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multisource comorbidity score from
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Figure 2 Receiver operating characteristic (ROC) curves

comparing discriminant power of multisource comorbidity
score (MCS), Charlson Comorbidity Index (CClI), Elixhauser
Index (El) and Chronic Disease Score (CDS) in predicting
1-year survival among National Health System (NHS)
beneficiaries (internal validation set).

Regression
Disease/condition coefficient (SE) Weight

Alcohol abuse 0.99 (0.16) 11

Tuberculosis 0.88 (0.28) 10

Liver disease 0.72 (0.05) 8

Weight loss 0.51(0.12)

Malignancy medication 0.49 (0.05)

Lymphoma 0.46 (0.08)

Coagulation defects 0.43 (0.10)

Kidney diseases 0.39 (0.04) 4

Heart failure 0.35 (0.02) 4

Rheumatoid arthritis 0.27 (0.11) 3

Cerebrovascular diseases 0.25 (0.03) 3

Vascular diseases 0.20 (0.05) 2

Epilepsy 0.18 (0.03) 2

Peptic ulcer 0.16 (0.02) 2

Coronary and peripheral 0.11 (0.02) 1
vascular disease

Arrhythmia 0.09 (0.02) 1

Hypothyroidism 0.07 (0.09) 1
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Editorial

Administrative database, observational research and the Tower of Babel

Annamaria lorio *”, Gianfranco Sinagra *, Andrea Di Lenarda **

Record Generation Process Administrative Sources
Diagnostic codes Discharge diagnosis
Registry of Death
Symptoms-related diagnosis Outpatient Claims

Emergency Department database

Prescribed treatments

[ District of
[ | Healthcare Services

Intermediate Home Care

Home Care

Instrumental procedures

Central Laboratory database

Laboratory analysis Public Drug Distribution System

E-Chart Database ¢ DataWare House

Trieste Observatory of Cardiovascular Disease

Fig. 1. Trieste Observatory of Cardiovascular Diseases is an example of population-based databases in which administrative data and clinical information are integrated within
observational networks.
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Distribuzione LDL basata sul rischio CV

(ultimo LDL disponibile - 2009-2018 in 570.038/845.669 casi:
67.4% di 235 popolazione FVG)

Rischio CV molto alto Popolazione di controllo
Media LDL 9738 mg/dlI Media LDL 122+37 mg/dI
Eta 7511 anni, M 57% 33 s Eta 62+15 anni, M 45%
LDL <70 mg/dlI ¢
24.9%
— 24,1 M Rischio CV molto alto (n=86.417)
21,6 202
M Popolazione di controllo
(n=483.621)
6,1
3,3 3
0,9 12 0307 0101 0101
. — . .

LDL<40 LDL 40-69 LDL 70-99 LDL 100-129 LDL 130-159 LDL 160-189 LDL 190-219 LDL 220-249 LDL 250-279 LDL =280
mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl mg/dl



Prescizione di statine e (possibile) intolleranza nella
Regione Friuli Venezia Giulia (n=98618)
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The real-world evidence of heart failure:
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Risultati sul risultati dei pazient

ANMCO Trial —
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The real-world evidence of heart failure:
findings from 41 413 patients of the ARNO
database

Aldo P. Maggionil*, Francesco Orso'2, Silvia Calabria3, Elisa Rossi4, Elisa Cinconze?,
Samuele Baldasseroni5, and Nello Martinié, on behalf of the ARNO Observatory”

Numero totale di riammissioni = 48,549
o (2.1 per paziente)

Pazienti
riosp.
Almeno
unavolta
n. 23,431

56.6%

)
Motivi CV n. 24,723 (50.9%) Motivi Non CV n. 23,826 (49.1%) 49 ° 1 A)

% readmissions

129% 1219% 13.1% 11.4%

9.8% 9.2%

Totale HF ACS Ictus/  Arrhyth.  Altri Malattie Traumas Malattie Cancro Altre ragioni
TIA motivi CVrespiratorie Gl non CV

HF=heart failure; ACS=acute coronary syndrome; TIA=transient ischemic attack; CV=cardiovascular; Gl=gastrointestinal
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Prevalence and prognostic impact Eta media 77 yo
of non-cardiac co-morbidities in heart failure
outpatients with preserved and reduced

ejection fraction: a community-based study 100% -
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Figure 2 Co-morbidity load (0, 1, 2, 3, >4 co-morbidities) according to left ventricular ejection fraction groups. HFpEF, heart failure with
preserved ejection fraction; HFrEF, heart failure with reduced ejection fraction.
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Figure 3 Estimated survival curves from the Cox model according to co-morbidity load (0, 1, 2, >3 co-morbidities) in patients with heart
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Patients’ adherence to disease modifying treatment in a community based-sample of patients

with chronic heart failure Number Of drugs
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In un potenziale registro della ) ,
comunita osservazionale sono ' o
stati esaminati 2528 pazienti ;o 20 Al 10
. . N . 11
ambulatoriali con HF (eta media l. i
0
76 58% u0m|n|) D| queSt| 609 LVEF: <40% > 40% <40% > 40% <40% > 40% <40% = 40%
, .
avevano un LVEF <40%. Number of drugs 0 1 2 3
géi?s(;;soe% of |:| Dose <50% target dosage - No drugs




...gli approcci di apprendimento automatico sono essenzialmente scatole
nere,
in cui non puoi davvero ispezionare
"Come l'algoritmo sta realizzando cio che sta realizzando"

* Non linearita (punteggi semplici
rispetto a modelli piu complessi)

* Interazioni/ associazione

 Numero di eventi / variabili




