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BACKGROUND
. . . . . . _ LIMITATIONS
« Peripheral artery disease (PAD) and diabetes mellitus (DM) are each | | | | Figure 2. Costs Associlated with Subsequent (A)
associated with heightened ischemic risk and a large economic burden. Figure 1. Limb (A, B) and Cardiovascular (C, D) Outcomes Atter Peripheral and Limb (B) Hospitalizations after Peripheral » The data are administrative and may be subject
»  Whether the risks and costs are further increased in patients with both Revascularization in Patients With and Without Diabetes Revascularization in Patients With and Without to errors in coding and potential misattribution.
PAD and DM undergoing peripheral revascularization is not well Diabetes * Hospitals are not required to submit all CPT
described. codes to Premier, which could result in potential

A. . o | | underreporting of some CPT-based procedures.
Costs of Subsequent Inpatient Hospitalizations According to Diabetes e Outcomes and associated costs Occurring at non-

>
e

METHODS

« Patients undergoing peripheral revascularization from 1/1/09-9/30/14 Limb Outcomes at 30 Days Limb Outcomes at 1 Year 35,000 , p<0.0001 Premier hospitals were not included.
In the Premier Healthcare Database were identified. 8.0 - 25.00 232,670
* Primary outcomes were 30-day and 1-year hospitalizations post-index o (1,64, 1.70) $30,000
discharge. A - 5 oo 228,238 S » Concomitant DM in revascularized PAD is
* Unadjusted mean patient costs for the index encounter and g 50 ' » 1500 (144, 1.51) E oo p<0.0001 s (s associated with worse cardiovascular and limb
sub.seql;ent ho?pltballzatlons WETE C?IClIJIZte: . . ;{L 4.0 - (135,147 ‘; 2 m s $15,683 o o outcomes and 1/3 increased subsequent inpatient
o R 3.36 ES L $15,000 - 202 (40,05 | 7,220 (22.1%
:\iﬂn?lj:)oi; ih\e/?nris: cl)rrnsu%/ir;tlsp(el\;li,:}lgeEr) allnrce \ljasecuzr;ﬁjfgt%r:Putatlon, acute o 3.08 - 1000 - omses g — $7,202 (40.0%) - realthcare cost Compare_d to PAD alone_.
| . oR 176 (2.68,3.10) nLr $10,000 D | * lrrespective of DM, cardiovascular and limb
) wenios 140 5.00 . o A B ; o e hospitalizations, especially for MALE, were
. . a 045 g | 2095 ey | P drivers of post-procedure hospitalization costs.
e 39.4% (n=148,443) of 374,776 revascularized PAD patients had DM. . o . seder (Gos) B | POStD P

° The average COSt Of the |ndeX enCOunter for pa'“ents W|th versus WlthOUt Limb hospitalization MALE ALl Major amputation Limb hospitalization MALE ALl Major amputation No diabetes Diabetes No diabetes Diabetes IMPLICATIONS

DM was 271% h|gher ($19,176 VS $15,090, p<OOO 1) B No Diabetes M Diabetes B No Diabetes M Diabetes ZS,SE:JtE:crtfzters 29,3f§liinﬁter5 125,3;?;3:icﬁtnﬁnters 153,8?128:E=:§nt15nter5 . . . . .

. 30-day hospitalizations occurred in 10.2% (n=23,169) and 17.2% 30 days 1 year » These findings highlight the cardiovascular and
(n=25,558) of PAD patients without and with DM, respectively; at 1 year, Limb Cardiovascular Other limb ischemic risk facing patients with PAD and
these numbers increased to 32.4% (n=73,314) and 48.4% (n=71,846). concomitant DM undergoing peripheral

C. D. B revascularization in contemporary practice.
Table. Baseline Characteristics | Costs of Subsequent Limb Hospitalization According to Diabetes o Efforts, especia”y those focused on preventing
Characteristic* Without diabetes (n=226,333) With diabetes (n=148,443) Cardiovascular Outcomes at 30 Days Cardiovascular Outcomes at 1 Year 35,000 ; +<0.0001 MALE hospitalizations, are needed to improve
Age (median, IQR), years 69 (61, 78) 68 (60, 76) 5.0 - o 22.0 . i 30,545 outcomes and reduce costs in thlS hlgh_rlsk
05)* _ ) 20.0 . : .
Female sex (%) L 4.7 27 @es17g) (1.77,1.84) ra00%0 | $2,719 (8.9%) population.
White race (%) 77.2 66.3 4.0 - 3.89 18.0 1 16.90 - p<0.0001 :
Prior stroke/transient ischemic attack (%) 7.4 14.4 35 | 16.0 - g "2.000 $23,082 i ss;i:ft::x}
Renal insufficiency (%) 11.9 38.4 i 14.0 = e | 7888 (258%) DISCLOSURES
Hypertension (% 57.7 91.0 £ 7] g Lo 5 $20000 519,511 | $6,033 (24.6%) _ _ , _
Hig:;;:‘j:r:i; (0)/0) 14 oy 2,5 g 0 g PhEs(e2) Sa672 (202%) Funding for this analysis was provided by a research grant from Merck,
. | | L ® 1007 OR2.73 E 15,000 $4,378 (22.0%) i Kenilworth, NJ (to CNH). The grantor had no role in the conception or
Heart failure (%) 12.5 31.7 2.0 OR 2.71 20 - 2.63,2.83) S | . . : . .
ischemic heart disease (%) 431 68 9 s (2.51,2.93) - o (2.63, 2. = i design of this analysis or interpretation of the data. CNH reports research
' | ' OR 2.16 1.24 6.0 - (2.11.2.32) >-61 $10,000 o 319,942 (65.5%) funding to CPC Clinical Research from Merck, Bayer, and Amgen; JWF,
Current/former smoker (%) 34.0 38.5 1.0 - (1.94, 2.42) OR 1.44 ’ OR 1.63 | : _

L L ' ’ 4.0 | 3.03 (1.52,1.73) | $17,247 (70.2%) JG, and NMAL report no disclosures; TYW reports research grants to the
Indication for revascularization (%) 0.51 (1.25,1.67) 0.46 ’ »13 $13,918 (71.3%) | K inical . . .
Cryolfe, Portola, and Regeneron, a5 well a5 coneulting honoraria from
Critical limb ischemia 19.0 36.5 0.0 0.0 - | , , ,

G 1Tl 12 NS - 23 Cardiovascular mi stroke Heart failure Cardiovascular mi stroke Heart failure $0 ’ AstraZeneca; RKR reports membership on a clinical events adjudication
Inpatient revascularization (%) 57.8 79.7 P N Diberes B Draberec nospitalization e Dbtes B Dbt o dlabetes Diabetes Mo Clabetes Dlabetes committee for a Bayer-funded trial; WRH reports grant support to CPC
Type of revascularization (%) o Llabetes rabetes 7,844 encounters 8,295 encounters 36,096 encounters 39,039 encounters Cllnlcal Research from NIH’ Bayer, Janssen’ Amgen, and Plurlstem’ MPB
EEEQXZfCUIar Hg Z(z) 30 days 1 year reports research grants to CPC Clinical Research from Amgen,

Hybrid 10.6 10.8 ALI, acute limb ischemia; MI, myocardial infarction; OR, odds ratio MALE hospitalization & Inpatient endovascular revascularization u Other limb-related hospitalization AstraZeneca, Bayer, NovoNordisk, Regeneron, Sanofi.

Hospital length of stay (median, IQR), daysT 3(2,7) 5(2,9)

*All p-values <0.05 unless marked by an asterisk; TAmong patients undergoing inpatient revascularization Email address for Correspondence: Connle.hess@cuanschutz.edu



