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Background Results Discussion, cont.
o Anticoagulation for stroke prevention in atrial fibrillation (AF) is indicated In # Discharges # DCCV in HCM « Reported long-term anticoagulation rates were less than expected in both
all hypertrophic cardiomyopathy (HCM) patients, regardless of CHA2DS.- ~21M | ~1.26M | 148,490 | 292,420 | 2,980 groups. Inclusion of patients with newly diagnosed AF in the cohorts could

VASCc, score. partially explain this. Available data is limited to use or lack of LTA and does

TEE guided (%) Long-Term Anticoagulation (%) In-Hospital Mortality (%)

« HCM patients have a higher prevalence of intracardiac thrombi, non-left 32 P<o.01 60 : P<0'1 not include individual medications, likely contributing to this apparent under
atrial appendage (LAA) location of thrombi, and higher stroke risk. 0 40 3 utilization of LTA.

« AF is poorly tolerated in the setting of HCM, due to its impact on left . 9o M s, i - . 5 9.3 « TEE guidance predicted decreased mortality and LOS in non-HCM patients.
ventricular filling and cardiac output. Hence, HCM patients in AF, often 22 i ° AR S : in-hospital mortality (%) In non-HCM patients, despite use of an additional procedure, TEE guidance
undergo direct current cardioversion (DCCV), sometimes without = No HCM m HCM W No HCM W HCM kbl predicted less total hospital charges (TOTCH)
transesophageal echocardiography (TEE) guidance. R— « A similar effect was not seen among HCM patients.

» Utilization of preprocedural TEE in HCM patients undergoing DCCV for AF, 289’440) E

. : <U. Predictive Margins of TEEgded#HCM with 95% Cls . . "
haS nOt been We” StUdIed :::-T:lii(t(ya:,l)mortality (%) 3734 2982 zggi 5 LI m Itatl O n S
_ _ R T R— oo o T * Analysis of CVA incidence after DCCV was not attempted due to lack of
Obj ective Long-term anticoagulation & 42 <001 g | timestamp for diagnoses (including CVA) in NIS database.
- : * NIS uses hospital discharge rather than patient ID as unique identifiers and
Ex?mltne u_gl}aat:jon (t):; DCtIE\C/:,I\;II'EE guidance and outcomes in hospitalized AF Intracardiac thrombus (%) (Ul 05 084 batients with AF tend to have readmissions.
pa lents Wi ana witnou . Comorbid CVA (%) 0.28 0.17 0.61 § o Sma”er Sample S|Ze Of HCM patlents
Mean LOS (day) 8 8.2 0.62 ’ TEEgded 1
I EI N P N EIROG EI-CAC I 124,722 134,937 0.29 —— HCM=0 —®— HCM=1
M et h O d S Elective admission (%) 16.2 19 0.34 CO n C I u S I O n
Predictive Margins with 95% Cls
| | White NN 77.7 0.44 - ;
« National Inpatient Sample (NIS) database for years 2016-2018 was Back  IE 115 : : : .
analyzed using STATA MP 14, While TEE guidance prior to DCCV for AF predicted
. Uni- and multivariate regression models were used to find predictors of S 17 1.9 c better outcomes iIn Non-HCM patients, It
- - :
outcome. | 3 E . :
« Interaction analysis was carried out to delineate the effect of TEE guidance _ _ /% SUFPFISIHQW did nO_t ImpaCt_ outcomes among HCM
on outcome in each group (HCM vs non-HCM). : - patients. Prospectlve studies on DCCV outcome In
. . o HCM patients are needed.
DI S C u S S I O n Predictive Margins with 95% Cls
« Most baseline characteristics are consistent with known epidemiology of Reterences
HCM (younger, more females, fewer C()_m()rbidities)_ s8] Burczak D, Julakanti R, Kara Balla A, et al. Risk of Left Atrial Thrombus in Patients With Hypertrophic
| . Cardiomyopathy and Atrial Fibrillation. 3 Am Coll Cardiol. 2023 Jul, 82 (3) 278-279.

o The rate of ICT was similar in both groups. Among patients whose primary
discharge diagnosis was AF, HCM patients had a slightly higher prevalence
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of ICT’ but the difference was not statlstlcally S|gn|f|cant (0-68 %o vs 0.3/ /0’ ol.7 Ommen S, Mital S, Burke M, et al. 2020 AHA/ACC Guideline for the Diagnosis and Treatment of Patients With
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