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BACKGROUND There was a decreasing trend in 30-day readmission risk among PWH and PWoH hospitalized for HF RESULTS

 Thirty-day hospital readmission is a key indicator and PWH hOSpIta“ZGd for AMI from 2016 to 2022. At baseline (first index admission), PWH
of quality of care. For hospitalizations due to HF or AMI, PWH had significantly higher 30-day readmission risks than hospitalized for HF or AMI were younger and
| | o _ _ : more likely to be male, reside in lowest income
+ People with HIV (PWH) have a higher incidence PWoH, with the largest differences in younger males and older females. areas, have Medicaid insurance, be admitted to
of heart failure (HF) and acute myocardial large bed size hospitals, and had a major loss of
infarction (AMI) than people without HIV (PWoH). Figure 1. Trends in 30-Day Readmission Risk Following Table 1. Top 3 Principal Diagnoses for Readmissions among Adults function compared to PWoH.

» In the general population, 30-day readmissions Hospitalization for HF or AMI by HIV status in the US, 2016-2022 Hospitalized for HF or AMI by HIV status in 2022 NRD

following hospitalization for HF or AMI are
common, and reducing these readmissions is a

 PWH hospitalized for HF had the highest
50 Heart Failure readmission risk, the risk declined significantly
from 39.5% in 2016 to 33.0% in 2022. PWoH

national quality of care priority. —— PWH with HF == PWH with AMI PWoH PWH hospitalized for HF and PWH hospitalized for
: : Principal diagnosis N (%) Principal diagnosis N (%) . .

 [Few studies have evaluated whether readmission o\° PWoH with HF PWoH with AMI Hypertensive heart and CKD with 40467 Hypertensive heart and CKD with 414 AMI aI_SO _ShOV_V decreasing trend_S, V_Vh”e the
risk varies between PWH and PWoH hospitalized . 40 - s HF, including CKD stage 1-4 or (21.7) HF, including CKD stage 1-4 or (18.5) readr_nlssmn 'T'Sk for PWoH _hospltahzed for AMI
for HF or AMI using a nationally representative ﬁ unspecified | unspecified | remains relatively stable (Fig.1).

v H tensive heart di ith 28309 H tensive heart di ith 351 . e
database. 1 330 H?;per SroE TEan TREeE (12.4) _i;per SISIVE TEAn TRease (157) ° Among HF index hospitalizations, PWH had a
OBJECTIVE = 30 p trend < 0.001 12000 Hypertensive heart and CKD with 160 significantly higher readmission risk (33%)
J O Sepsis, unspecified organism c 3 HF and with CKD stage 5, or end- 2 0 compared to PWoH (22%), (aRR= 1.46,
% S ( ' ) stage renal disease ( ' ) 95%C|:139'153) Slmllarly, fOI’ AMl |ndeX.

» To examine the US national trends in 30-day all- == 216 . . hospitalizations, PWH had a significantly higher
cause unplanned readmission risk following & 20 193M Acute Myocardial Infarction readmission risk (17%) than PWoH (12%),
hospitalization for HF or AMI in 2016-2022. g puend<ooor 168 PWOH | PWH | (aRR= 1.59, 95%CI=1.39-1.80) (Fig. 2).

Q 137 Principal diagnhosis N (%) Principal diagnhosis N (%) N |

» To descriptively compare the 30-day Y 1 0 T 12 Acute myocardial infarction, 6415 Acute myocardial infarction, 42 * |n age- and sex-stratified analysis, PWH
readmission risk between adults with and unspecifie_d | (11.3) unspecified (12.1) Consistently had hlgher readmission risks than
without HIV hospitalized for HF or AMI in 2022. 'I;')ép_e"tle”;we geKa[‘; tand ClKE with 3905  Hypertensive heart disease with 26 PWoH for both HF and AMI hospltallz_atlon,

. inc l]f |gg stage 1-4 or (6.9) " (7.6) with the largest differences observed in younger
unspecifie
METHODS 0 | | | | | | B Hypertensive heart disease with 3700 Atherosclerotic heart disease of 13 males and older females.
| 2016 2017 2018 2019 2020 2021 2022 HE (6.5) native coronary artery with 3.8) * For HF hospitalization, the most common

StUdy DeSIgn Year Abbreviation: CKD, chronic kidney disease. unStabIe anglna peCtorIS readmiSSion dlagnOSIS in bOth PWOH and PWH

* Aretrospective cohort study using the | o | | I | | | was hypertensive heart and CKD with HF,
Nationwide Readmissions Database (NRD) from Figure 2. Comparison of 30-Day Readmission Risk Following Hospitalization for Heart Failure or Acute Myocardial Infarction by HIV Status including CKD stage 1-4 or unspecified (21.7%
the Healthcare Cost and Utilization Project. and Index Admission Characteristics in 2022 NRD vs. 18.5%). For AMI hospitalization, the leading

. readmission diagnosis was AMI, unspecified
* The NRD Is an annual database, and the 2022 Characteristics PWoH o PWH o Heart Failure PWoH o PWH o Acute Myocardial Infarction 11 3% 19 13 Table 1 P
NRD included all hospitalizations from 30 U.S Readmission, n (%) Readmission, n (%) Readmission, n (%) Readmission, n (%) ( .07/0 VS. : 0) ( apie )
. . - e Overall 227638 (21.6) 2243 (33.0) | e 56709 (12.1) 344 (16.8) T
states with approximately 16.5 million Age, years | | CONCLUSIONS
unweighted discharges, representing 60% of all 18-44 12180 (22.4) 406 (35.4) : . 2047 (7.9) 37 (20.4) : -
P TR : : 45-64 61728 (23.0) 1284 (33.5) iy 16894 (9.6) 197 (14.9) S . . - - ——
U.S. hospltal.lzatlons.. V\./elg.hted, It repr_es_ents al >65 153731 (21.0) 553 (30.6) : B 37768 (14.2) 111 (20.0) — . * The readmission risk declined Slgnlflcan_tly_from
US community hospitalizations (~33 million). Sex : ! 2016 to 2022 for PWH and PWoH hospitalized
Male 121316 (21.9) 1567 (34.0) | i 33371 (11.3) 250 (15.3) i for HF and PWH hospitalized for AMI.
Analytical Population Female 106323 (21.2) 675 (31.1) : e 23338 (13.5) 95 (22.1) : - .
_ Median Zip code household income o A li :

* Adults admitted for HF or AMI were $1-$55,999 79710 (22.9) 1231 (34.1) : o 18050 (13.1) 185 (20.5) : — Eocrj hpsp}tallzﬁtloﬁ.sﬁue to g”: andaﬂxl\/_ll, PWH y

identified using ICD-10-CM diagnosis codes. $56,000-$70,999 60542 (21.5) 540 (32.6) : E——— 15924 (12.0) 63 (12.5) : . ad signi 'Ca_nty igher 30-day readmission risks
$71,000-$93,999 50012 (20.8) 313 (32.7) | 12955 (11.7) 55 (13.6) | than PWoH in 2022.
* Following the US Centers for Medicare & 2$94,000 35504 (20.1) 139 (28.1) | 9234 (11.2) 33 (14.7) |
Medicaid Services, we included all Primary payer | ! * PWH hospitalized for HF had the highest
_ _ _ ’ _ Private insurance 19048 (16.8) 255 (28.6) | - 8908 (7.2) 51 (9.8) : . ol : : :
hospitalizations from the analytical sample that Medicare 165783 (21.8) 1125 (33.9) L — 38427 (14.8) 175 (20.0) —— readmission risk among the analytical population
were discharged alive as the index (|n|t|a|) Medicaid 32307 (25.2) 723 (34.9) : = 5910 (12.5) 92 (18.9) : In 2022.
. . Other 10280 (19.4) 139 (27.6) . 3392 (9.4) 26 (15.8)
admission. Bed size of hospital i i _ * Targeted interventions are needed to reduce
Main Outcomes .\S,.mj-" ‘6“15‘7‘;2 gg; ;‘fg gjg | : fgfgéﬁ% ‘1587(2584;) - . readmission risks among PWH with HF and AMI.
eaium : . | —_— . - I =
. .. Large 119465 (21.8) 1338 (33.2) | e 30543 (12.0) 177 (14.7) L
« Thirty-day all-cause unplanned readmission. APRDRG Severity of illness | | ACKNOWLEDGEMENTS
Minor/Moderate loss of function 80145 (19.0) 744 (29.3) I . 27471 (8.8) 179 (14.3) I .
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» Weighted mixed-effects logistic regression with T e oL 249 520 | ——— | | 0 &) | — | | | . of Diabetes and Digestive and Kidney Diseases
average marginal estimates was used to B Crude RR(95% Cl) MAge and Sex adjusted RR(96% CI) . 1 15 ? 20 oot s 2 2 8 X (R(_)]-DK_131926 [AART]) and the Johns Hopkins
calculate the risk ratio Lower risk Higher risk Lower risk Higher risk UnlverS|ty Center for AIDS Research (CFAR)_

Each person may have = 1 index admission in this figure. Each row represents a stratum. Crude RR and age and sex-adjusted RR (aRR) compared the readmission risk between PWH and PWoH. Sex was not adjusted when stratified by male and female.



