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Introduction Results
* Heart failure (HF) is one of the most frequent complications following « From 2,665 publications, 11 studies met the PECOS criteria (Table 1).414 3) Prospective cohort study (2003-2016) of 1,122 patients (mean age of 73.2 years) with no history of coronary heart disease, the rates of experiencing a HF event
myocardial infarction (Ml),! a leading cause of death in the United Table 1. Overview of included studies (which was comprised of HHF or HF-related mortality) at 6 months, 1 year, and 3 years after Ml were 6.9%, 9.1%, and 17.0%, respectively.*
States (US). . Brlef sample description Results available | Follow- Ratescc)#tc:::-:laiit:r M(;ost = - Two database studies reported on the cause of Figure 4. Risk factors for hospitalization for heart failure after myocardial infarction
« Rates of hospitalization for HF (HHF) in the US are increasing: From ’ by subgroup up readmission after M. Study Sample size Reference Group '
4.0/1000 US adultsin 2013 t0 4.9/1000 US adultsin 2018.1 o HHF was the most common cause of hospital Qin, 2020 492 550 55-64 yrs 75 yrs
) . Blackston. 20204 2003- Pts =45 yrs hospitalized for Ml 11292 R Median Y v _ o _ 5574 vr
« HHF itself presents a substantial burden on the US health care system ackston, 5016 i T : ace 3yrs readmission, accounting for 13.2% (n = 492,550; y
and leads to a significant increase in mortality risk. mean age was not reported)8 to 14.3% (n = fatyrs
) : ) B Medicare beneficiaries 0 P ) 3% | Yandrapalli-A, 2021 237 549 Male patients Female patients
- Asynthesis of contemporary evidence on the burden of HF following UL L 2014 hospitalized for M S ol it 7 ' ' 2,204,104; mean age of 70.3 years)” of o o o o
Ml is lacking. 5010- Pts hospitalized for M| readmissions. o |
Kwok, 2020 7 discharged alive with 30d 2,204,104 - 30d v - - ] . Stable CKD
Objective 2014 Solllem s daiE «  Among risk factors evaluated across studies, female, -
. . . . . . 2013- Pts hospitalized for Ml who i i iditi
« The objectives of this review were to summarize rates of HHF and HF- Qin, 20208 5014 uﬁderwent PC| 492,550 Age 30d v - - older, or other CV complications and comorbidities AK
related mortality after Ml, and estimates of direct medical costs of HHF |01 o 591811 2000-  Ptshospitalized in New Jersey | /o .~ ) e v ) ) were associated with elevated rates of HHF after Ml Yandrapalli-C, 2021 237 549 No diabetes Diabetes :
. e e . gs, 2015 with first Ml ' ¥ (Figure 4).4'14 0.5 10 15 2.0
after MIl, among the overall population hospitalized for Ml in the US. A ¢ Oddde ratin
Yandrapalli, 2021a*3 T - YOS 6m v v - In adjusted models, accounting for
MEthOdS y 2014 Pts hospitalized for M| without 537549 MI, comorbidities O | , g |
Yandrapalli, 2021b 12 cardiogenic shock ’ CKD 6m v v - sociodemographic characteristics, pre-Ml Blackston, 2020 1,122 White Black
. I i Y i, 2021c 14 diabet 6 - N
The Popula’flon., Exp.osjure, Comparator,.Outcomes, .Stud\/ design andrapalli, 2021c iabetes m v v health status and M| characteristics, the Dreyer, 2020 286,780 MINOCA MICAD
(PECOS) criteria gwdlng the targeted literature review (TLR) are 5 - 2009- e =65 ) lived for MI 286780 - M . ¥ association between Black race and elevated Shavadia. 2019 6.893 Mo B-blocker use at 3 vears B-blocker use at 3 vears | 1'! | |
presented in Figure 1 reyer, 2013 ts = yrs osplta 1ze or ’ vpe o yr - - .I: HHF f MI l . f 0.5 1.0 oo ra*:i.s 2.0
.. . . . . 2007- . T\/pe of rates o arter Wwas no Onger Slgnl Icant. Abbreviations: AKI, acute kidney injury; CKD, chronic kidney disease; ESRD, end stage renal disease; MICAD, myocardial infarction with obstructive coronary artery disease; MINOCA,
« Datafrom original articles (identified using MEDLINE; January 2018- Rymer, 2019° 5010  ts=65yrshospitalized for Ml 53,471 readmission 30d v - - | myocardial infarction with nonobstructive coronary arteries ; yrs, years.
May 2023), and American College of Cardiology (ACC) proceedings 5004- Pts =65 yrs discharged on 8- Heart failure-related mortality after myocardial infarction
. Shavadia, 201910 blocker and alive 3 years later 6,893 Use of B-blocker 3yrs v - - i ) i ) .. . i i
(2022, 2023), were tabulated and a gap analysis was performed. 2006 * Inthree studies of the same sample from the National Inpatient Sample database (n = 237,549 patients hospitalized with Ml without CS in 2014; mean age 66.7 years)
’ ’ w/o a recurrent Ml P P P , P P ; g ALY
o \With th iective t mmariz t N th verall lation of Abbreviations: CHD, coronary heart disease; CKD, chronic kidney disease; d, days; HF, heart failure; HHF, hospitalization for heart failure; m, months; Ml, myocardial infarction; PCI, percutaneous - 1 12-14
e objective to su arize data on the overall population o fons: CHD, coronary hea HF-related mortality after Ml was reported.
. . . . . . . coronary intervention; pts, patients,; yr, year.
those hospitalized for MI, publications were included if they contained o Of the 12,934 patients who had a HHF within 6 months, 4.6% died during their admission.12-14
i itali « The characteristics of patients included in the studies were summarized and presented in Figure 2. : : : .. : o : C g : :
a broad sample of patients hospitalized for M. , P P J ‘ o The presence of renal disease, particularly acute kidney injury with chronic kidney disease, and Black race were significant risk factors for HF-related mortality after
P P v y injury g
« Studiesincluding only a subset of patients hospitalized with Ml were Figure 2. Range of patient characteristics from included studies at time of index myocardial infarction hospitalization M.12
not summarized. Such subgroups included the following: H ﬂ Mean age: % % presenting with a STEMI: 32 % presenting with cardiogenic o Sexand diabetes were not associated with increased risk of HF-related mortality.1314
ifi ; i iali i 11_ 9 %10 - 45.1%8 @V- - 1.7%5 - 4.5% : : : : : : .. e re
o specific type of Ml (e.g., only ST-elevation myocardial infarction 6337~ 7r.0%yrs 8.3%7-45.1% e « Allstudies described case fatality rates, assessed as number of deaths among patients discharged alive from their index Ml hospitalization.
[STEMI]), % Males: % presenting with HF : e % presenting with cardiac
indicators of severe Ml (e.g., long-term intensive care unit stay, or 46:3%1-69.0% 1.2%7-41.0% ‘< CUEBR ST
o) .g., - , T . « 1o .
d d ¥ Abbreviations: HF, heart failure; STEMI, ST-elevation myocardial infarction; yrs, year. Costs of hOSpltallzatlon for heart failure after m\locardlal infarction

only MI complicated by cardiogenic shock [CS]);

o specific age groups not inclusive of the mean age at first Ml (e.g., Hospitalization for heart failure after myocardial infarction
elderly adults 75 years or older, or adults 19-45 years old).

« No data on the cost of HHF after Ml were identified.

Strengths & Limitations

« All 11 studies*14 characterized | : T . - . : : L. : - : : :
) y tes of HHF after MI (Fi 3) Figure 3. Rates of hospitalization for heart failure after myocardial infarction - Due to the targeted nature of this review, some publications may have been missed, however the findings we have synthesized are reflective of a robust set of studies on a
. . rates o after igure 3). . : T :
Figure 1. PECOS criteria 1 | f?—IHF 17.0 broad population of patients hospitalized for Ml in the US.
* Inthree studiesrateso ] - - - : : : : . : . :
: . . . 16 Slackston. 2020 B Dreyer 2020 || din. 2020 Shavadia, 2019 | Yandrapalli, 2021a.b.c o A systematic review to confirm the identified gaps, explore evidence for specific patient subgroups, or use other databases such as EMBASE, may be warranted.
Population: Patients (=18 yrs) hospitalized for Ml in the US after M| were reported at Culler. 2019 Kwok. 2020 Rymer, 2019 Wellings, 2018 . . o . . . .
: : _ 27 | * Aswith any review we were limited by heterogeneity and reporting accuracy across the included studies.
. — | multiple follow-up periods S
Exposure (risk factors): Setting, study period, type of MI, age, sex, =121
ethnicity/race, SDoH, comorbidities and (Figure 3):46.11 = 98 Conclusions
ancillary conditions, CV sequelae, treatments for Ml . d;:'; — 9.1
1) Database analysis (2000- W . . . . — . . or. . s . . .
2015) of 109,718 pati L 81 6 « HFis acommon cause of admission after Ml in the US,”:® and the studies identified highlight the burden and need for interventions to reduce the risk of HF after M.
0 , patients | = ) . : . : .
T . L 0 54 « Thereisagapinthe literature regarding rates of HF-related mortality and the cost of HHF after M.
= . T y —ryr hospitalized for their first & 43 l l
utcome: Rates o and associated costs after ) o 4 1 - I 1 hi - - 1 .
T e MI (mean age of 63.3 31 20 )7 ) o No stud!es assessed all-cause mortality, while also ?Iescrlbmg HF- or F)V re atef:I.morta ity
years) the rate of HHF at 30 0807l lo7 1.3 . o No studies compared costs after M| by whether patients were readmitted specifically for HF.
8:: 0 [ | . .
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