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PURPOSE RESULTS CONCLUSIONS
Patients of low socioeconomic status have A total of 27,591 patients underwent aortic valve replacement. After propensity matching, 5,331 patients were identified in each « Socioeconomic distress is an important
. . L . . TAVR and SAVR gr f which 1,347 SAVR and 1 TAVR pati | : | ibuti ' '
increased risk of complications following cardiac and S group, O ch 1,347 S and 1,355 pat en’Fs were in Q4/Q5 Overal!, TAVR patients had a shoﬁer length contributing factor in patient care outcomes.
| of stay (7.7 vs 12.02 days, p < 0.001), and fewer cases of post-operative sepsis (96 vs 214 patients, p < 0.001), pneumonia (209 vs
surgery. Recent analysis demonstrated worse 435 patients, p < 0.001), and cardiac complications (442 vs 775 patients, p < 0.001) than overall SAVR. Distressed Q4/Q5 TAVR vs . Overall, TAVR patients had fewer episodes of
outcomes following coronary artery bypass SAVR patients mimicked these findings (Table 2). When comparing distressed Q4/Q5 SAVR and TAVR and low distressed Q1/Q2 nost-operative sepsis, pneumonia, and cardiac
grafting in this cohort. We aimed to identify similar SAVR and TAVR groups, no significant dllfference was found in post-operative outcomes, except distressed Q4/Q5 TAVR complications as compared to SAVR. Highly
. e . . . experienced more cases of UTI (78 vs 55 patients, p < 0.05). . . L
disparities in patients undergoing aortic valve distressed TAVR patients had lower incidences
: : ‘e U tched Dat : o SAVR Q1Q2 SAVR Q4Q5 p-valuet _ ' ' '
replaCement using the Distressed Communities Distrosced nmatcheda vata Patient Characteristics n = 5,766 n = 5,766 of POSt Opera.tlve. SEepsSIs, pneumonia, and
_ Quintiles SAVR n (%) TAVR n (%) Total n (%) Age _ _ 69 (12.8) 68.7 (12.7) 0.239 cardiac Compllcatlons when Compared to the
Index (DCI), a comparative measure of Number of Chronic Conditions 8.46 (3.2) 8.4 (3.2) 0.69 _ _ _
) Lbei L 5,326 (23.9) 1,278 (23.97) 6,604 (23.9) Length of Stay 9.97 (8.3) 10.6 (9.03) <0.001 highly distressed SAVR cohort. Patients
communi y well- e|ng_ 2 6,179 (27.8) 1,516 (28.4) 7,695 (27.9) Distressed Communities Index : : : :
Score 21.01 (10.8) 75.8 (10.1) <0.001 undergoing TAVR in highly distressed
3 4,989 (22.4) 1,182 (22.2) 6,171 (22.4) Mortality o . o
4 3,761 (16.9) 874 (16.4) 4,635 (16.8) Donths EYYER) 159 35) PRTS communities had an increased incidence of
5 2,005 (9.01) 481 (9.02) 2,486 (9.01) Charlson Comorbidity Index 0.958 ost-operative urinarv tract infection
METHODS — : Low Sickness 1,411 (24.5) 1,402 (24.3) P P y '
: clElisl Ll DilE Moderate Sickness 'i 557 (27) 1,570 (27.2)
The Healthcare Cost and Utilization Project State Distressed SAVR n (%) TAVR n (%) Total n (%) ela 2,798 (48.5) 2,794 (48.5) - - - "
Quintiles Post-Operative Complications Patients from highly distressed communities
Inpatient Database (HCUP-SID) for Florida and L 1,200 (22.5) 1,278 (23.97) 2,478 (23.2) Pulmonary Embotism — S a8 may have worse outcomes when compared
| | | | | 2 1,563 (29.3) 1,516 (28.4) 3,079 (28.9) yocardial Infraction - - - | _
Washington was queried to identify patients 2 15221(%25» 151732(%2‘.5) 2,405 gég; T . . 222t between surgical and transcatheter aortic
. . . . . ) . Pneumonia 303 (5.3) 333 (5.8) 0.221
undergoing surgical and transcatheter aortic valve : 264 (8.7) 481 (9.02) 945 (8.9) Deep Vein Thrombosis 48 (0.8) 37 (0.6) 0251 yalve repl_acgment groups and hgve an
replacement (SAVR TAVR) between 201 2 and Table 1:_Distribution of SAVR and TAVR patients with respect to distressed communities index quintiles (unmatched and g::g::zlcsgt;:)?if:;tif:s 7?3 %22521) 73; zgzﬁz) 0.838283 Increased InCIdence Of Ur|nary traCt |nfeCt|On
2015. Patient C; inked to th propensity matched data) Surgery Complications 54 (0.9) 54 (0.9) 1 when COmpared between low and hlghly
. Fatient recoras were linked 1o tne Statistics are presented as: mean (standard deviation), n (%) :
Dist d C Ind P Patient Characteristics Sﬁ\iR—'%jgs Tﬁ\/_R1Q345§5 p:valuet tStatistical tests performed: Students T-Test, Chi-square test of independence distressed TAVR groups.
istressed Communities Index. Patients — —r
Age 78.58 (8.19) 80.97 (8.52) | <0.001 —
undergOIng TAVR and SAVR were propenSIty Euml:ﬁr c;fS(t:hronlc Conditions 19282((381909)) 1220(7(332)4) <ggg:l| Patient Characteristics Tﬁ\LR1%;(522 T’:V=R1%45§5 p-value DCI, 3 Compos”:e score COnSIStIng Of seven
ength of Stay 2 (8. 2 (7. <0. Age 80.60 (9.5) 80.97 (8.5) 0.289 . . : :
matched and stratified based on quintile of Distressed Communities Index Score 75.7 (10.01) 76.4 (10.35) 0.09 Number of Chronic Conditions 10.2 (3.4) 10.3 (3.3) 0.235 distinct socioeconomic contributors, may be an
Mortality L(_ength of Stay _ 7.7 (6.7) 8.2 (7.4) 0.10 . e Lt . :
Economic Innovation GrOup DCI SCOre A Deaths 67 (497) 64 (472) 0762 g::s:::ssed Communities Index 20.7 (10 7) ea (10 4) 20,001 ImpOrtant add|t|9n tO eXIStIng SurglCaI rIS.k
, _ _ _ Charison Comorbidity Index 0.224 I — — - scores for surgical and transcatheter aortic
distressed community was defined as those in Low Sickn;ss 138 (10.2) 122 (9.00) e 53 (3.9) 64 @7) 55 valve replacement to better predict post-
.y . Moderate Sickness 226 (16.8 205 (151 Charl C biditv Ind 0.366
quintiles 4 (Q4) and 5 (Q5), a non-distressed Severe Sickness 983 ((72.98)) 1028((75.9)) “Low Sickness 143 (10.6) 122 (9) operative outcomes.
. . . rr Post-O tive C licati Moderate Sickness 209 (15.4) 205 (15.1)
community was defined as those in quintiles 1 ospu"f,ir:a'r\;eEn?aﬁi;ﬁ — prY prY 0177 __Severe Sickness __ 1,003 (74.02) 1,028 (75.9)
_ _ - - ost-Operative Complications
(Q1) and 2 (Q2). Outcomes following aortic valve Myocardial Infraction <11 <11 0.991 Pulmonary Embolism <n <1 0.563
Sepsis 49 (3.6) 26 (1.9) 0.007 M dial Infracti 11 11 0636
replacement were com pared across grou pS In Urinary Tract Infection 62 (4.6) 78 (5.8) 0.176 Sg:;asr = 20<(1.5) 26<(1 .92) 0.372
Pneumonia 103 (7.7) 52 (3.8) <0.001 Urinary Tract Infection 55 (4.06) 78 (5.8) 0.041
distressed communities. Deep Vein Thrombosis <11 <11 0.161 Pneumonia : 48 (3.5) 52 (3.8) 0.684
Surgical Site Infection 11 (0.8) <11 0.129 Deep Vein Thrombosis <11 <11 0.365 REFERENCES
Cardiac Complications 208 (15.4) 101 (7.5) <0.001 2urg!°a'cs'te "I‘_fectt_m" 11;1; - 10:1; - - 2131 «  Mehaffey, J.H., et al., Distressed communities are associated with worse
Surgery Complications <11 26 (1.9) <0.001 Sz:g:; cﬂﬂﬂu'iizt'izﬂi 24 ((1..8)) 26 ((1 _:9)) 0:775 outcomes after coronary artery bypass surgery. J Thorac Cardiovasc
Stati?“‘_:S are presented as: mean (standard dEVi_atiO")s n (%) : Statistics are presented as: mean (standard deviation), n (%) Surg, 2020. 160(2): p. 425-432 €9.
FU N DlNG TStatlstlc.aI tests.performed: Students T-Te_st, Chi-square test of |nde|_oendence tStatistical tests performed: Students T-Test, Chi-square test of independence Tonne, C., et al., Long-term survival after acute myocardial infarction is
. . . In compliance with the HCUP DUA, cells with fewer than 10 observations are marked “<11” : : - : , _ , , _
This work was supported by the Juan Bolivar, MD Family Endowment Tables 3 & 4: Comparison of SAVR low distressed (Q1Q2) versus high distressed (Q4Q5) propensity matched lower in more deprived neighborhoods. Circulation, 2005. 111(23): p.
Table 2: Comparison of SAVR and TAVR propensity matched data for Distressed Communities Index quintiles 4 and 5 SAVR & TAVR data 3063-70.
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