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In this study, we used a prospective collected database of Japanese patients with acute
myocardial infarction from the collaboration project of Japanese hospitals, Japan Acute
Coronary Syndrome Study (JACSS). With a data mining technique, we assessed for
physicians’ decision making model including choices of invasive intervention therapies,
and the patients’ outcome. Additionally, we assessed for the validity of our model. In
our study results for the patients with acute myocardial infarction, the effectiveness
of the invasive intervention therapy was largest for the patients with intermediate risk
assessed by our prediction model.
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