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A B S T R A C T

Background: Clinical and ethical issues persist in determining candidacy for advanced heart failure (HF)
therapies in elderly patients. Selection takes many factors into account, including “activation” (engage-
ment and ability to self-manage).
Objective: To investigate effects of age, activation, and depression/anxiety on selection and 6-month sur-
vival of participants considered for therapy.
Methods: Consecutive people referred for advanced HF therapy completed the Patient Activation Measure
and Hospital Anxiety and Depression Scale. We analyzed data from participants by age (≥65 vs. <65 years),
stratified by approval for therapy.
Results: Among 168 referred, 109 were approved, with no difference in activation between age groups
(88% highly activated). Similarly, activation was not associated with age among those not approved. Ac-
tivation was related to anxiety in older, approved participants, but not to depression.
Conclusions: Concerns regarding reduced self-management in the elderly may not be valid. Age alone should
not disqualify a candidate for advanced HF therapy.

© 2018 Elsevier Inc. All rights reserved.

Introduction

Advanced heart failure (HF) is a major cause of death in persons
older than 65 years, a population rapidly growing due to the aging
baby boomer generation.1 As this population increases, so too will
the incidence and prevalence of HF. Annual costs associated with
HF are currently estimated to be in excess of 39 billion dollars in
the United States alone.2 A sizeable portion of these costs are at-
tributed to hospital admissions (and readmissions) for those who
decompensate at home. This frequently occurs due to the chal-
lenges of managing the complex demands of their disease
appropriately.

Advanced therapies (e.g., heart transplantation, left ventricu-
lar assist devices [LVADs]) may be an option to prolong
decompensation. However, a vast supply disparity in donor organs3

perpetuates clinical and ethical issues in determining potential candi-
dacy for these therapies, particularly in older adults. Outcome studies
of advanced HF therapies typically provide fairly cursory analyses
of age as a risk factor.4,5 As many therapy candidates are disquali-
fied immediately due to age, outcomes remain sparse. Advanced
age has been described in one study as a risk factor for increased
mortality and occurrence of cardiac allograft vasculopathy (CAV),6

while others reported no worse outcomes in older patients follow-
ing transplantation.2,7–10 Cooper and colleagues compared transplant
recipients over age 70 with those between 60–69 years of age and
those under 60 in the UNOS database (N > 50,000), and found no
significant differences between groups in length of hospital stay or
in 5-year survival.10 Further complicating these matters, patients
older than 70 are the largest benefactors of mechanical support
devices, yet advanced age continues to be considered a risk factor
for poor outcomes following device implantation.11 On the other
hand, many older individuals in the advanced HF population have
great mental acuity and are limited in mobility simply because of
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HF. One may suspect that these people may gain significantly in
quality of life after receiving advanced HF therapy. For these reasons,
it is imperative to study disease management abilities as they relate
to age.

Living with a chronic illness or self-managing a demanding treat-
ment regimen requires awareness and engagement in one’s own
healthcare. Therefore, the selection process of determining whether
a particular individual with HF is suitable for advanced therapy takes
into account clinical and non-clinical factors, including the ex-
pected ability to self-manage. Having the necessary information,
motivation, and skills to live with a medical condition have all been
conceptualized by a single term, “activation.”12 Specifically, acti-
vation refers to an individual’s ability and readiness to engage in
the health behaviors needed to maintain or improve one’s health.
While it has long been recognized that good self-management prior
to, during, and following advanced HF therapy is desirable,13 ob-
jective tools to quantify these behaviors are rarely utilized. The
concept of activation helps summarize patients’ behavioral skills
needed to cope with a (chronic) condition.14 Additionally, low ac-
tivation has been associated with anxiety and depression,15 and
although the relation between mental health and medical compli-
ance has been well documented for decades,16 little is known
regarding these relationships in the context of advanced HF therapy
candidates across the spectrum of age.

At our center, approximately 20% of patients evaluated for ad-
vanced HF therapies are ≥65 years of age. Herein we describe and
compare activation levels in this population to those aged <65 years
and referred for advanced HF therapies at our institution. The aim
of this study was to describe, for these 2 age groups, activation as
a function of therapy designation, and to investigate the relation-
ships between activation and clinical outcomes (6-month survival),
depression, and anxiety among people with advanced HF referred
for an LVAD or cardiac transplantation.

Methods

Setting

This was a prospective observational study performed at a single
high-volume transplant center. The protocol was approved by the
Institutional Research Board of Baylor Scott and White Research In-
stitute (Dallas, TX). Because the study-specific activities were limited
to questionnaires, formal informed consent was waived; however,
participants received a written explanation of the study’s goals, as
well as the content and nature of the questionnaires prior to par-
ticipating. The selection committee, which provided the final ruling
on approval for advanced therapy for each participant, was blinded
to all questionnaire results.

Our center’s policy regarding candidacy for advanced HF therapy
states that eligibility is discussed at a multidisciplinary selection
meeting and that determination is based on refined physiological
selection criteria. These criteria are based on variables considered
by all transplant centers in the United States, which include, but
are not limited to, New York Heart Association Functional Class, peak
VO2max, arrhythmias, comorbidities, and other diagnoses.17 All cases
are reviewed on an individual basis and any contraindication is thor-
oughly evaluated by the multidisciplinary cardiothoracic
transplantation team. One of the relative contraindications is having
psychosocial issues that may jeopardize compliance with therapy.

Sample

Eligible individuals were those referred for advanced HF therapy
at the Center for Advanced Heart and Lung Disease. The sample size
was chosen in an effort to be inclusive and representative of our

clinic’s patient population in a given year, i.e. all eligible individu-
als were invited to participate over the course of a 1-year enrollment
period. Participants completed the questionnaires during the time
period between receiving their referral and decision from the ad-
vanced therapy selection committee. Participants were excluded
from analyses if they did not receive a decision from the selection
committee. Participants were followed for 6 months to determine
survival status.

Measures

Patient activation measure
This study utilized the 10-item version of the Patient Activa-

tion Measure (PAM; Insignia Health, Portland, OR).12 The PAM was
introduced by Hibbard and colleagues in 2004, and has since been
validated in 20 countries and is the subject of more than 350 peer-
reviewed publications.12,18–22 This tool not only assesses knowledge,
but also evaluates the readiness and confidence of a person to engage
in, and to take ownership of his or her own healthcare.23 The PAM
is administered via paper, and respondents indicate on a 4-point
Likert scale their level of agreement with statements regarding their
own knowledge of their condition, their feelings of responsibility,
their sense of playing an active role, and their confidence in their
ability to meet the demands of living with the condition and its treat-
ment regimen.12

Hospital anxiety and depression scale
This study also utilized the Hospital Anxiety and Depression Scale

(HADS), a standard measure validated since 1983,24 which as-
sesses the levels of anxiety and depression experienced by patients.
This instrument is generally accepted to have a two-factor struc-
ture and has been shown to have good internal consistency and
generally good combination of sensitivity and specificity.25

Statistical analysis

We compared levels of activation, anxiety, and depression in par-
ticipants aged ≥65 years to those <65 years. We have previously
shown that activation differs between those accepted for therapy
or not26; hence, we considered participants who were accepted for
therapy separately from those who were not accepted to control
for this confounder. PAM results are reported as raw scores (0–
100) or levels ranging from 1 to 4, where higher levels represent
higher levels of activation. In addition, we dichotomized the results
into high (levels 3 or 4) or low (levels 1 or 2) activation. HADS anxiety
and depression measures are reported as normal, borderline, or
high.24 Continuous variables are reported as mean ± standard de-
viation, or as median [quartile 1, quartile 3] if skewed. Categorical
variables are presented as frequencies and percentages. Compar-
ative tests were performed using either two-sample t-tests or
Wilcoxon Rank Sum tests, as appropriate. Independence was evalu-
ated using Fisher’s Exact test. All analyses were performed using
SAS (Cary, NC) version 9.4.

Results

The sample included 168 people with HF, 37 (22%) of whom were
≥65 years of age. In both the younger and older groups, 65% of par-
ticipants were approved for advanced HF therapy (n = 85 in the
younger group; n = 24 in the older group). Overall, participants ap-
proved for advanced HF therapies were more than 3 times as likely
(odds ratio (OR) = 3.2, 95%-confidence interval (CI): 1.5–7.1) to be
highly activated than those not accepted for therapy. In contrast,
no significant difference in odds was detected between age and ac-
tivation status (OR = 0.6, 95%-CI: 0.3–1.4).

ARTICLE IN PRESS
2 S.A. Carey et al. / Heart & Lung ■■ (2018) ■■–■■



Download English Version:

https://daneshyari.com/en/article/8570243

Download Persian Version:

https://daneshyari.com/article/8570243

Daneshyari.com

https://daneshyari.com/en/article/8570243
https://daneshyari.com/article/8570243
https://daneshyari.com

