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Background

Takotsubo cardiomyopathy (TTS) is a non-ischemic reversible left
ventricular dysfunction characterized by apical wall ballooning, and is
associated with extreme stress triggers.

» Limited data demonstrating association between chronic stress and
development of TTS.

There is no data regarding socioeconomic determinants of
health and effects on patients with TTS

There was a significant association between insurance subtype and
90-day readmission to the hospital for patients with TTS. Patients with
private insurance are admitted to the hospital less in patients with
TTS. (Table 1)
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Patients with private insurance were found to have decreased rates
of hospitalization in 90 days compared to patients with other
insurance subtypes

o Comprehensive coverage may enable better continuity of care

o Previous literature - poor insurance and increase of
cardiovascular risk factors and CV mortality [1]

o Possible negative association between other possible

Gov’t (other) 27(3.7%) 1(0.23%) 28 factors - patients with private insurance are less likely to
Objective Medicaid 45(3.9%) 43(3.7%) 88 . have other CV risk factors., independent of insurance
. 5 5 « There is no association between insurance subtypes and all-cause
+ The purpose of this study is to investigate the impact of health Medicare 383 (33%) 291 (25%) 674 mortality or hospitalization length of stay in TTS patients.
insurance status and readmission rates in patients with TTS. Private 171(15%) 55(4.7% o It is possible that severity of the initial TTS event,
None 97(8.4%) 44(3.8%) 141 F:omorblqltles, or the effectiveness o_f a_cute medical _
“ interventions, exert a more substantial influence on mortality
Total 723 434 1157

» Data was obtained from the Healthcare Corporation of America
(HCA) database from 2020 to 2021.

» Insurance categories: Medicaid, Medicare, Private, Other
government, None

* Primary outcome of interest: Hospital readmission within 90
days with primary diagnosis of TTS.

Table 1. Insurance compared to rates of readmission in 90 days. P<0.01 by
Fisher's Exact Test

» There is no association between insurance subtype and any-cause
mortality in TTS patients (Table 2).

and hospital stay
Limitations: Discrete categorization of insurance variables limits
granularity of insurance status — high deductible/low payout
insurance plans may not be adequately visualized.
o Insurance may also be a proxy for income — higher incomes
are more likely to have dual insurance or higher-quality
insurance

o Associations between chronic stress and development of TTS

) _ ) Yes No Total noted, as well as between anxiety/mood disorders and TTS

+ Secondary outcomes: In-hospital mortality of any cause, Hospital Gov't (other) 28(2.4%) 0 28 [2,3] - poor insurance may predispose to development of TTS

length of stay. i in thi

9 y Medicaid 82(7%) 6 (0.5%) 88 that is not captured in this dataset.

» After exclusion criteria, we identified 1157 patients with TTS within Medicare 651(56%) 23(2%) 674

the timeframe specified. .
L 879% of pationts were inscred, 13% were unneured o e ser e
+ 87% of patients were insured, 13% were uninsured. None 219(19%) 7(0.61%) 226 onclusion
. . ’ . . o

The majority of patients that were insured were Medicare (58.3%). — 1120 37 1157 » Insurance status was found to be associated with incidence of TTS

37% of patients in the dataset were readmitted to the hospital in 90
days.

1,806 Patients before Exclusions

19 Patients with Unknown Sex or Race
630 Patients with Exclusionary Diagnoses

1,157 Entries without Exclusion

1157 Unique Patients in Final Data Set
* Patients selected on First Admission

Table 1. Insurance compared to rates of readmission in 90 days. P>0.05 by
Fisher's Exact Test

Controlling for age, sex, race, CAD, alcohol and drug use, we found
no significant association between insurance subtypes and
readmission within 90 days among patients with TTS.

Controlling for age, sex, race, CAD, alcohol and drug use, we found
no significant association between insurance subtypes and
mortality or hospital length of stay among patients with TTS.

Controlling for confounding variables, we found no statistically
significant association.

Insurance subtype may be associated with presence or severity of
one or more of these confounding variables, which in turn may
worsen outcomes among patients with TTS.
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