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ABSTRACT

BACKGROUND Patients with heart failure (HF) are at high risk for hospital readmission in the first 30 days following HF

hospitalization.

OBJECTIVES This study sought to determine if treatment with sacubitril/valsartan (LCZ696) reduces rates of hospital

readmission at 30-days following HF hospitalization compared with enalapril.

METHODS We assessed the risk of 30-day readmission for any cause following investigator-reported hospitalizations

for HF in the PARADIGM-HF trial, which randomized 8,399 participants with HF and reduced ejection fraction to treat-

ment with LCZ696 or enalapril.

RESULTS Accounting for multiple hospitalizations per patient, there were 2,383 investigator-reported HF hospitaliza-

tions, of which 1,076 (45.2%) occurred in subjects assigned to LCZ696 and 1,307 (54.8%) occurred in subjects assigned to

enalapril. Rates of readmission for any cause at 30 days were 17.8% in LCZ696-assigned subjects and 21.0% in enalapril-

assigned subjects (odds ratio: 0.74; 95% confidence interval: 0.56 to 0.97; p ¼ 0.031). Rates of readmission for HF at

30-dayswere also lower in subjects assigned to LCZ696 (9.7%vs. 13.4%; odds ratio: 0.62; 95%confidence interval: 0.45 to

0.87; p¼0.006). The reduction in both all-cause andHF readmissionswith LCZ696wasmaintainedwhen the timewindow

from discharge was extended to 60 days and in sensitivity analyses restricted to adjudicated HF hospitalizations.

CONCLUSIONS Compared with enalapril, treatment with LCZ696 reduces 30-day readmissions for any cause following discharge

fromHF hospitalization. (J Am Coll Cardiol 2016;68:241–8) © 2016 by the American College of Cardiology Foundation. Published by

Elsevier. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

D espite considerable progress in the devel-
opment of effective medical therapy, pa-
tients with heart failure (HF) remain at

high risk for recurrent hospitalization (1). Among
those >65 years of age, roughly 1 in 4 patients is
readmitted within 30 days of hospitalization and
nearly one-half are readmitted within 6 months
(2). High costs associated with in-hospital care
threaten a doubling of health care expenditure on
HF by 2030 (3). This anticipated financial burden,
coupled with the concern that many early readmis-
sions may be preventable by improving the quality

of in-hospital care and care transitions (4,5) has
focused attention on HF readmission rates as a
metric of quality of care. In 2009, the Centers for
Medicare & Medicaid Services began public report-
ing of all-cause readmission rates in the United
States, and since 2010, U.S. hospitals with higher
than expected risk-standardized readmission rates
at 30 days are at risk for substantial financial pen-
alties as part of the Hospital Readmissions Reduc-
tion Program.
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