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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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Administrative database, observational research and the Tower of Babel
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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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Distribucija LDL na podlagi tveganja CV

(zadnji razpolozljivi LDL - 2009-2018 v 570.038/845.669 primerih:
67.4% izmed >35 let starosti v populaciji FVG)

Zelo visoko tveganje CV Kontrolna populacija
povprecni LDL 97138 mg/dl povprecni LDL 12237 mg/dl
Starost: 75%11 let, M 57% 33 1 Starost 62115 let, M 45%
LDL <70 mg/dlI ¢
24.9%
— 24,1 M Rischio CV molto alto (n=86.417)
250 20,2
M Popolazione di controllo
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3,3 3
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Predpisovanje statinov in (mozne) intolerance v regiji
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The real-world evidence of heart failure:
findings from 41 413 patients of the ARNO
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Rezultatl zdravljenja pacientov
Raziskava ANMCO - registri iIn RWE
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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?,
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Total number of re-admissions = 48,549
_ (2.1 per patient)
Patients
re-hosp.
at least
once
n. 23,431

56.6%

0)
CV reasons n. 24,723 (50.9%) Non CV reasons n. 23,826 (49.1%) 49 ° 1 A)

% readmissions

12.1% 13.1% 11.4% 9.8%

9.2%

Total HF ACS  Stroke/ Arrhyth. Other CV Respirat. Traumas Gl Cancer  Other
TIA reasons diseases diseases non CV

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

ejection fraction: a community-based study 100%

Annamaria lorio'2, Michele Senni'*, Giulia Barbati2, Stephen }. Greene3, 90%
Stefano Poli2, Elena Zambon?, Concetta Di Nora?, Giovanni Cioffi4, Luigi Tarantini®,

Antonello Gavazzié, Gianfranco Sinagra2, and Andrea Di Lenarda’ 80% |

70%
60%
50%
40%
30%
20%

10%

0%

HFrEF HFpEF
m>4 w23 nl =m0

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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...Pristopi strojnega ucenja so v svojem bistvu crne skatle, v katerih ni
mogoce dolociti ,,zakaj algoritem deluje tako kot deluje”
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