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Numerous disparities in access to health care by race and gender have been identified in the literature. This study examines differences in the use of drug-eluting stents (DES) vs. bare-metal stents (BMS) by race, payer, and income level.  Data from New York State’s Percutaneous Coronary Intervention Reporting System from 7/03 to 12/04 were used to examine use of DES (20,165 patients) relative to BMS (4,547 patients) by race, payer, and annual income level, controlling for a variety of patient and hospital characteristics. African Americans were found to be less likely to receive DES than other races between 7/03 and 3/04 (adjusted OR=0.56, 95% CI (0.50, 0.65)) and between 4/04 and 12/04 (adjusted OR=0.74, 95% CI (0.61, 0.90)).  These disparities were reduced (respective adjusted odds ratios 0.67 (95% CI (0.58, 0.77) and 0.81 (95% CI (0.66, 0.91)) when controlling for admitting hospital and hospital volume, but were still significant.  Medicaid/self-pay patients, and patients living in zip codes with median annual incomes between $20,000 and $30,000 were also less likely to receive DES in the first time period (adjusted respective ORs 0.80 (95% CI (0.68, 0.93)) and 0.85 (95% CI (0.75, 0.96)).  In conclusion, African Americans and low income groups receive DES less frequently than their counterparts compared to BMS.  This is related to the hospitals where they are admitted, but not entirely.

