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Background and objectives

Patients who have had an acute myocardial infarction (AMlI)
are at a very high risk of having recurrent
cardiovascular (CV) events in the following year?

Given the need for long-term lifestyle changes and
post-AMI| care, patients often experience reduced
health-related quality of life%3, which rarely returns to
pre-infarction levels

The importance of taillored care to address patient
preferences has been increasingly recognized In
recent years*

Here, we designed an online survey designed to gather
patient perspectives post-AMI in order to assess how digital
engagement can identify treatment preferences/goals

This survey was designed by an advisory board of medical
experts and patients, and hosted on an online patient
platform, collecting GDPR-compliant data

Adults in the USA who had an AMI in the previous
12 months were recruited via the patient platform and
associated online partners

Patients who were members of the online community were
invited to participate in the survey via email and received
weekly digital reminders to complete it

The survey approved by an institutional review board (IRB),
it was unincentivized and self-administered, without direct
Influence of a clinician or interviewer

Survey questions were defined under five topics, as shown
in Figure 1

Target enrollment was 150 patients

* Recruitment was completed within a two-month time period,

between October and December 2022

* In total, 151 patients completed the survey

» Basic demographic characteristics are shown in Figure 2

» Although survey studies can be subject to different types of

* Of the respondents, 58 (38%) patients had their latest
AMI in the past 90 days (Figure 3), indicating that patient
engagement is feasible in the early period post-AMI

bias (e.g., recall bias) several strategies were employed to
reduce the impact of bias on the results (Figure 4)

Figure 1. Survey question topics
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Figure 3. Patient AMI characteristics

4. Burden of AMI and unmet needs

* Most prominent feelings immediately
after AMI and at time of survey
completion

* |Impact of AMI on patients'
life/diet/physical activities

* Current employment status

* |Impact of AMI on the professional life
immediately after AMI and at time of
survey completion

* |Impact of AMI on household finances
and social/family-related spending

» Qut-of-pocket costs related to AMI

5. Treatment burden/expectations of new treatments
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Conclusions

* Online surveys addressing post-AMI patient perspectives
are feasible and can be a viable tool to better understand

patient needs

* Future bigger and broader surveys In this area are needed
to ensure patient preferences are addressed in their care
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Figure 4. Strategies used to minimize the impact

of bias commonly associated with survey studies

Social desirability bias

» Patients were not questioned by HCPs or an
interviewer, but answered the e-survey themselves

Recall bias

« Patients were aimed to be recruited within 90 days
and always to within 1 year of the AMI episode

Jo

AMI, acute myocardial infarction; HCP, healthcare professional

Selection bias

 Different channels of recruitment were used to avoid
IT bias associated with online users
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