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[ | ARTICULO ORIGINAL

Prevalencia de la insuficiencia cardiaca en la poblacion

general espanola mayor de 45 anos. Estudio PRICE

Manuel Anguita Sanchez?, Maria G. Crespo Leiro®, Eduardo de Teresa Galvan®, Manuel Jiménez

Navarro®, Luis Alonso-Pulpon?, Javier Muniz Garcia®, en representacion de los investigadores del
estudio PRICE

Ponderada por grupos de edad y sexo:

Varones Mujeres Total
Edad (afios)
45-54 1,30...-2.7) 1,2 (...-2.6) 1,3(0.4-2.1)
55-64 7.411,3-13,5) 3.6 (1-6.2) 551(24-8.5)
65-74 7(2.5-11.6) 8.8 (4.1-13.4) 8(4,2-11.8)
> 79 15,619,4-21,8) 16,4 (9,7-23) 16,1 (11-21,1)
Global 6,5 (4,7-8,4) 7 (4,4-9.6) 6.8 (4,9-87)
Los datos expresan porcentaje (intervalo de confianza del 95% de la estima-
cidn).

1.776 participantes provenientes de 15 hospitales y 55 centros de salud
de Asturias, Andalucia, Aragon, Pais Vasco, Galicia, Castilla - La Mancha,
Murcia, Valencia y Cantabria. El trabajo de campo se realizé en los afnos
2004 y 2005.

Rev Esp Cardiol. 2008;61(10):1041-9
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Analisis de 2 anos de actividad de Medicina Interna
en los hospitales del Sistema Nacional de Salud

Barba Martin R. y cols. Rev Clin Esp. 2009; 209 (10): 459-466.

GRD Descripcion Numero de casos

r 0000 ]

Los servicios de MI dieron en el bienio 2005-2006 1.099.652 altas.
Se dispusieron de datos de 983.443 (90%) altas hospitalarias
correspondientes a 268 hospitales.



CARACTERISTICAS DE LOS PACIENTES CLINICA B

Grupo de Trabajo de Insuficiencia Cardiaca de la Sociedad Espaiola
de Medicina Interna.
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GRD Descripcion Coste medio (€)
544 ICC & arritmia cardiaca con CC mayor 5.970,94
127 Insuficiencia cardiaca & shock 3.812,70
87 Edema pulmonar & insuficiencia respiratoria 3.305,06

Costes y pesos medios segun tipo de alta

Domicilio 3.316.012 3.600,67 1,0032
Traslado a otro Hospital 70.593 547323 1,5244
Alta voluntaria 19.996 2 689,65 0, 7555

Fallecimiento 140.979 657250 1,8375

Traslado a c. socio-sanitario 20.226 398,73 1,5039




OTRAS ESTRATEGIAS DE ASISTENCIA A LA ICC :

DISHASE MANAGEMEN K PROGRAMS

P

PACIENTE
Y
ENTORNO FAMILIAR

Medidas de educacion e informacion
Autocuidados controlados
Visita domiciliaria
Intervencion multidisciplinaria
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CARDIAC FAILURE
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A Systematic Meta-Analysis of the Efficacy
and Heterogeneity of Disease Management
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PARA LA INSUFICIENCIA CARDIACA.

Taylor S, Bestall J, Cotter S, Falshaw M, Hood S, Parsons S, Wood L, Underwood M (2005).

@ ORGANIZACION DE LOS SERVICIOS CLINICOS

THE COCHRANE
COLLABORATION®

16 ENSAYOS CON 1627 PERSONAS AGRUPADOS EN LOS TRES MODELOS RIEGEL

Manejo de casos versus atencion convencional:

Mortalidad en cualgquier momento del seguimiento
(ordenados segun la duracion seguimiento)

Manejp de Alencion Odds Ratio (Efectos fijos) PonderacionQdds Ratio (Efectos
Casos convencional 95% IC (%) fljos)
niN 95% IC
Blue 2001 25/B4 25181 134 095[0.49 1.84]
Cline 1888 24/80 311110 13.7 1.09[0.58 2.06]
Jaarsma 2000 22184 16/95 8.3 1.75[0.89%, 3.62]
Kasper 2002 71102 13/98 93 048[018,1.26]
Krumhaolz 2002 9144 13744 78 061([0.23 1.63]
Laramee 2003 131141 15/146 10.0 089[0.41,1.94]
McDonald 2002 3751 3147 + 1.2 092[018,4.78]
Rainville 1999 1117 4117 4+— 28 020[0.02 2.05])
Riegel 2002 16/130 321228 153 086045 1.64]
Stewart 1999a 18/100 281100 — 17.2 056 (028 110]

Total (95% IC) 138/833 180/966 - 1000 086[067,1.10]
Prueba de heterogeneidad de ji-cuadrado=9 20 gl=9 p=0.4187

Prueba del efecto global=-1.20 p=0.2

1 2 s 10
Favorece al tratamiento  Favorece al control




@ ORGANIZACION DE LOS SERVICIOS CLINICOS
PARA LA INSUFICIENCIA CARDIACA.

THE COCHRANE Taylor S, Bestall J, Cotter S, Falshaw M, Hood S, Parsons S, Wood L, Underwood M (2005).
COLLABORATION®

Manejo de casos versus atencion convencional:
Mortalidad en cualgquier momento del seguimiento
(calidad alta mediante criterios Delphi)

Manejo de atencion Odds Ratio (Efectos fijos) PonderacidnOdds Ratio (Efectos
casos corwencional 95% IC (%6) fijos)

AN 5% IC

Blue 2001 25184 25181 26.9 0.95(0.49 184]
Kasper 2002 7102 13/98 186  0.48[0.18,1.26]
Krumholz 2002 9144 13144 156  0.61[0.23,1.63]
McDonald 2002 1151 3147 . 44 0.92[0.16,4.79]
Stewart 19993 18/100 284100 345 056(0.29,1.10]

otal (95% 1C) b21381 821370 100.0 068 (046,098
Prueba de heterngeneidad de ji-cuadrado=1.92 gl=4 p=0.7499

Prueba del efecto global=-2.04 p=0.04

1 2 1 9 10
Favorece |la intervencidn  Favorece al control




@ ORGANIZACION DE LOS SERVICIOS CLINICOS

PARA LA INSUFICIENCIA CARDIACA.

Taylor S, Bestall J, Cotter S, Falshaw M, Hood S, Parsons S, Wood L, Underwood M (2005).

THE COCHRANE
COLLABORATION®

Manejo de casos versus atencion convencional:
Reingresos al finalizar el seguimiento
(todos los estudios con datos)

Manejo de  Alencion Odds Ratio (Efectos fijos) PonderacionOdds Ratio (Efectos

casos  convencional 95% IC (%) filos)

n/M 95% IC
Blue 2001 12/84 26491 185 035(0.16,0.78]
Jaarsma 2000 24/B4 37195 203 063[033,117]
Kasper 2002 267102 351498 21.7 062[034 113]
Krumhaolz 2002 9/44 17144 110 041[016,1.06]
Laramee 2003 18/141 211146 147 087044 1.71]
McDonald 2002 1/51 9447 4 15 0O0B[001,070]
Rairville 1899 4117 10117+ 6.2 0.22[0.05 085]

otal (95% IC) 94 /523 1554528 e o 100.0 052038, 0.70
Frueba de heterogeneidad de ji-cuadrado=8 32 gi=6 p=0.2155
Prueba del efecto global=-4 32 p=0.0000

A 4 > 10
Favorece |a intervencion  Favorece al control




Programas de intervencion, programas de prevencion de reingresos,

disease management programs.

1) No se sabe si todos los programas son igualmente eficaces. La
naturaleza de los DMP impide hacer un doble ciego en pacientes y
proveedores para valorar la intervencion.

Los datos resumidos no brindan una base

suficiente para formular recomendaciones solidas
para la practica.

3) Aungue hay indicios de beneficio en supervivencia general y
sugerencia tentativa de que puedan asociarse con reduccion de los
reingresos hospitalarios .........



Programas de intervencion, programas de prevencion de reingresos,
disease management programs.

JOURNAL of the AMERICAN COLLEGE of CARDIOLOGY

Hunt SA, Abraham WT, Chin MH, Feldman AM, Francis GS, Jessup M, et al.
ACC/AHA 2005 guideline update for the diagnosis and management of chronic heart failure in
the adult. A report of the ACC/AHA Task Force on Practice Guidelines (Writing Committee to
Update the 2001 Guidelines for the evaluation and management of heart failure).

Swedberg K, Cleland J, Dargie H, Drexler H, Follath F, Komadja M, et al.
The Task Force for the Diagnosis and Treatment of Chronic Heart Failure of the European

Society of Cardiology. Guidelines for the diagnosis and treatment of chronic heart failure:
executive summary (update 2005). Eur Heart J. 2005;26:1115-40.




sro [l Effect of Moderate or Intensive Disease Management

Program on Outcome in Patients With Heart Failure

Coordinating Study Evaluating Outcomes of Advising and Counseling
in Heart Failure ((YJA(HH} Arch Intern Med. 2008;168(3):316-324

A multicenter, randomized, controlled trial in which 1023 patients

Were enrolled after hospitalization because of HF and studied for 18 months.

Patients were assigned to 1 of 3 groups:

CONTROL GROUP (follow-up by a cardiologist) and 2 INTERVENTION groups with additional
BASIC or INTENSIVE SUPPORT by a nurse specializing in management of patients with HF.
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see= W Effect of Moderate or Intensive Disease Management

Program on Outcome in Patients With Heart Failure

Coordinating Study Evaluating Outcomes of Advising and Counseling
in Heart Failure (COACH) Arch Intern Med. 2008;168(3):316-324

Primary end point (death or hospitalization because of HF): 141 patients (42%) in
the control group, in the basic support group, and 132 patients
(38%) in the intensive support group.
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A, Kaplan-Meier curve for time to death or first hospitalization because of heart failure (primary end point).

B, Kaplan-Meier curve for all-cause mortality (major secondary end point).




CARTERA DE SERVICIOS DE HOSPITALIZACION

A DOMICILIO.

Segun la procedencia de los pacientes se pueden
distinguir diferentes esquemas asistenciales:

— Esguema de alta temprana o descarga (early
discharge from hospital schemes).

— Esguema de evitacion de ingresos (avoidance
admission scheme).

— Esguema de alta tecnologia (Aigh technology
programs o high tech care).




Annals of Intemal Medicine

Hospital at Home: Feasibility and Outcomes of a Program

To Provide Hospital-Level Care at Home for Acutely 111

Older Patients Bruce Leff, MD Ann Intern Med. 2005;143:798-808.

Objective: To assess the clinical feasibility and efficacy of providing acute hospital-level care in a patient’s
home in a hospital at home.

Design: Prospective quasi-experiment.

Setting: 3 Medicare-managed care health systems at 2 sites and a Veterans Administration medical center.
Participants: > 65 years pneumonia, heart failure, chronic obstructive pulmonary disease, or cellulitis.

Intervention Phase

Target sample Observation Intervention
(= 585)

L Mean age (SD), ¥ 773 (6.8) 77.2(7.0)
ineligible for Gender (male), % () 66 (111) 58 (165)
| hospital at home Race (white), % 90 (257 86 (145
(n=771) ace (white), % (n) (257) (145}

¥
Mean MMSE (SD)+ 255(4.2) 25.20(4.4)

Eligible for hospital at home (n = 214)

Declined data collection: 45 Mean Charlson comorbidity 2.1 (2.00 3.0(1.8)

index (D)5

Consented to data collection: 169%

Primary adrnission
l l diagnesis, % (n)
¥ Preumonia 21 (89) 32 (54)
Treated in hospital Dedlined hospital-at-home treatment Mot approached for COoPD 32 (32) 28 (48)
at home (n = 57) hospitalat=home treatment Cellulitis 12 (34) 18 (30)
(= 84) {n=73) CHF 2571 22(37)

Patients treated in hospital-at-home had a shorter length of stay (3.2 vs. 4.9 days) (P 0.004),
and there was some evidence that they also had fewer complications.

The mean cost was lower for hospital-at-home care than for acute hospital care ($5081 vs.
$7480) (P< 0.001).



@ Shepperd S, Doll H, Angus RM, et al.

Admission avoidance hospital at home.
e Cochrane Database Syst Rev 2008;(4): CDO07491.

COLLABORATION®

REVISION SISTEMATICA Y METANALISIS PARA DETERMINAR EFECTIVIDAD Y EL COSTE DEL TRATAMIENTO DE
PACIENTES CON ATENCION DOMICILIARIA PARA EVITAR INGRESOS HOSPITALARIOS.

ENSAYOS CONTROLADOS ALEATORIOS QUE RECLUTARON A PACIENTES MAYORES DE 18 ANOS DE EDAD.
BASES DE DATOS DURANTE ENERO DE 2008: MEDLINE, EMBASE, CINAHL, ECONLIT Y REGISTRO COCHRANE
PARA UNA PRACTICA Y ORGANIZACION SANITARIA EFECTIVAS.

SE INCLUYERON DIEZ ECA (N = 1333), SIETE DE LOS CUALES REUNIERON LOS REQUISITOS PARA LOS DPI.
CINCO DE ESTOS SIETE ENSAYOS CONTRIBUYERON AL METANALISIS DE DPI1 (N = 850/975; 87%b).

» Wilson A, Parker H, Wynn A, Jagger C, Spiers N, Jones J, et al.
Randomised controlled trial of effectiveness of Leicester hospital at home scheme compared with hospital
care. BMJ 1999;319:1542-6.

» Davies L, Wilkinson M, Bonner S, Calverley PMA, Angus RM.
Hospital at home versus hospital care in patients with exacerbations of chronic obstructive pulmonary
disease: prospective randomised controlled trial. British Medical Journal 2000;321:1265-8.

» Kalra L, .Evans A, Perez I, Knapp M, Donaldson N, Swift CG.
Alternative strategies for stroke care: a prospective randomised controlled trial. The Lancet 2000;356:894-9.

» Aimonino Ricauda NA, Bo M, Molaschi M, Massaia M, Salerno K, Amati D, Tibaldi V, Fabris F.
Home hospitalisation service for acute uncomplicated first ischemic stroke in elderly patients: a randomised
trial. JAGS 2004;52:278-83.

» Harris R, Ashton T, Broad J, Connolly G, Richmond D.
The effectiveness, acceptability and costs of a hospital at home service compared with acute hospital care:
a randomised controlled trial. Journal of Health Services & Research Policy 2005;10(3):158-66.




@ Shepperd S, Doll H, Angus RM, et al.

Admission avoidance hospital at home.
ad  Cochrane Database Syst Rev 2008;(4): CD0O07491.

COLLABORATION®
Weighted event rates w

Mumber of Hos pital- Inpatient
Outcomes trials (n} at-home care RRR (95% Cl) NNT (Cl}
Mortality 4 (707) 19% 5% 24% (1 to 42) 17 {10 to 394)
At 3 months
RRI (CI} NMNH
Hosprtal readmission 5 (630) 18% 13% 35% (—3 to 87) Mot significant

- SIN REDUCCION DE MORTALIDAD A TRES MESES.
(CRI1 0,77; IC DEL 95%0: 0,54 A 1,09; P = 0,15)

- AUMENTO NS DE INGRESOS EN ATENCION DOMICILIARIA.
(CRI 1,49; IC DEL 95%6: 0,96 A 2,33; P<0,08)

- SIN DIFERENCIAS PARA LA CAPACIDAD FUNCIONAL, CALIDAD DE VIDA O CAPACIDAD COGNITIVA.
- MAYOR SATISFACCION CON LA ATENCION DOMICILIARIA.

- DOS ENSAYOS REALIZARON ANALISIS ECONOMICO; ATENCION MENOS COSTOSA EXCLUYENDO LA
ATENCION INFORMAL.




ARCHIVES

Hospital at Home for Elderly Patients With Acute

Decompensation of Chronic Heart Failure.
s Vittoria Tibaldi V. et al; Arch Intern Med. 2009;169(17):1569-1575.

Of the 528 patients with an acute decompensation of CHF screened from April 1,
2004, through April 31, 2005, 101 (19%) were enrolled and randomly assigned to
the GHHS (n=48) and the GMW (n=53).

SURVIVAL TO SIX MONTHS O The number of subsequent
hospital admissions was NS, but the

2 1.00 , mean time to first additional
- 1 admission was longer for the GHHS
8 096 k== patients P=.02).
5 P R DR
g e !'"I O The GHHS patients experienced
5 T improvements in depression,
£ L. nutritional status, and quality-of-life
0.88
= Patients lreated at home steies (M)
= = = Patients treated in hospital
0.84 O The mean total cost was 1820.92
0 50 100 150 200

for patient treated at home and

Follow-up (days) €2116.89 for patients treated in the
Adapted from Arch intern Med 2009:169:1569-75 hospital (~.001).



HOSPITALIZACION A DOMICILIO EN
INSUFICIENCIA CARDIACA: VALORACION DE

RESULTADOS.

LA HOSPITALIZACION A DOMICILIO EN PACIENTES
CON INSUFICIENCIA CARDIACA PUEDE
COMPLEMENTAR Y NO SUSTITUIR A LOS SERVICIOS
ACTUALES DE HOSPITALIZACION.

DEBEN IDENTIFICARSE MEJOR LOS PACIENTES QUE
PUEDEN OBTENER MAYORES BENEFICIOS.




