
2 NEWS F E B R U A R Y  2 0 1 0  •  C A R D I O L O G Y  N E W S

Executive Director, Operations Jim Chicca
Director, Production/Manufacturing Yvonne

Evans
Production Manager Judi Sheffer
Production Specialists Maria Aquino, Anthony
Draper, Rebecca Slebodnik

Creative Director Louise A. Koenig
Design Supervisor Elizabeth Byrne Lobdell
Senior Designers Sarah L.G. Breeden, Yenling Liu
Designer Lisa M. Marfori
Photo Editor Catherine Harrell

Editor in Chief Mary Jo M. Dales

Executive Editors Denise Fulton, Kathy Scarbeck

Managing Editor Catherine Hackett

Senior Editors Christina Chase, Kathryn
DeMott, Lori Buckner Farmer, Joyce Frieden,
Keith Haglund, Gina L. Henderson, Sally Koch
Kubetin, Teresa Lassman, Mark S. Lesney,
Jane Salodof MacNeil, Catherine Cooper
Nellist, Amy Pfeiffer, Calvin Pierce, Terry
Rudd, Elizabeth Wood

Associate Editors Felicia Rosenblatt Black,
Therese Borden, Lorinda Bullock, Jay C.
Cherniak, Richard Franki, Virginia Ingram-
Wells, Jane Locastro, Renée Matthews, Carol
Nicotera-Ward, Markettte Smith, Leanne
Sullivan

Reporters Chicago: Patrice Wendling; Denver:
Bruce Jancin; Los Angeles: Betsy Bates;
Miami: Damian McNamara; Mid-Atlantic:
Michele G. Sullivan; New England: Diana
Mahoney; New York: Mary Ellen Schneider;
Philadelphia: Mitchel L. Zoler; San Diego:
Doug Brunk; San Francisco: Sherry Boschert,
Robert Finn; Washington: Alicia Ault, Jeff
Evans, Elizabeth Mechcatie, Heidi Splete,
Miriam E. Tucker, Kerri Wachter

Contributing Writers Christine Kilgore, 
Mary Ann Moon

Project Manager Susan D. Hite
Assignments Manager Megan Evans

CARDIOLOGY NEWS is an independent newspaper
that provides the practicing specialist with timely
and relevant news and commentary about clinical
developments in the field and about the impact of
health care policy on the specialty and the
physician’s practice.

The ideas and opinions expressed in CARDIOLOGY

NEWS do not necessarily reflect those of the
Publisher. Elsevier Inc. will not assume
responsibility for damages, loss, or claims of any
kind arising from or related to the information
contained in this publication, including any claims
related to the products, drugs, or services
mentioned herein.

POSTMASTER Send changes of address (with
old mailing label) to CARDIOLOGY NEWS Circu-
lation, 60 Columbia Rd., Bldg. B, 2nd flr., Mor-
ristown, NJ 07960.

CARDIOLOGY NEWS (ISSN 1544-8800) is published
monthly by Elsevier Inc., 60 Columbia Rd., Bldg. B,
2nd flr., Morristown, NJ 07960, 973-290-8200, fax
973-290-8250. Subscription price is $109.00 per year.

©Copyright 2010, by Elsevier Inc.

Cardiology News

INTERNATIONAL
MEDICAL NEWS
GROUP

Average Length of Inpatient Stays Stabilized in 2000;
Number of Stays Continued to Rise
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Note: Based on data from the Nationwide Inpatient Sample. From 1998 to 2006,
growth in the number of discharges exceeded population growth. 
Source: Agency for Healthcare Research and Quality
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President, IMNG Alan J. ImhoffEnd-of-Life Care: Its
Cost in Heart Failure 

End-of-life care is considered a factor
in the explosion of American health
care costs in the past decade, and de-

creasing its cost is one of the targets in-
cluded in current health care legislation.

Expenses incurred for end-of-life care
are part of the estimated $700 billion
wasted in health care annually in the Unit-
ed States. Mitigating these
costs can lead to a significant
decrease in the cost of health
care and insurance premiums. 

Cost comparisons of large
referral centers such as the
Mayo Clinic with hospitals that
provide front-line care in urban
centers have provided exam-
ples of this excess. Health plan-
ners have reported that the
costs of end-of-life care in re-
ferral centers are half as much
as those at other hospitals.
They have given little credence to the
variation in socioeconomic environments
in which health care is provided. 

The examination of comparative data
has emphasized the high costs of tech-
nology and an array of expensive consul-
tants who are brought to the bedsides of
terminally ill patients. Those studies have
suggested that little patient benefit results
from these futile and expensive efforts. 

All of these end-of-life analyses have con-
sistently used retrospective analysis of pa-
tients who have died, examining the cost of
their care from hospital admission to death. 

A recent analysis of six major teaching
hospitals in California considered the issue
from a different perspective by “looking
forward” or prospectively from the time of
admission at the costs and benefits of in-
tensive medical care for patients identified
as high risk (Circ. Cardiovasc. Qual. Out-
comes 2009;2:548-57). 

Researchers examined the relationship
of in-hospital resource use on mortality
during a 180-day period in 3,999 patients
hospitalized for heart failure “looking for-
ward” or prospectively, to 1,639 patients
who died during the same time period
“looking backward” or retrospectively. 

Patients in the two groups were risk ad-
justed to provide comparability of baseline
characteristics. 

The investigators found that in a
prospective analysis of these teaching hos-
pitals, the increased resource utilization

was associated with improved mortality
outcomes and lower costs. 

The number of days hospitalized also
was significantly decreased in the survival
study compared with retrospective analy-
sis of the patients who had died. 

There was considerable variation in re-
source use between hospitals but even with-

in the hospitals studied, the in-
stitution with the highest cost
had the best outcome. In-hos-
pital mortality for the “looking
forward” group ranged be-
tween 2.2% and 4.7% and the
180-day mortality ranged from
17% to 26%. These rates are
very similar to previously re-
ported registry data for heart
failure admission. 

One might question
whether heart failure patients
should be used to examine

end-of-life issues. 
It is not easy for physicians to identify

patents who are at high risk upon admis-
sion. Many patients who are admitted
with severe heart failure improve dramat-
ically with aggressive therapy, and most of
them leave the hospital.

Nevertheless, within the population of
severely ill heart failure patients there are
individuals whose 180-day mortality be-
speaks a significant rate that is compara-
ble with patients who have cancer. In fact,
it is clear that within the heart failure
population, severe mortality populations
exist that current therapy has had little im-
pact on and that are difficult to identify
upon admission.

The pressure to establish methodologies
to limit health care costs within the frame-
work of new health care legislation re-
quires a more sophisticated approach to
the modulation of cost. 

The analysis cited above emphasizes
the complexity of the cost issues that go
into choosing care pathways at the bed-
side. The emphasis on the cost differential
between referral centers such as the Mayo
Clinic and teaching hospitals that provide
acute urban care based on fatal outcomes
does not help in the resolution of the ther-
apeutic decision in high-risk patients. 

This new analysis raises important ques-
tions and provides a methodology that
can expand our understanding of the com-
plexities of end-of-life care and its costs. It

can identify where efficien-
cies can be introduced to
bring comfort to both our
patients and our pocket-
books. ■
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