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ventricular systolic dysfunction and inadequate Research and Quality (AHRQ). mortality in the cohort.
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Was performed to identify differences in groups. among survivors and non-survivors.
nd dent of the etiol SHE C = predictors. An alpha level of <0.05 was used to indicate
naependent or the etiology, ause. statistical significance. This database is composed of discharge-level hospitalization

Independent Increase in Mortality of Patients. data from 28 geographically dispersed states across the
United States.

Large-scale socio-economic, demographic, and
mortality predictors will help allocate resources

Patients were presented from all income quartiles and the
mortality differed between groups. Interestingly, the highest

efficiently. ReS U ItS ReS U ItS national quartile for patient zip code had the highest mortality.
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I I
LOS during index admission, =7 days 1.127 022 <0.001 1.085 1.172
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.y 4{»3 - g [Age in years at admission, Mean (5D) 68.72 (14.62) 66.45 (15.67) | 66.69 (15.58) | <0.001 Congeste Hese Faure 8 o] ool nsl en SUurvivor group wnen comparea to the survivor group.
P S : | Age group <0.001 Cerebrovascular Disease 1.428 056] <0001 1322] 1542
ﬁ ¥ L : :, Sk 18-<45y 7.16% 10.12% 9.81% Dementia 1.069 044 106 986 | 1.158
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ZIP Code Cancer (Metastatic) 2.778 137 <0.001 | 2522 | 3.059
; Cancer (Orther) 1.343 057 <(0,001 1.236 146
D_IEth %IIE 1553% 2?'10% 2693% AIDS 1.066 163 BT5 T9 1.435
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. Pulmonary Hypertension . 76th-100th %ile 21.82% 19.98% 20.18% _
Heart Failure and BV L Total charges <0.001 peadmism i e
Cardiomyopathies -- T e e e e B I
Congenital Heart Disease >$100k 51.33% 37.03% 29.57%
Valvular Heart Disease - ' ‘ '
Total charges adjusted for yearly inflation <0.001
<550k 26.70% 49.15% 46.80%
$50k - <5100k 22.54% 24.32% 24.14% i .
e e s K T Acknowledgements
5 Total Cost <0.001 HV"E”E”S:";; . _
* Myocardial V\{ork <510k 15.85% 34.27% 32.34% T o
. . RV'PA Fouplmg $1Dk _ .‘:SEEH 29.81% 37.89% 37.05% Mcrastarirca.ncor’ R —
e * 3D Strain $25k - <S50k 24.69% 16.11% 17.01% i ”
- - >4 $ED|< - ﬁﬁlﬂﬂk 16.64% 7.45% 8.41% g Diabetes with chronic complications* L]
2 " e | Eslﬂﬂk 13.01% A, 2804 5,199 'S Uncomplicated diabetes| " = = = = -
Hybrid CMIR FDG-PET =2 . e o e e — P N B No conflicts of interest pertaining to this study.
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Hahn RT, et al. J Am Coll Cardiol. 2023;81(19):1954-1973. Medicaid 10.75% 14.23% 13.87% |
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Calendar year <0.001 Bl
2017 6.37% 5.97% 6.01% month S.
2018 26.71% 28.65% 28.44% Figure 2. Forest plot of predictors of mortality based on comorbidities. Point estimates with 95% confidence intervals are shown. Logistic regression (LR) analysis (age and
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CCl: Charlson Comorbidity Index

Research Goal *Nearly all assessed co-morbidities were significantly

-Among 117,633 patients, 12,305 (10.46%) higher in non-survivors compared to survivors
died during the index admission. except for chronic obstructive pulmonary disease,
mild liver disease, diabetes mellitus (uncomplicated
i | - - TR - and with chronic complications) and hypertension. References
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charges, total cost, and primary expected 19 infection (OR: 5.97, 95% Cl: 5.34-6.68), metastatic

payer/insurance differed between both cancer (OR: 2.78, 95% ClI: 2.5-3.06), and myocardial
sroups (all p<0.001) infarction (OR: 1.79, 95% ClI: 1.71-1.89).

« The readmission rate over four years was 14.54%.
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