Race and Sex-Based Disparities in Treatment and Mortality Following Pulmonary Embolism Intervention
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Methods

Introduction

Research related to pulmonary embolism (PE)
disparities largely evaluates the influence of race and
sex, separately, on PE outcomes:

Race + PE:

Black patients are:

 Hospitalized more frequently.!?

 Have higher rates of PE-related
mortality.*

Sex + PE:

Female patients are:

 Diagnosed with PE 35%—-55%
less often-
Studies had conflicting data
regarding sex and PE
mortality®’

In reality, these demographic variables do not exist in a
vacuum by themselves. There remains an unmet need
to understand how one’s intersectional identify
impacts PE outcomes.

Data Source:
/\E Large academic healthcare system

D 10/01/2015 to 12/31/2019

Corporate data warehouse

> 18 years old trea

m Hospital admissions with Acute PE

Table 1. Demographic Characteristics

Non-Hispanic
Black Women

Non-Hispanic

Total White Women

PE admissions undergoing

tment with

anticoagulation AND an
additional treatment
(excluding IVC Filter)

Non-Hispanic
White Men

N=906 N=211 N=262

Age, median (IQR)

V]Il 254 (28.0%) | 70 (33.2%)

N=234

57.8 59.4 57.2 59.6 54.0 < 0.001
(45.2 - 67.5)| (45.5-68.6) | (43.1-66.8) | (49.0-69.6) | (42.8—-64.4) |

68 (26.0%) 60 (25.6%) 56 (28.1%)

Rac

=)

Non-Hispanic
Black Men
N=199

P-value

Classify each patient by self-
identified, administratively
collected identities:

Ethnicity: Hispanic, Non-Hispanic

Tabulate data using

procedural codes:
e Demographic

» e Comorbidity

Sex: Men, Women .

e: White, Black, Other

Mortality

Results

Flagship Academic Hospital

administrative and predefined billing and

Primary intervention: systemic
thrombolysis, catheter-based therapy,
surgical thromboendarterectomy

Safety Net Hospital

Statistical analysis:

Assess association between mortality
and intersectional identify, insurance
status, procedural type, and procedural
Site.

=)

Community Hospital #1 Community Hospital #2

l Systemic Alteplase

[1 Catheter-directed
thrombolysis

Bl Surgical

thrombectomy

W 0 O 0

ST 486 (53.6%) | 111 (52.6%) | 137 (52.3%) | 147 (62.8%) | 91 (45.7%)
IRl 113 (12.5%) | 21 (10.0%) | 44 (16.8%) 14 (6.0%) 34 (17.1%)
el 53 (5.9%) 9 (4.3%) 13 (5.0%) 13 (5.6%) 18 (9.1%)

<0.001

univariate analysis

1-year mortality 3-year mortality
| [ 95%c1  [Pvalue] OR | 95%CI [P-value

Table 4. Association between factors of interest and mortalit

Research Question

Using data from our academic

modalities and mortality after PE.
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Chronic Obstructive

MU T T ETa AT e Ll Il 125 (13.8%) | 26 (12.3%) 51 (19.5%)

oe by Intersectional Identit
Non-Hispanic
Total White Women|Black Women
N=906 N=211 N=262
SNACEINITEENEJEREY 721 (79.6%) 223 (85.1%)

Catheter FHLRGEETOA 169 (18.7%)| 37 (17. 5% 36 (13.7%)

16 (1.8%) 2 (1.0%) 3 (1.2%)

Table 2. Intervention T
Non-Hispanic

Table 3. Mortality After PE Admission Among Groups
Total (N=906) Non-Hispanic White (N=445)
Women (N=211) ‘ Men (N=234) ‘
50 (23.7%) 57 (24.4%)

Overall

: Women
Mortality

246 (27.2%)

POLT0EY 232 (25.6%) | 63 (29.9%) 92 (35.1%) 41 (17.5%) 36 (18.1%) |<0.001

174 (19.2%) | 48 (22.8%) 61 (23.3%) 38 (16.2%) 27 (13.6%) 0.019

18 (7.7%)

Non-Hispanic
White Men

N=234
163 (69.7%)

30 (15.1%) 0.002

Non-Hispanic
Black Men

P-value

N=199
163 (81.9%)

64 (27.4%) | 32 (16.1%)

7 (3.0%)

Non-Hispanic Black (N=461)
139 (30.2%)
Men (N=199)

(N=262) |

79 (30.2%)

4 (2.0%)

P-value
0.039
‘ P-value
NS

60 (30.2%)

Non-Hispanic Black Men

Race and Sex

0.22

Referent: Non-Hispanic Non-Hispanic White Women

0.76

Procedure type ISurgical thrombectomy

healthcare system, we sought to Pulmonary D'Se‘?se hite Men Non-Hispanic Black Women 0.76 — 1.78 0.84—1.89 | 0.27

better understand the intersection ALY 362 (40.0%) | 80(37.9%) | 123(47.0%) | 78(33.3%) | 81(40.7%) | 0.018 Public 1.411 | 0.99-2.01 | O. 057 | 158 | L. - 1.13-223 | 0.01
. . nsurance e .

of race and sex as they relate to A?cvk;(:l:fy Do:,sfa?e) 141 (15.6%) | 17 (8.1%) 51 (19.5%) 22 (9.4%) 51(25.6%) [<0.001 [ SPISEINESF. Medicaid 1.592 | 1. 00 2.53 | 0.048 1. 01 2.47 | 0.05

the receipt of PE treatment Gl o Uninsured 0.232 | 0.07-0.76 | 0.016 | 0.28 | 0.10-0.78 | 0.02

0.03

Referent: Catheter-based  [Systemic alteplase

Procedure site |Safety Net Hospital

1.60-4.39 | <0.001]3.20 | 1.93-5.30 |<0.001
0.37-0.74 [<0.001| 0.55 | 0.39-0.76 |<0.001

Referent: Flagship Academic|Private Community Hospital - Large

0.19-0.56 |<0.001| 0.36 | 0.22-0.60 |<0.001

ospital Private Community Hospital - Small

care.

areas for practice optimization.

0.29 0.11-0.75 0.01 | 031 | 0.13-0.75 0.009

Next Steps

1. Semi-structured interviews with key stakeholders to discern facilitators and barriers to catheter-based therapies in PE

2. Bridge the chronological gap between 2019 and 2025 to see if the trends and outcomes persist as well as identify



