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Comorbidities Convey Important Prognostic Information for Post Ml
Risk Stratification

Ygal Plakht®, Harel Gilutz*, Doron Zahger*, Drora Fraser %, Shimon Weitzman®

! Cardiology Department, Soroka University Medical Center, > Department of Epidemiology,
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BACKGROUND: Scores, based on conventional cardiovascular parameters are available for
predicting mortality after myocardial infarction (MI). There is no validated risk model to
predict post MI mortality integrating non cardiovascular comorbidities.

OBJECTIVE: To create a new prognostic index for post-MI patients incorporating
comorbidities based on simple available data.

METHOD: We retrospectively analyzed 2773 consecutive MI patients (age: 66+13 years,
70% males) who were discharged during 2002-2004 and had one year of follow up. Post
discharge annual mortality was 12.6%. Patient data included demographics, cardiovascular,
laboratory and non cardiac discharge diagnosis. Two thirds of the patients were used as the
study population and a third was used to validate the model. All cause mortality was the
primary end point. Multifactorial logistic regression analysis was used to identify independent
predictors.

RESULTS: Out of 39 parameters that were introduced into multivariable mortality model, 18
were identified as independent predictors. Each parameter adds points (in brakes) to the
model according to its independent relative risk: age 65-75y (1),>75 (3), hyponatremia (1),
hyperkalemia (1), absence of echocardiography (1), severe Lt ventricular dysfunction (2),
significant Lt ventricular hypertrophy (2), moderate or severe mitral regurgitation (3),
moderate or severe pulmonary hypertension (2), CABG (-4), other reperfusion therapy (-2),
old MI (1), renal failure (1), obesity (-1), gastro-intestinal hemorrhage (3), anemia (1), COPD
(2), malignant neoplasm (3), alcohol or drug addiction (3), neurological disorders (3),
schizophrenia or psychosis (3). Mean score was 2.36 (-4-+15). For each rise of one point the
one year mortality increased by 1.55 (CI: 1.47-1.64; p<0.001). There was no significance
difference between the study and validation cohorts. A One year mortality for< O point was
0.3% and for patients with =7 points was 45%

CONCLUSION: Comorbidities convey important prognostic information and should be
included in post MI risk models. The additional use of a simple available prognostic indicator
provides a practical tool to identify patients who are at high risk of death.
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Income, Education and Long-Term Survival after First Acute
Myocardial Infarction
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Background: Population-based data on the impact of socioeconomic status (SES) on long-term survival after
myocardial infarction (MI) are lacking. We evaluated the association of income and education with all-cause
mortality and cardiac mortality after MI and assessed the income-education-mortality interaction.

Methods: Between Februarv 1992 and February, 1993, 1,521 consecutive patients aged <65 years discharged
from 8 hospitals in central Israel after first acute MI were enrolled and followed. Data on SES indicators,
cardiovascular risk factors, MI characteristics, comorbiditics, and treatment variables were assessed at
baseline.

Results: Low SES, as defined by income and education, was associated with older age, female sex, and
higher prevalence of risk factors and comorbidities. Further, low SES patients presented with more severe
discase and received fewer cardiac procedures and medications. During follow-up (mean, 12 years), 427
patients died. Income and education were independently associated with mortality. However, both factors
strongly interacted (P=0.008). The hazard ratio (HR) for death associated with income (below-average vs.
average/above-average) was considerably higher for less educated (<12 years) patients (2.64, 95% CI: 1.92-
3.63) than for more educated (>12 years) patients (1.53, 95% CI: 1.02-2.29) (Figure). Adjustment for various
post-MI prognostic indicators attenuated these estimates, vet excess risk persisted for the less educated group
(HR=1.78, 95% CI: 1.27-2.51). Similar patterns were noted for cardiac mortality.

Conclusion: Among community patients with MI, low SES 1s related to higher risk profile and poorer
treatment. Low income is associated with a large increase in mortality risk when accompanied by low
education, suggesting a double jeopardy phenomenon.
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Influence of the Socio-Economic Level on the Characteristics and
Outcomes of Patients Treated with Percutaneous Coronary Interventions
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Background: Income and educational level have been associated with compliance to
treatments and outcome of cardiovascular diseases. The relation between socio-economic
level and prognosis after percutaneous coronary intervention (PCI) has not been studied in
Israel

Aim: To investigate the influence of the socio-economic status on clinical aspects and
prognosis of residents of cities in the south of Israel who undergo PCI

Methods. Retrospective analysis of 1418 pts treated with PCI between 4/04 and 10/06. The
analysis was limited to patients who were clients of Clalit Health Service and lived in cities in
the south of Israel . Patients were classified according to the socio-economic index defined
according to the city of residence and provided by the Central Bureau of Statistics of Israel.
This index includes 10 levels and is based on 14 variables based on demography, education,
occupation, income and level of life .

Patients were divided in three categories of socio — economic status: low (index=1), mid
(index 3 to 5) and high (index 9-10). Groups were compared in terms of their clinical
characteristics and mortality during a median follow up period of 672 days.

Results: We identified 101, 1172 and 145 patients in the groups with low, mid and high
socio economic status, respectively. Patients in group “low” were younger (59+12 vs.65+12
vs.63+12, p<0.01); more often diabetic (45% vs. 32% vs.30%, p=0.04) and smokers (68% vs.
53% vs. 47%,p=0.05).The use of drug eluting stents was similar in the three groups (32%,
30%, 33%).The duration of clopidogrel treatment after PCI was shorter in the low group (94
+81 days vs.132+146 vs.224+172, p<0.01) as was the case with aspirin (453+551 days vs.
5514347 vs.547+346 days). Higher rate of myocardial infarction was seen in the low group
(9% vs.5% vs.3%,p=0.05). No differences were seen in mortality ( 10% vs.11% vs.11%) or
revascularization (28% vs.17% vs 16%). Independent predictors of mortality were diabetes
mellitus [OR:2.2(1.2-41)], age [OR:1.06(1.03-1.09)], duration of aspirin treatment (OR:0.99)
and duration of clopidogrel treatment (OR:0.99). An independent association between socio-
economic level and mortality was not found.

Conclusion: A low socio-economic index is associated with younger age at the time of PCI,
more risk factors for coronary artery disease and decreased compliance with clopidogrel and
aspirin therapy. We could not confirm an independent role for socio economic status on
prognosis in this population.
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Objectives: To evaluate an intervention designed to increase rate of Cardiac Rehabilitation
(CR) attendance among patients following coronary artery bypass grafting (CABG) surgery
and examine associated socio-demographic factors.

Patients and methodology: A controlled prospective study of 808 CABG patients (427 —
control; 381 -intervention) recruited from 5 medical centers across Israel. The intervention
included oral and written information given to patients and medical staff on patients'
eligibility and benefits associated with CR participation under the Medical Insurance
Basket. At baseline hospitalized patients were interviewed before surgery and again at 1-
year follow up at home, for sociodemographics and clinical data.

Results: The sample consisted of 77.6% males (mean age 64.7 +10.1 years). Females were
5 years older on average. The majority (74.8%) were Jewish-Israelis followed by 21.9%
Russian immigrants, and 3.3% Arab-Israclis. CR participation rate was 35.2% in the
intervention group compared to /9.4% in the control group. A logistic regression model
revealed that the following were associated with non-attendance to CR: older age
(OR=1.03; 95% CI, 1.01-1.05, p=.002), being a Russian immigrant (OR=6.48; 95% CI,
3.05-13.77, p<.0001), lower income (OR=1.32; 95% CI, 1.1-1.59, p=.003), being less
educated (OR=1.08; 95% CI, 1.03-1.14, p=.003).The likelihood of participating in CR was
independently significantly higher in the intervention, compared to the control group
(OR=1.002; 95% CI, 1.001-1.002, p<.0001).

Conclusion: The intervention almost doubled the rate of attendance at CRs and can be
implemented throughout the country. Sociodemographic factors, however, should be
addressed and educational material should be tailored towards specific patient-groups.
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Rate of Perceived Exertion (RPE) 13 for Monitoring Cardiac Rehabilitation:
A Validation Study
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Background: Supervised exercise training is an important modality in preventing recurrent
cardiac events. Today many patients come to cardiac rehabilitation after successful
angioplasty, with good functional capacity, and with low risk on exercise testing. These
individuals can initiate exercise outside of a rehabilitation center but the need exists for follow
up and monitoring. RPE 13 has been advocated as a useful and validated surrogate for
monitoring individuals during exercise yet the number of studies in cardiac patients 1s limited.
Documenting improvement over time using RPE 13 facilitates patients’ self evaluation.
Methods: All patients were assessed on entry and at follow up to our cardiac rehabilitation
center using a branching, symptom limited stress test. Borg ratings were recorded and blood
pressure, heart rate responses, and mets at both RPE 13 and RPE 19 were entered into our
database. Rates of improvement were calculated using both max mets (RPE 19) and mets at
RPE 13. Data was assessed on 2785 patients for whom valid data was available.

Results:

Pearson Sig. (2-tailed) N
_ Correlation
IRIEZI “Rns)éﬂeﬁnet 869 <.0001 2785
iﬂﬁﬂiﬂ Mé’é%et 882 <.0001 1788
2282%2 g;)_lé%vill’:elt\llet 875 <.0001 1106
Difforence inialmonth RPETS | 44 | <000 1045

These significant correlations were maintained regardless of age, gender and original exercise
capacity.

Conclusions: Our data shows significant correlations in documented improvement in exercise
capacity in patients utilizing both maximum mets and RPE 13 mets independent of age,
gender, and initial exercise capacity. Mets at RPE 13 may be useful as a measure for
monitoring improvement in functional capacity after a cardiac event.
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Background: Despite the wealth of evidence illustrating the benefits of Cardiac
Rehabilitation Program (CRP) following CABG surgery, referral and attendance rates in
Israel remain low. Since almost one third of CABG-operated patients are USSR-born, special
attention should be given to the specific needs of this population.

Objectives: To assess attendance rate in CRP of USSR-born patients and to characterize
their functional capacity, physical fitness and quality of life 1-year following CABG surgery
as compared to Israel-born patients.

Methodology: 1110 CABG patients operated on in 5 cardiothoracic units in Israel
participated in a controlled intervention trial of language-specific patient-education
regarding benefits and eligibility of cardiac rehabilitation. All participants took part in two
interviews: (/) Baseline — before surgery (2) Follow-up — 12 months thereafter.

Findings: USSR-born patients constitute 27% of the entire sample. In comparison to Israel-
born cardiac patients, USSR-born group had a greater female proportion (31% vs. 21%
respectively, p=0.017), larger rate of participants above 70 years old (39% vs. 36%
respectively, p=0.04) and widowers (20% vs. 10% respectively, p=0.03). Following the
intervention the attendance rate in CRP among Israeli-born patients increased from 24% to
44%, while USSR-born patients' attendance rate increased from 2% to 10%.

Conclusion: USSR-born cardiac patients underutilize cardiac rehabilitation treatment even
more than Israeli born patients. A culture and language specific referral program to CRP,
targeted towards USSR-born patients should be implemented throughout the country.
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