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BACKGROUND RESULTS Figu_re 2. Age dis_tribution of patients with complications, following - _Complicqtion ra_te by CONCL USlONS
cardiac intervention Intervention varied by age
= Globally, sex disparities exist in the clinical presentation, prevalence, Overall, the rates of complications and mortality due to the intervention 100% roun. : .. :
- - - - ) JroHP = Despite males receiving higher
management, outcomes, and risk factors for cardiovascular diseases. varied by sex and age. oot o N . Cardiac ablation and
Females often receive less intensive screening, are prescribed fewer . o o oacemaker and ICD number of cardiac intervention overall,
treatments, and are less likely to undergo cardiac procedures as Table 2. Total number of patients receiving cardiac intervention, ! . . . - ;
compared to males, all of which may lead to poorer outcomes.? by sex b (35%) L:ter:;/:tn:ge] :cs)?owmg fhe S|m|Iar_ rates of compllcatlons and :
= Despite significant progress in implementing recommended care —— —— - —y cogmplication for patients mortality were reported across cardiac
man ment str Ies In primary an ndar re, there is limi ablation surgery (N, %) and ICD (N,%) (N, %) 50% " : :
anagement strategies In primary and secondary care, there Is limited 3% N30 - under 65, whereas TAVI interventions between sex.
research examining sex differences across aspects of cardiovascular ao% P shows the highest
disease prevention, treatments and outcomes.? Understanding sex- Male | 22,177(66.1) | 43,637 (77.3) | 69,875(63.9) | 161,876(72.8) | 9,171 (55.9) » " fg fents with
related differences is crucial for tailoring prevention strategies, Female | 11,276(33.9) | 12,810(22.7) | 39,326(36.1) | 59,963(27.2) | 7,112(44.1) p“’polf 'O? ot pa '3”72 Vg\glll,
diagnostic approaches, and treatments to optimize cardiac care. OTA 33,444 56,477 109,212 222,086 16,283 ° complication age o - Compli cation rate by intervention
= The PHARMO Data Network is a Dutch population-based network of - o= W5 = Across all age groups and _ _
electronic health care databases containing data from primary and — S interventions, patients <75 varied by age group, with younger
secondary care settings and linked to national disease registries.? Table 3: Total number of patients receiving cardiac intervention, pp— N 56 Ave group N 0 receiving cardiac ablation adults (18-65) reporting more
Exploration is ongoing to assess the linkage between the PHARMO by age Complication 7604 Sl L0, reported the lowest rate of _ _ _ _
. . . No complication , . - , . - , . . . .
Data Network and the Netherlands Heart Registration (NHR), which TTT—— o erererm B e R e complications following complications for cardiac ablation and
coulc! prowde deeper insights in the study of cardiovascular Age (N.%) comlcator 6103 1,286 (2.6) 7109 intervention at 0.02%. pacem aker and ICD intervention, N
COﬂdItIOnS 12 155 No-complication 65-74 22,869 (99.7) 60-79 48,922 (97.4) 75-84 8,217 (99.1)
. 18-64 17,718 (53) 18-60 (1’3) 18-49 15,736 (7) 18-74 3,278 (22) C;u::::on 22,::(()0(22?0) 50,2;)3((212;3.0) 8,2::((;(;()).0) ContraSt Older adults reportlng more
50,208 . ' : . . . .
O B J E C T I V E S 65-74 12,656 (38) 60-79 (54) 50-59 44,105 (21) 75-84 8,288 (55) No-c:un;:u:non <75 1122,664232((1909(;80)) >80 3310,365503((19070.83) >84 33:1983((19090.3;) com pl IC atl ons fOI I OWI ng T AVI
31,350 ’ - ; : : : . .
>75 3070 (9) >80 (33) 60-69 55,455 (26) >85 3,518 (23) IN te rve ntl on.
= QOur aim was to describe the rate of observed complications and 70-79 67,125 (31)
mortality, by sex and age, among patients receiving cardiovascular 280 31,673 (15) Mortalit
Interventions in the Netherlands. y = We observ_ed low rates of 30-
Figure 3. Sex distribution of patients with mortality within 30 days of day mor_ta“ty across all ®" Further research including adjustment
= Cardiac ablation is most performed In patients aged 18-64 (53%) cardiac intervention cardiac interventions for both "
P pate ged Lot o males and females. For for confounders, I1s needed to
METHODS whereas pacemaker and implantable cardioverter-defibrillator (ICD) 100% males undergoing cardiac _ .
| | interventions are most frequently performed in patients aged 65-74 oo cality rat understand sex and age disparities.
= Data on heart and vascular figures in the Netherlands from 2018 — (54%) - e 240 1722 surgery, morialfity rai€¢ was Bich linical dat T Tl ¢
2023 were extracted from the Hart & Vaatcifers analysis tool.4 The . . - . b 1.3% compared to 1.9% in ICNETr CliniCal data — via lInkages 1o
underlying data comes from the NHR, which facilitates national * PClintervention and TAVI interventions are most frequently . | (155 females. the PHARMO Data Network — would
registrations in collaboration with healthcare professionals and patient performed in patients >60 (75%). . = Pacemaker and ICD allow for more complex analvsis to be
organizations to monitor and enhance cardiac care quality. - intervention showed similar _ _ P y )
= Descriptive statistics were reported on complications and outcomes - 454 St rate of 30-day mortality performed, mcludlng Ionger patient
among patients receiving key cardiovascular interventions (see Table : : - & : :
J P AR isee Complications o across sex, at 0.65% for male follow-up, comparative analysis, and
1). Annual incidence of complications and outcomes were stratified by 1o e and 0.60% for female, a -
sex and age, as available. Figure 1. Sex distribution of patients with complications, - . o similar trend was seen for associations between sex and age
) ) ) ) ardiac Surgery acemaker an ,% . o .
following cardiac intervention — (N.%) (N.9%) _ TAVI. and Comphcauons and morta“ty_
100% Mor‘a"tgov‘g‘:;g 572 (1.3) 454 (0.6) 3,699 (2.3) 223 (2.4) _ _
_ = PCI intervention showed a
1417 No mortality 43,065 (98.7) 69,421 (99.4) 158,177 (97.7) 8498 (97.6) _
Table 1. Summary of reported complications and outcomes, by o @ o W 5o 000) 59,875 (100.0) 161,676 (100.0) 9,171 (100.0) higher rate of 30-day
intervention B0% = Mortalty within 244 (L9) 240 (0.6) 1,722 (2.9 186 (26) mortality for females at 2.8%,
: — 0% No mortality 12,556 (98.1) 39,086 (99.4) 58,241 (97.1) 6,926 (97.4) compared to 1.6% in males.
Intervention | Complications Outcomes Subtotal 12,810 (100.0) 39,326 (100.0) 59,963 (100.0) 7,112 (100.0) p R E F E R E N C E S
60% = One-year mortality rates for
Bleeding complication within , . . .
Cardiac 30 d_ays? Cardl%c tamponade Not reported 50% cardiac su.rg.ery, were 1: Zujie Gaq, Zeng.sheng Chen, Angiang Sun Xl.aoyan Deng, Gender
ablation within 30 days, vascular P . 610 L reported similarly across sex, dlfferenc.es in cardiovascular disease, Medicine in Novel Technology
complications within 30 days (84%) o) Figure 4. Sex distribution of patients with mortality within 1 year of with 2.5% of males (total and F)ewges, Volume 4., 2019, 100025, ISSN 2590-0935,
30% i cardiac intervention _ dvi ithi https://doi.org/10.1016/j.medntd.2019.100025.
: S N=43,637) dying within 1 year https://www.sciencedirect.com/science/article/pii/S2590093519300256
SENCIEG ST 20% 100% compared to 3.1% (N=405) of
CAABBéB, AA\\//FEQ \ q 30-day mortality, 1- f Fi ( | N ;2 810) 2. Al Hamid A, Beckett R, Wilson M, Jalal Z, Cheema E, Al-Jumeily Obe
( + AVR, ot reporte iy emales (total N=12, : D, Coombs T, Ralebitso-Senior K, Assi S. Gender Bias in Di is,
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g y Cardiac Ablation (N,%) Pacemaker and ICD (N,%) _ 70% - A Slmllar trend was seen Wlth Review. Cureus. 2024 Feb 15,16(2)654264 doi:
Comblicati y Compiication 7,610 (34.3 1596 (2.9 1129 (12.3 . PCI intervention with 4.3% of 10.7759/cureus.54264. PMID: 38500942: PMCID: PMC10945154.
( ?mplctatlon rtethIg(r)\gd No complication 14,567 (65.7) 68,279 (97.7) 8,042 (87.7) males (N:161 876) dylng in 3 Kui IG. Bakker M. P . 5 FIA Heri RMC
Pacemaker and intervention wWithin : ays, : Subtotal 22,177 (100.0) 69,875 (100.0) 9,171 (100.0) 0% S , - Kuiper JG, Bakker M, Penning-van ee_st , Herings :
bleeding complication during  30-day mortality within 1 year compared to Existing Data Sources for Clinical Epidemiology: The PHARMO
ICD admission pneumothorax Complication 1,147 (12.6) 419 (1.1) 791 (11.1) 40% y p _ ° i . . N
during adrfussion No complication 9,850 (87.4) 38,907 (98.9) 6,321 (88.9) 30% (4655‘:,/) 5.1% of females. Database Network. Clin Epidemiol. 2020 Apr 29;12:415-422. doi:
| Subtora 267 (1000) 5975 (1000) T2 0000 - ° 10.2147/CLEP.S247575. PMID: 32425609; PMCID: PMC7196787.
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Cerebrovascular accident with 0% |
residual injury with 30 days, _ = For males undergoing cardiac ablation, 34.3% experienced _ cardiac Surgery (W) A
mplantation of anew 30-day mortality complications within 30 days, compared to 12.6% of females i oo e P09
ggr(rjnaa;/gent pacemaker within P a P | ' No mortality 42,541 (97.5) 161,422 (99.7) . An electronic version of the poster can
= For pacemaker & ICD and PCI, rates of complication are reported st 43637 (1000 161,576 (100.0) Key: AVR: isolated aortic valve replacement; be viewed by scanning the QR code.
low, for both female and males. within 1 v 405 (3.3) 240 (0.4) CABG: coronary artery bypass grafting; ICD:

s iy 12,405 (96.87) 50,723 (99.6) Implantable Cardioverter-Defibrillator; PCI:
Sub-total 12,810 (100.0) 59,936 (100.0) Percutaneous Coronary Intervention; TAVI;
Transcatheter aortic valve implantation
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