Predictors of non-cardiovascular readmissions in multimorbid adults with heart failure
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Introduction. Heart failure is common in hospitalised adults who have high rates of polypharmacy. Two-thirds of readmissions are for non-cardiovascular reasons where medications and comorbidities may be contributing factors.
Aims. To examine the association between long term medicines or comorbidities and time to non-cardiovascular readmission among multimorbid adults with heart failure.
Methods. We conducted a retrospective cohort study of multimorbid adults aged ≥45 years with heart failure who were discharged from four metropolitan hospitals in Adelaide between August 2016 and June 2023. Long term medications at discharge were extracted from the electronic medical record. Non-cardiovascular polypharmacy was defined as the use of five or more non-cardiovascular medications. Comorbidities were identified using hospital coding data and the RxRisk comorbidity index. Non-cardiovascular readmissions were defined as primary diagnosis admissions for non-cardiovascular conditions. Fine and Grey regression was used to assess the factors associated with time to non-cardiovascular readmission accounting for the competing risk of death. Covariates included age, gender, medications and comorbidities. Analyses were performed using R Statistical Software (version 4.1.2).
Results. 8,532 patients were included in the study with 57% (n=4,848) having non-cardiovascular polypharmacy. 39.5% of patients had a non-cardiovascular readmission within 12 months following discharge. Non-cardiovascular polypharmacy (sHR 1.11 95% CI 1.03-1.19), chronic kidney disease (sHR 1.50 95% CI 1.40-1.61), cancer (sHR 1.46 95% CI 1.34-1.59), anxiety disorders (sHR 1.44 95% CI 1.30-1.60), chronic obstructive pulmonary disease (sHR 1.18 95% CI 1.10-1.27) and dementia (sHR 1.14 95% CI 1.04-1.25) were associated with reduced time to readmission.
Discussion. Non-cardiovascular readmissions are common in multimorbid adults with heart failure. Non-cardiovascular polypharmacy and select comorbidities were associated with a 11-50% reduced time to readmission​. These findings identify targets for medication optimisation and chronic disease management to potentially prevent non-cardiovascular readmissions in multimorbid adults with heart failure.​
