v /ERTHFIGHERENS | 8 EL3
FAFE %, FIRER BA HEHEIFRR)30.244, 90 A FET-430.605
BEBAZ | IWERBRE 1984-1995 540 | N.A. 38 | JRkE | 90HZET, 5 | BRERIELHERE HGEET | FEOCAT 7B TR BOER &S | 8 B
FAEGFE , FHTER BA EATFRED0.024, 90 B FET-7430.058
Bash2 | BIFIRERE 1984-1995 578 | N.A, 29 | fRBR | 90RZEL, 5 | BREHMELIERE HEGET | FERVAT oy /ERTENECERENS |8 =1
' EEFR M, FHER BA FEAEFRD0.001, 90 HFET-250.243
BEAA3 L R B 1984-1995 602 | N.A. 25 | B | 90HFEL, 5 | BREMMELMERRE HHRT | FEuVAT o /BRTEITEEERENS |8 pig
FATFE %, FIER BA SEATFED0.871, 90 B FLT-7%0.763
BED AL | RIRIFFER 6% 1986-1995 611 | N.A. | 105 |J&Pe | 90HZEL, 5 | BEFIELMERE ERET | FEOVAT v ZBURTRITEEOER &S |8 H
AR M, FHTE#R TA FEALFH)30.003, 90 B FET-A30.496
AL | BRI R 1984-1995 369 [ N.A 37 | fRBE | 90RMETS, 5 | RERMESMERE HEREET | FEOVAT o 7ERTEMFECERENS |8 i
FAEEE P, FHE BA HEA TR ER)80.586, 90 HFET2230.814
FEDA3 LI VR g 3 1984-1995 208 | N.A. 39 | fwbe | 90BIEL, 5 | BERMELEHRE HEERT | FEOVAT v/ ER THITEECERENS | 8 i
FAEFE %, FE®R BA HEAE(FEN0.177, 90 A FET730.379
BiSTAaA A | AIRTFEE A& 1986-1995 532 | N.A, 55 | fREE | 90AZEL, 5 | BRERMELERA HEET | 2EVAT v 7ERTHEITHEER &S |8
1 FAEGE %, FIFER A £ AELFEN0.013, 90 A FET-430.025
Nege- AR | RIRFRE % 8% 1986-1995 898 | N.A. 136 | J&kE | 90HZIEL:, 5 | BEFFIELHER S BEHEET | BERVAT v 7ENR CEMEOER &S | 8
D3A AR M, FHE ‘A HEATFEEE80.090, 90 H FET430.783
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St AR *EAD IR BEWH | BGF | Wb | o | TEARTYL | VAIREOT—FY | B Volume:OutcomesD 534 D PIE Score | #&
5 % BT | HA — Volume® (IR aEEEDY) F
EE
IBEE A2 | LT R B 1984-1995 | 174 |[N.A. | 38 |bt | YOHSEL, 5 | BEFHIELHEEFF ERRT | FERVATAv/ERTFIRFEENELS |8 b3
AR P, FITE# BA A TFERA30.656, 90 B FET450.394
Fod - PR | KBRS B 1986-1995 575 | N.A. | 54 | BT | 90HFEL, 5 | BERMELMES EFEET | SERVAT/BERTRR G EuERE)S | 8 =)
BEIA FEFR t, FIEH BA A FERR8€0.001, 90 H FET=4%0.010
WinsA2 | BRI 1984-1995 772 | N.A. 44 | WEkE | 90OBFEL, 5 | BAERIELER EHERET | FEOVATy/EURCTHITFLERENS |8 i
FAERFE T, FHiEH BA FEAFFRRAY0.416, 90 H FET=4%0.876
WinsA3 | TR 1984-1995 994 | N.A. 40 |9mBE | 90HZETS, 5 | BERIELERE BHET | FEOVAT v /BRI TFITGEEREDSS | 8 H
' EEFE H, FirE# BA FEATFERHE0.001, 90 B FETLA30.392
B AL | KERAFE RS 1986-1995 629 | N.A. 68 | bk | QOHFEL, 5 | BERMELIEIRE BEERET | SEuVATy/BIR CTENGEERENS | 8 =1
EEFR %, FirEH BA A ER3€0.002, 90 B FETA30.524
GREAAL | KRR E 1986-1995 861 | N.A. 92 | ke | Q0HMET, 5 | BAEMSMIERE EHRT | SEOVAT/ERTEITHEERENS | 8 =1
FEER %, FHrFR B’A HEATFERA3<0.001, 90 B FET=£%0.889
SHEETH | Huidz=rp 7 — | 1985-2000 2283 | N.A. 8 | ke | MFE90ALL | BERMEL, R, M | EHEET | SEoVAT 4o /BIRTHFINFIERE, <b |7 =l
M1 FA— HNOFET R BA FE T HA1f ¢ <0.001
Ml | M EE T — | 1985-2000 1354 | N.A. 17 | fbe | IF290B L. | BERIEL, Mk, # | @EET | SERVATo/ERCFRGoERR, | | 7 =]
o — R, PROFET A B®A Hiffl ©0.0026
RS A | B RERE 1984-1995 374 | N.A. 33 | ke | 0HELT, 5 | BERELMER EHET | FEOVAT v /ERTENFLEOERENS | 7 =1
2 FEFE %, FEHR BA SEAETERR30.035, 90 H FET30.004
BRI A, | IR R Bk 1984-1995 456 | N.A. 34 | JABE | 90RFIS, 5 | ABEEMLERE BHET | FEOVRTv/ER CTENGEEREDNS | 7 i
3 FEHFR %, FiTEH B’A FATEE)0.192, 90 B FELE%0.739
FEnA3 | IWIERBEEE 1984-1995 446 | N.A. 23 | Bz | 90AZEL, 5 | BERIELERE HERT | #EaOAT (o7 ER TR EEOERENS |7 i
FEEFE t, FIHEHR BEA A TFRA0.414, 90 B FETL2%0.058
ASIRRA A | LT R Bk 1984-1995 190 | N.A. 35 | bR | 0B, 5 | BRERMELMERRE EGET | FERVATo/ERTERGERERENS |7 i
3 FATE %, FiE#R BA HEATEERN0.112, 90 H FET-A%0.225
FREEAAS | B REEE 1984-1995 330 | N.A. jehe | QOHIEL, 5 | BE LIRS EHEET | FEaVRAT oy /ER TR EOERENS |7 i3
FAEFR M, FER A A TERA0.096, 90 H FETCA%0.097
SREAAL | TR RS 1984-1995 180 [ N.A. 29 | Wkt | 0BT, 5 | BERMELMERR BHET | FEOVAT v /EIR TR HEREREDNS | 7 i3
EEFE %, FHER BA FEATFERAR0.101, 90 B FETA30.163
SREAAS | LT E R 1984-1995 187 | N.A, 28 | ke | 90HFEL, 5 | BERMELIERE BERT | FEoVATy7ERCEITEERERENS |7 i3
EEFR P, FilriE® BA EATFERN0.120, 90 B FE1L-730.264
MfEZEl | HhAMEE T — | 1985-2000 136 | N.A. 6 | JRbe | MEE90R L | BERMEL, R, i | BEET | SERUATy/ERTRTHECERR, M | 7 A
S R HDFET AEE BA I T0.001
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xt 4 fE Ik AN IR BEWK | ER | BB | o | TEATVN | URIFEOT—FY | & Volume:Outcomes®D 434 DPE Score | fiE
* # BT | B —2 Volume® (RE TR HEEZEHD) i
Ef
EmE LR | BERE 1999 1196 | N.A. 297 | JmBE | HFE90R L | BREORMELMEE, HERT | FEuCAT I ENR TR ERE RS 6 H
=5} DT HUREE BA 19997C£0.002
RISLARAI A | B3I R B 6 1984-1995 212 | N.A. 20 | J®B% | 90HZET, 5 | BERMLIERE EEFEET | FEOVAT v 7BlIRCERTEEERENS | 6 H
2 FEAFR M, FHTER BA FEATERNY0.001, 90 B FET-530.323
EEHAL | BRI R 1984-1995 63 N.A. 18 | FHBE | 90HJETD, 5 | BEEELAER ST BHEET | $ERVAT v /EURTRIFHEESEMNS | 6 i3
EEFE M, FIER BA FEATEEH0.993, 90 B IET-4%0.927
BEIEIAS | LT R B 1984-1995 86 N.A. 14 | %Ebe | 90HFETS, 5 | BEBFIELMR ST HEHERT | SEOVAT o /BHECTRTFE0EEENS | 6 L
FAGFR %, FIE® BA EAETERNH0.438, 90 H FET-230.094
fme | BEHE 1999 529 | N.A. 302 | ke | P90 H DL | BEREY, JERR, M | BER T | FEIVAT v /BN CRIFFREREN 6 il
NOFET A BA 19997C0.734
BEMEAS A2 | tRIF R RS 1984-1995 55 | N.A. 10 | 6k | 90BZET, 5 | BEEML R EHEET | SERVAT (v /ERTEREEERRENS |6 45
EAEFR M, PITIER A FALFRH0.349, 90 HFET-530.703
HHRAARRD | 1B IR R 1984-1995 144 N.A. 16 | J®ke | S0HZELS, 5 | BERBMELIERIF EFET | FERCAT v /BRCRITEEERENS |5 i3
Al AR P, FHTEHR BA HEAETERA0.058, 90 B FE 730,062
PR ER D | 1L R R R 1984-1995 16 N.A. 5 Ak { 0B, 5 | BERFELERE HFET | FEnVATo7BRTRITEEER RS |5 pii3
DIA2 EAETRE %, G ‘A FEATFEERA30.816, 90 A FEL=450.816
BERAL | B RS 1984-1995 30 N.A. 17 | ke | 90REL, 5 | BERMEER R BEET | 2EuUAT v /EIRITIERE 5 i
EEGFE %, FIFER BA
REAAZ | LT Rk 1984-1995 15 N.A. 7 | ks | Q0HZET, 5 | BREFRMELIERE HERET | 2EaVURATF (/7B TIEES 5 4
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