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* Angiotensin converting enzyme inhibitors (ACEI), angiotensin receptor | o Table 3: Medications and Secondary Outcomes Between Heart
blockers (ARBs), and angiotensin receptor and neprilysin inhibitors Table 1: Baseline Characteristics Failure Classification Groups
(ARI_\IlS? ha_ve documer_lted eff_icacy In rec_zlucing mortality and | _ Patients (n=100) _ Patient Group _ _
hospitalizations for patients with heart failure (HF).%3 However, there is Gender Medications : Hllém Elﬁrg}‘ HIE“HETE]F‘“ I::EFP-;QF;
. . - - - - - 1n— 11— 11— 11—
little gm_dance for_pat_lents with HF who also receive hemodlaly_5|s. Male 44 (44%) Angiotensin Converfing 15 (15%) 11 (32%) 1(14%) 3 (6%)
» Heart faillure medications also have a secondary effect of lowering emal 56 (56%) Enzyme Inhibitor
blood pressure (BP). In conjunction with the BP lowering effect el ° Angiotensin Receptor Blocker | 13 (13%)  3(9%)  1(14%) 9 (17%)
intrinsic of dialysis, patients can become severely hypotensive on Lthnicity Anglotensin Receptor 3(3%)  3(9%)  0(0%)  0(0%)
certain heart failure medications.’ White/Caucasian 82 (82%) - eprivsin hibitor
In heart 1a | - | o : : i Beta Blocker 82 (82%) 28 (82%) 7(100%) 47 (87%)
« Missing dialysis sessions can also cause accumulation of potassium in Black/African American 17 (17%) Aldosterone Antagonist 3(3%)  0(0%)  0(0%) 3 (6%)
the body which when combined with some HF medications can Unknown 1 (1%) Loop Diuretic 36 (36%) 10 (29%) 3 (43%) 23 (43%)
drastically increase the risk of hyperkalemia.l Past Medical History Thiazide Diuretic 4 (4%) 1 (3%) 0 (0%) 3 (6%)
O BJ ECT I VE History of Hypertension 91 (91%) g?;;dnr;pﬂylrjgli:i Calcium 36 (36%) T (21%) 3 (43%) 26 (48%)
History of Atrial Fibrillation 37 (37%) Non-dihydropyridine 13 (13%) 6 (18%) 1(14%) 6 (11%)
* The purpose of this study was to observe If patients who had scheduled History of Myocardial Infarction 30 (30%) Calcium Channel Blocker
hemodialysis sessions were receiving optimal inpatient drug therapy for History of Stroke/Transient 29 (29%) Alpha-2 Agonist 6(6%)  1(3%) 1(14%)  4(7%)
their heart failure. Techemic Aftack Al'pha-ll Antagonist 12 (12%)  0(0%)  2(29%) 10 (19%)
« The primary objective of the study was observing how many patients History of Diabetes 69 (69%) :I'd“‘sz - 13 (13%)  9(26%)  0(0%) 4 (7%)
with heart failure and hemodialysis received an ACEi, ARB, or ARNI. Heart Failure Classification W 65 (65%) 27(19%)  5(71%) 33 (61%)
» Secondary o_bjectives inf:lude com_pa_ring incidences of hypotension, H:Eﬂr!: Failure fﬁith Reduced 34 (34%) H;Terkalmiﬂ 25(25%)  7(21%)  1(14%) 17 (31%)
hyperkalemia, and hospital readmissions. dijection Yraction Readmissions Within 30 Days | 31 (31%) 7 (21%) 3 (43%) 21 (39%)
_ METHODS Reduced iction Fract . Ty u———
Reduced Ejection Fraction 90 Days
: M ET H O DS Heart Failure with Preserved 59 (59%) ‘Heart failure reduced ejection fraction
StUdy Design Fiection Fracti ‘Heart failure mildly reduced ejection fraction
jection rraction *Heart failure preserved ejection fraction

* Retrospective, observational, IRB approved, single-center review of patient
medical and demographic data between admission and day seven of

hospital stay. Table 2: Heart Failure Medications and Secondary Outcomes between CO N C I—US I O N

1. House AA, Wanner C, Sarnak MJ, et al. Heart failure in chronic kidney disease: conclusions from a Kidney Disease:

+ Inclusion Criteria: Cardiovascular-related admission (stroke, myocardial A(:EillARBZIARII\II3 Groups . From_ the study popuIaFion, only 3_1% of patients received either an
infarction, heart failure, hypertension, hypotension, atrial fibrillation), _ Patient Group ACEI, ARB, or ARNI in the hospital.
hospitalization > 48 hours, age 40-89, history or new diagnosis of heart Heart Failure No ACEVARB/ARNI ACEYARB/ARNI * There are opportunities to optimize patients heart faitlure medications in
fatlure, end stage renal disease on scheduled hemodialysis Medications (n=69) (n=31) dialysis while carefully balancing these safety concerns.
.StuEiXCI!’li)Slara’fi:(;:;[e“a: Patients on hospice or end-of-life care Beta Blocker 54 (78%) 28 (90%) » ACE inhibitors seemed better tolerated compared to ARB/ARNI for
Pyt' ? dmitted 0 2 500-hed sinale hosnital in Soringfield. [1lino; patients with HF due to lower incidences of adverse events, however,
SHEITS UMITIEH D @ SUL-LEU SINGTE NOSPItAt I SPHNGHEL, THNOLS. Loop Diuretic 26 (38%) 10 (32%) the data comparing ACEi/ARB/ARNI vs no ACEI/ARB/ARNI did not
Study Measures Aldosterone 2 (3%) 1 (3%) show significant benefit in incidence of hyperkalemia, or hospital
» The primary outcome was to determine the number of ACE/ARB/ARNI , ’ ’ e ’
. . . . L Antagonist readmissions.
given to patients with heart failure and on hemodialysis. e a— . . _ _ - _
- Secondary objectives were to assess safety outcomes between ;hlﬂil{;iﬂ Plﬂrﬂhﬂ 4(6%) 0(0%) A o AR » A greater sample of patients In the future should be utilized to acquire
ACE/ARB/ARNI and other heart failure and blood pressure medications. %ﬂﬂn—-’ ] 51 =13) (o more data.
 Safety outcomes analyzed included: hypotension (at least one blood —H“E—T"ES, 17 (68Y 12 (S8 lt]ﬂ(ﬁ?"}?’] SIES EE'B) 3 (Illt] {]E}") * The study did not account for hydralazine or isosorbide heart failure
pressure reading < 100/60 mm Hg), hyperkalemia (K > 5.5), 30-day Hﬂﬂ ;“51"““, 17’(25'?;} : {2 9;) () ﬂ{; ‘ E:*; i 3; medications. Medications were only assessed during the first 7 days and
readmissions, and 30 to 90-day readmissions. ypernaremia : ( n“} (,} n'“] ( ﬂ“} { ﬂ“) ( ) ) did not account for home medications. Patients may not have been
Data Analysis 3““'33{ , 21(30%) ) (29%) 2(13%)  7(54%)  0(0%) symptomatic when experiencing hypotension or hypokalemia
» Data was analyzed and summarized using descriptive statistics readmissions
 RESULTS | R T —
RE S ULT S readmissions
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