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Why Focus on Heart Failure?

 Evidenced-based Guideline Directed Medical Therapy (GDMT)
can prolong life and reduce hospital admissions for Heart Failure
Reduced Ejection Fraction (HFrEF)

» Heart Failure (HF) was the leading cause of hospital admissions
in VISN 7 in 2016

- Individual medical center leadership ranked HF as the number 1
priority for academic detailing intervention

Yancy, C.W., et al., 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the
Management of Heart Failure. J Am Coll Cardiol, 2017. 70(6): p. 776-803.




Why Focus on Heart Failure?
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AD Interventions
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Methods

-

Design

e Retrospective, repeated measures cohort study
that evaluated the impact of Academic Detailing
on achieving target doses of HF medications

~

J

S

Outcomes

e Primary: Average number of
patients/month/provider who were at 50% and
100% of optimal dosing for HF GDMT
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Methods

-

Sample

Priority providers were identified using a composite
ranking system

Other providers received an outreach visit based on
proximity, availability, and leadership requests

Patient population evaluated had a diagnosis of systolic
heart failure on 2 encounters within last 2 years
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Analysis

AN

Difference-in-differences estimate was calculated to
represent the changes in the rates of patients who were at
different levels of optimal dosing between providers
exposed and unexposed to academic detailing
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Interim Results
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Interim Results

Predicted number of patients who were on
50% of optimal dosing per provider

AD-exposed providers
had a 24.7% increase in

2 2.5
! !

the number of patients
per provider on optimal

treatment compared
AD-unexposed
providers who had a
33.3% decrease
(P=0.012).
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Discussion

This interim analysis demonstrates Academic Detailing can positively impact the
prescribing trends around GDMT for systolic heart failure patients

The ability for providers to more easily increase GDMT to 50% of optimal dosing
compared to 100% of optimal dosing was expected

e Short post AD-exposure period
e Potential selection bias

Can AD impact HF Admissions and Mortality Rates?
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