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Background: Cardiovascular disease remains the leading cause of mortality in women with 421,918 deaths in 2007 in the United States and women tend to have higher mortality following myocardial infarction and a higher incidence of subsequent heart failure (HF). 
Objectives: We looked at the comparative prevalence of cardiovascular conditions and utilization of diagnostic testing in male and female veterans.
Methods: Data for this report were derived from centralized Veterans Health Administration (VHA) administrative files (The Monthly Enrollment File and the Outpatient Encounter File from the VHA’s National Patient Care Database) for the financial year 2010. Gender based comparison of the prevalence of cardiovascular condition was made between three cohorts based on age. Age-adjusted odds ratios and 95 percent confidence intervals were determined using logistic regression.
Results: Women had higher rates than men in all age groups for chest pain/angina (odds ratio 1.00 (0.99-1.02) p value less than 0.05). Coronary artery disease (CAD) (odds ratio 0.30 (0.29-0.30) p value less than 0.05) and HF (odds ratio 0.56 (0.54-0.58) p value less than 0.05) are less likely to be diagnosed in women than men of the same age. Across all age groups, the most common cardiovascular procedures in outpatients with chest pain/angina were for electrocardiogram, echocardiogram, nuclear stress test and non-imaging (exercise) stress test for both men and women. Although the rates of procedures were similar for men and women across all age groups, women were less likely to receive electrocardiograms (56.05 percent vs 59.74 percent) or stress tests (27.69 percent vs 32.37 percent) in all age groups in their workup for chest pain/angina.
Conclusions:  Gender based disparities in rates of diagnostic procedures for chest pain/angina evaluation exist and may be a factor in fewer women being diagnosed with CAD and HF.

