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Heart Failure Hospitalization Rates

¢ According to the Nationwide Readmission Database, rates of
overall and unique HF patient hospitalizations declined from

Table 1: Trends in HF Hospitalizations by Age
Trend

Category | Timespan |

2010 to 2014 and then trends reversed, and hospitalizations
increased until 2020 when the COVID-19 pandemic
temporarily reduced all hospitalization rates (Figure 1).

* For HF patients hospitalized with COVID-19, inpatient
mortality rates were notably higher."2

® In 2021, there were 1.2 million primary HF hospitalizations in

. X L Age = 65 years 2004-2014 -4.5%, p<0.05

the US among 949,075 unique individuals. Mo 65 years | 20042074 s

* From the 2004-2018 Nationwide Inpatient Sample the mean Age 18-64years | 20042013 2.3%, p<0.05
age at hospitalization for HF was 72.3 years.? e — T

* Between 2008 and 2018, the median age at hospitalization In-Hospital Mortality Mortality Rate

for HFrEF decreased from 74 to 71 years, and the median age

T ) Age 18-64 years | 2002-2016 2.2%10 1.6%, p=0.13
at hospitalization for HFpEF decreased from 78 to 77 years
4 Age 35-44 years 2002-2016 1.5% to 1.0%, p=0.01
(Table 1).
o ) Age45-54years | 2002-2016 1.7% t0 1.3%, p<0.001
® Readmission rates have increased between 2010 and 2017.°
Age 55-64 years 2002-2016 2.4% to0 1.7%, p<0.001
Age 65-74 years 2002-2016 3.5% 0 2.3%, p<0.001
Figure 1: US Trends for Overall HF Hospitalization, Unique Age=75years | 20022016 5.8% t0 3.8%, p<0.001

Patient Visits, Post Discharge HF Readmissions and All-Cause
30-Day Readmissions
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Absolute Number of Hospitalizations Per Year

Age at Hospitalization

median [IQR]

HFrEF

2008-2018

74.0 [74.0-83.0]
t071.0 [59.0-81.0], p<0.001

HFpEF

2008-2018

78.0 [67.0-86.0]
t0 77.0 [66.0-85.0], p<0.001
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¢ HF hospitalization rates among the elderly
(age >80 years) have increased since 2014
(Figure 2) with a greater risk among those
with more comorbid chronic conditions.®

* The complexity of care has also increased as
HF hospitalizations include more comorbid
conditions that are also associated with
greater costs.

Figure 2: Trends of Primary Heart Failure
Hospitalization per 100,000 in Adults Aged
=80 Years in the US, 2004-2018
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Figure 3a-d: Trends of Hospitalization for Heart Failure
Between 2004 and 2018
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=@ Blackindividuals 2004-2013 APC -3.6%; 2013-2018 APC 3.3
=@= White individuals 2004-2013 APC-4.1%; 2013-2018 APC 3.6*
©= Hispanicindividuals 2004-2014 APC-7.2%; 2014-2018 APC 6.0%

=@-= Urban hospital
2004-2013 APC-3.9%;
2013-2018 APC4.2*

*means annual percentage change (APC) is significantly different from zero at a = 0.05

HF hospitalization rates have been increasing for both
women and men since 2013 (Figure 3b).3

In general, men have higher HF hospitalization rates than
women (Figure 3b).5

HF hospitalization rates vary by racial and ethnic group.
Non-Hispanic Black patients have the highest hospitalization
rate for HF (Table 2, Figure 3c).

HF hospitalizations have increased among young adults
(18-45 years) since 2013 and Black patients accounted for
50% of these hospitalizations.

Effective strategies are needed to reduce HF hospitalizations
and mortality across racial and ethnic groups.”8

Table 2: HF Hospitalization Rates Among Medicare
Beneficiaries Age 65+ (Per 1000)

2019-2021  2014-2016  2009-2011 2005-2007
All Races/Ethnicities 153 15.8 16.4 19.4
Non-Hispanic Black 25.8 27.2 26.6 30.7
Non-Hispanic White 14.6 15 15.5 18.4
Hispanic 14.5 15.6 18.6 233

HF hospitalization rates are significantly
higher in urban hospitals compared to rural
areas. Rates have been increasing in urban
areas since 2013 but steadily decreasing in
rural areas (Figure 3d).

HF mortality rates are significantly higher in
rural areas. More than 700 counties in the US
lack hospitals, and small community hospitals
lack resources for advanced HF therapies.®

HF hospitalization rates vary across regions
in the US with higher rates in the South
and Midwest when compared with West or
Northeast regions (Table 3)."°

Table 3: Hospital Discharges for HFrEF and
HFpEF Stratified by Region

Region (6,2(I)I3I,.I6FZ6) (n= ?,ggEsF,zu) (n= ;I,Fsﬂifzss)
Northeast 21.3% 20.2% 22.9%
Midwest 24.2% 24.1% 24.3%
South 39.2% 40.1% 37.8%
West 15.3% 15.6% 14.9%

Urban hospitals admit a greater proportion
of patients with HFrEF (42.7%) than rural
hospitals (38.8%)."

Hospitalizations for both HFrEF and HFpEF
have increased over time (Figure 4), with a
majority of patients having HFrEF.*

Figure 4: Annual HF Hospitalization Volumes
According to EF Phenotypes
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