Impact of Atrial Fibrillation on Outcomes in Patients Hospitalized for Acute Cholangitis:
Propensity-Score Matched Analysis
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: o : : : Table 1: Baseline Characteristics Of the Study Cohort Pre and Post Propensity Score Matching ¢ 448,204 admissions for AC - 44,702 had
e Atrial fibrillation (AF) is the most common cardiac :
. . . . o Raw Cohort Propensity Matched Cohort concomitant AF
arrhythmia worldwide with an estimated 33.5 million
individuals with AF globall No AF Ar No AF A e AC cases were older (80 vs 65, P<0.001), more
Individuals wi globally Variable N =403,502 N =44,702 Pvalue SMD N=64,068 N=31,951 SMD ; . ’ ’
* AF is known to be associated with gastrointestinal and liver Age’ 65 (51-77) 80 (73-86) <0.001* 0.86 79 (72-86) 79 (72-85) 0.00 frequently male (55% vs 50%, P<0.001), and
diseases more likely to be white (72% vs 59%, P<0.001)
e Prior studies have also shown an association between Sex Male 50.1% 54.7%  <0.001* 0.09 54.7% 54.1% -0.01 e After matching, AC with AF was associated
: : " : Female 49.9% 45.3% -0.09 45.3% 45.9% 0.01 : . .
cholesta5|sfand cardiac abgormalgclles po;mbly ollue to the ° ° ° ° with higher costs (25%, P<0.001), higher
resence of receptors mediating bile acid sighaling in : : : :
Eardiovascular tifsue 5 ghaling Race White 58.5% 723%  <0.001* 0.34 85.5% 85.4%  0.00 inpatient mortality rates (aOR: 1.66, P<0.001),
A T ation based - e th Hispanic 9.3% 4.4% -0.20 5.9% 5.7% 0.00 higher LOS (alRR: 1.21, P<0.001), and lower
e Aim: To use a population based approach to analyze the - 0 0 _ o 0 . . -
— POP . PP yee Asia/Pac s 4.276 2.8% 0.08 3.3% 0% 001 rates of routine disposition to home (aOR:
impact of AF on in-hospital outcomes and complication Black 7.2% 2.5% -0.21 3.3% 3.3% 0.00
rates for patients admitted with acute cholangitis. (AC) 0'64'.P<O'001) . o
Charlson Index" 1(0-3) 2(1-3) <0.001* 0.10 1(0-3) 2 (1-3) 0.02 * AC with AF cases were associated with higher
 Methods complication rates of gastrointestina
Data & Cohort CHA,DS»-VASCc' 3(2-4) 4(3-5) <0.001* 0.86 4(3-5) 4(3-5)  0.04 hemorrhage (aOR: 1.38, P=0.001), blood
e 2001 - 2014 National Inpatient Sample (NIS i - i i
e Adult inbatients with rFi)mar tertiaFr) AfC di)a nosis with Teaching Status Teaching 55.0% 50.4% <0.001 * -0.09 50.2% 50.4% 0.00 jcransf.usmn (aOR' 2.02, P<O'001)’ |n’.cest|r.1al
T PI:) AF (10D 9p . Y Y 5 Nonteaching 34.3% 38.4% 0.08 39.7% 39.8%  0.00 infection (aOR: 1.48, P=0.001), septicemia
and without AF (ICD-9 codes) Rural 10.4% 11.0% 0.02 10.1% 9.8% -0.01 (1.29, P<0.001), acute kidney injury (aOR:
. . 1.24, P<0.001), enteral and parenteral
Baseline Characteristics Observed Hospital Region South 33.1% 29.5%  <0.001* -0.07 31.4% 31.2% 0.00 . OR)’ 1 46 P<O OOIi ,
. . (0) (0) (0) (0) : . < .
e Patient Demographics: Age, Race, Sex, Income, Payer Northeast 23.3% 27.5% 0.10 31.1% 31.7% 0.01 nutrition (a : ), pn?umonla
* Hospital Characteristics: Teaching Status, Size, Region, M\'/swe:t ;g;; ;(2)2;’ %‘%24 ;gg;’ g;; '8'801 (aOR: 1.34, P=0.001), and mechanical
. . e ey .« . es .J7/0 .1/0 -U. U70 .J7/0 . - T .
e Clinical Features: Charlson Comorbidities, Admission ventilation (aOR: 1.91, P<0.001)
Status, Admission Year Primary Payer  Medicare 50.6% 85.0%  <0.001* 0.69 84.7% sa0%  -001  ° Therewasno difference inincidence rates of
e Assessed with Rao-Scott Chi-Squared and Mann-Whitney Private thromboembolism
tests Insurance 33.1% 10.8% -0.48 11.0% 11.6% 0.01
Medicaid 8.8% 2.3% -0.24 2.3% 2.5% 0.00
. 1. Median (Int tile R SMD =St ized Mean Di P 0.05
 (Cases of AF propensity score matched to non-AF cases edian (Interquartile Range) | andardized Mean Difference | *Pvalue <
* 1:2 case to control matChing ratio, Ca“per =0.2 Table 2: Primary Outcomes and Complication Rates - Estimates and Adjusted Regression Coefficients Conclusions
° NearESt nelgthr greedy matCh aIgOrIthm . Variable Outcome No AF AF Coefficientl’z 95% Conf Interval Pvalue ® Cases With Concomita nt AC and AF have
* Matching Covariates: baseline characteristics $32,300 (518,356 - 540,875 ($22,809 - higher mortality rates, LOS, total charges, and
e Match Criteria: Standardized Mean Differences (SM D), Primary Outcomes Tc?tal C!ﬂarge.s. $55,737) $71,208) 1.25 (1.2 - 1.29) <0.001 * . . ’ ’ . ’
Routine Disposition 57.6% 47.6% 0.64 (0.6 - 0.69) <0.001 adverse Compllcatlon rates than AC W|thout
<0.1 Length Of Stay 5(3-8) 6(4-9) 1.21 (1.18 - 1.25) <0.001 * AF
* Doubly robust outcomes regressions Mortality 2.7% 4.4% 1.66 (1.4-1.97)  <0.001 *
- | |  This indicates that AF is a poor prognostic
Complications Acute Kidney Injury 10.5% 12.6% 1.24 (1.13 - 1.36) <0.001 * . o .
Outcomes Assessment Acute Posthemorr Anemia 1 8% > 6% 1 38 (112-17)  0.002 * factor in AC and clinicians should exercise
 Primary Outcomes: Length of stay (LOS), Total In-hospital Blood Transfusion 9.1% 16.9% 2.02 (1.84-222)  <0.001* heightened vigilance when treating patients
charges, routine vs hon-routine disposition, mortality Enteral/Parenteral Nutrition 2.3% 3.3% 1.46 (1.21 - 1.75) <0.001 * Wlth Concomitant disease
e S d Out . in-h ital licati d Gl Hemorrhage 2.2% 3.0% 1.38 (1.15 - 1.66) 0.001 * . .
€Condary LUtcomes. In-nospital COMPplCations an Intestinal Infection 1.5% 2.2% 1.48 (1.18-1.86)  0.001 * e Further studies should examine the
procedures performed Mechanical Ventillation 2.9% 5.6% 1.91 (1.64-2.22)  <0.001 * mechanism of complications and whether
e Assessed with adjusted multivariable Poisson, gamma, Pneumonia 4.0% 5.3% 1.34 (1.16-1.55)  <0.001 % L.
4 logicti . Septicemia 33.0% 38.9% 1.29 (121-138)  <0.001 * rate and rhythm control affect complication
and1ogIstic regression Thromboembolism 5.4% 6.4% 1.05 (0.9 -1.23) 0.53

1. Coefficient derived from logistic (odds ratio), Poisson (incident rate ratio), and gamma log-link GLM regresisons | 2. No AF ref group
* Pvalue < 0.05
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