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Editorial
Predicting Heart Failure Mortality From Administrative Data:
Can It Be Improved?
Jack V. Tu, MD, PhD, FRCPC*®

* Instieure for Clinical Evaluative Sciences (ICES), Toronmte, Ontario, Canasdla

b . . \ e .
Sunmbrook Schalich Heart Centre/University of Tovomto, Tovonte, Ontario, Canada

See article by Sasaki et al., pages 1055-1061 of this issue.

Hearr failure is the leading cause of hospitalizations for older
people in Canada and many other industrialized countries.
Despite progress in reducing the incidence of new heart failure
cases, the pmnmw tor those who do dewelop heart failure

|:£‘

hospital is also very common, w1th :lppmxlmatel}f 169 of
patients being readmitted within 30 days of discharge.' These
mortality and readmission rates are higher than those for acure
coronary syndromes and have attracted increasing attention
because of the heavy burden hearrt failure places on the health
care system.

In an effort to improve the quality of care provided to
patients with heart failure, performance indicators have been
developed in h_lnt_h Canada and the United States by a number of
organizations.”  These indicators have induded important

ffly ﬁﬂieart failu n’i
2 ]uqt for differeflcfs 1
thplt

Medicare patients aged 65 years or older.® These data have
demonstrated that heart faillure mortality rates vary widely
across US hospitals.

A critical issue imnhed in comparing hmpital performance

umu ally
1 1n
| l

demographics, clinical Cl‘l:ll':lCtEl’lSth'i PEltlEl'It acuity) he
accounted for in any comparison of outcomes across hnspltals.
Several statistical models have been developed to predict heart
failure ourcomes from both administrative and clinical dara
sources that potentally could be used for case-mix adjustment
purposes. Administrative databases such as the Canadian
Institute for Health Information (CIHI) hospital Discharge
Abstract Database (DAD) consist of data collected for the
administration of the health care system and have the
advantage of being relatively inexpensive, rourinely collected,
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