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OBJECTIVE RESULTS
* To quantify the risk of outcomes experienced by patients » Across the two databases 2,936 abstracts were identified; once CONCLUSION
receiving standard of care home monitoring in trials for non- duplicates were removed, 2,248 remained for screening. - Events that can increase the cost of care are relatively common
pharmaceutical heart failure interventions. | | | in patients recently diagnosed with heart failure.
 After full-text review, 31 were included for analysis.
METHODS . Th od estimate of all 4 heart fail G * Hospitalization and ER visit rates are similar between all-cause
» A systematic literature review (PROSPERO registration h © p_ct)ole ej mate o at :-))causethan ee.l allure-specitic and heart failure-specific populations at 3-months.
CRD42023410084) on heart failure in the US was conducted ospital readmission at 5 montnhs were. | o
utilizing the EMBASE and PubMed databases to identify literature * Interventions that could optimize care and prevent such events

o 32.55% (95% ClI: 24.03%; 41.63%, Figure 2A)
e 33.19% (95% CI: 24.16%;42.83%, Figure 2B)

would likely be beneficial to both patients and payers.

published between 2008 and 2023.
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last 12 months. e i 95% Cl: 2.12%: 5.06%, Figure 4A
Common effect model . 32.55 [24.03; 41.63] e ( 0 l. <. 0, V. o, FIgure )
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» Studies needed to include a standard of care home monitoring Heterogeneity: 1° = 0%, © =0, =121 (p = 0.75) T T . . : .
o 0 2 o o0 @ 10 » Heart failure-specific mortality data were only sufficient for
month readmission (%
B 6-months, the rate was 5.92% (95% CI: 2.82%:;9.92%,
. . . Study Events Total 3-month (%) 95% C.L FI ure 4B)
* Qutcomes extracted were hospital readmissions, emergency Dorech 2091 >4 2027 [16.20: 44.25] - g '
P : : Lee 2013 g 21 4286 [22.23: 64.75] -
room (ER) Visits, survwal,and Iength of hospltal StaY- SiﬁwamEDDE 13 40 3250 [18.73: 47.92] * Study Events Total 3-month (%)  95% C.I. A
] ] ] Common effect model . 33.19 [24.16; 42.83] *"'L'* Abraham 2011 10 280 J.of [1.67; 6.11] !
e A meta-analy3|s of pI‘OpOI’tIOn WwWas performed using R software Random effects model 33.19 [24.16; 42.83] e Bekelman 2015 5 198 253 [0.71; 5.26] &
1 . . . 2 Heterogeneity: /= 0%, = = 0, ;{§=‘|_13[p=[]_5ﬂ | | | | | | Chaudry 2010 o5 827 3.02 [1.95 4.31] #
(Meta and Metafor packages)' following best practice guidance. 0 20 40 60 80 100 Jayaram 2017 37 765 184 [3.42. 6.48]
3-month HF readmission (%) Kashem 2008 0 24 0.00 [0.00; 7.04] =+
: ) Lee 2013 3 21 1429 [2.01:33.08] +—=
Embase Medline Flgure 2 Lidenfeld 2021 10 503 199 [092; 342] ®
- =1 500 =1 436 . o D Ong 2016 50 722 8.17 [6.28;10.29] im
S (n=1,500) (n=1,436) All-cause (A) and heart-failure-specific (B) readmissions for 3 months Sharma 201 1 25 4.00 [0.00: 16.38] +—
= Soran 2008 9 155 5.81 [259;10.12] =
© : Wade 2011 3 152 107 [0.24: 494] &
= Records imported . . e Zile 2008 1 36 278 [0.00: 1154] 4—
= (n=2,936) * The pooled estimate of all-cause and heart failure-specific ;
() ’ - _ Common effect model . 3.61 [2.98; 4.29] ¢
O Excluded as duplicates ER visits at 3 months were: Random effects model 3.46 [2.12: 5.06] ¢
Heterogeneity: I = 73%, ©° = 0.0024, 4>, = 41.22 (p < 0.01) | | | | | |
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