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ABSTRACT

Coronary artery diseases are very important agenda in the insurance medicine, Insurance medicine is defined as
using medical knowledge for insurance administration such as underwriting, claims, and customer satisfaction, This
review article contains review of coronary artery disease in terms of insurance medicine, Estimation of extra-risks
for acute myocardial infarction are MR of 349% and EDR of 41%,. In medical underwriting, individual life applicants
can be assessed by Framingham’s CHD risk assessment model. In claims, medical claims review is a useful method
of consulting for claims staffs, Several diagnostic criteria of acute myocardial infarction are introduced in time, The
universal definition of myocardial infarction by ESC/ACCF/WHF was demonstrated the most valuable predictor of
10-year mortality, Contents for State-Of-The-Art of the coronary artery disease are current antithrombotics, There
are many novel anti-thrombotic agents such as ticagrelol, dabigatran, rivaroxaban, and pegnivacogin, (J Korean Life
Insur Med Assoc 2013; 32(2): 33-38.)
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Table 1. Extra—risks of acute myocardial infarction according to mortality
analysis methodology.(Source article: Smolina, et al’).

Age | Gender | MR() | EDR(%) | MRofm |EDRof mH
Male | 3695214 | 13.10828
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Female | 678443 | 1835831
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