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Abstract
Background

Readmission after ST‐segment–elevation myocardial infarction (STEMI) poses an enormous
economic burden to the US healthcare system. Efforts to prevent readmissions should be
based on understanding the timing and causes of these readmissions. This study aimed to
investigate contemporary causes, timing, and cost of 30‐day readmissions after STEMI.

Methods and Results

All STEMI hospitalizations were selected in the Nationwide Readmissions Database (NRD)
from 2010 to 2014. The 30‐day readmission rate as well as the primary cause and cost of
readmission were examined. Multivariate regression analysis was performed to identify the
predictors of 30‐day readmission and increased cumulative cost. From 2010 to 2014, the 30‐
day readmission rate after STEMI was 12.3%. Within 7 days of discharge, 43.9% were
readmitted, and 67.3% were readmitted within 14 days. The annual rate of 30‐day readmission
decreased by 19% from 2010 to 2014 (P�0.001�. Female sex, AIDS, anemia, chronic kidney
disease, collagen vascular disease, diabetes mellitus, hypertension, pulmonary hypertension,
congestive heart failure, atrial fibrillation, and increased length of stay were independent
predictors of 30‐day readmission. A large proportion of patients �41.6%� were readmitted for
noncardiac reasons. After multivariate adjustment, 30‐day readmission was associated with a
47.9% increase in cumulative cost (P�0.001�.

Conclusions

Two thirds of patients were readmitted within the first 14 days after STEMI, and a large
proportion of patients were readmitted for noncardiac reasons. Thirty‐day readmission was
associated with an ≈50% increase in cumulative hospitalization costs. These findings
highlight the importance of closer surveillance of both cardiac and general medical conditions
in the first several weeks after STEMI discharge.

 













Thirty‐Day Readmission Rates, Timing, Causes,
and Costs after ST‐Segment–Elevation
Myocardial Infarction in the United States: A
National Readmission Database Analysis 2010�
2014
Luke K. Kim, MD , Ilhwan Yeo, MD, Jim W. Cheung, MD, Rajesh V. Swaminathan, MD, S. Chiu Wong, MD, Konstantinos Charitakis, MD, Oluwayemisi Adejumo,

MD, John Chae, BA, Robert M. Minutello, MD, Geoffrey Bergman, MD, Harsimran Singh, MD, and Dmitriy N. Feldman, MD AUTHOR INFO & AFFILIATIONS

   PDF/EPUB

RESEARCH ARTICLE Originally Published 13 September 2018

Journal of the American Heart Association Volume 7, Number 18 https://doi.org/10.1161/JAHA.118.009863

  
Now Reading:

Thirty‐Day Readmission Rates, Timing, Causes, and Costs after ST‐Segment–Elevation…   PDF/EPUB                            

Your Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://www.ahajournals.org/action/clickThrough?id=501123&url=%2Fadvertising-disclaimer&loc=%2Fdoi%2Ffull%2F10.1161%2FJAHA.118.009863&pubId=41444685&placeholderId=501079&productId=501016
https://pagead2.googlesyndication.com/pcs/click?xai=AKAOjssE_gScnHRu7ar4QS85uP2ZcCtou0giGoNc8n5Uhuu9iHNh8reyGRF3z5m9SfFdSZBb-X_DgBlLpuFE-tCUawl6MlPQLnGEPZr7_Ts4kWlnD-eLvL1sO-RkzsqS7d8xAcO-qDNbv8qhDGBSB1rqXN2W-AEM-pWSw_11zhcfVK2XsKoUPgusSa6OgGJeVbi8A6gLLdFSDX4Ryhl7HdojPo0f9ocBFnQJDmOCQxLzNmp6DtmT1PumDc5ZcvB9H61XIyZDyuKDPygxJMO41rVRJr4S3rRrcOaHN60ttmTIXXA0kN-O6dyp9oGh9UI1-GhZpsjHfcfjFSgEaDxbpoGe_zSeLp_B1M64rUCzojy2X4M3PmZ_2Q&sig=Cg0ArKJSzKmoo6DGd8kk&fbs_aeid=%5Bgw_fbsaeid%5D&adurl=https://professional.heart.org/en/meetings/basic-cardiovascular-sciences%3Futm_medium%3Ddisplay%26utm_source%3Ddartads%26utm_content%3DBCVS_Registration%26utm_term%3DJAHA-SVIN
http://professional.heart.org/professional/membership/membership-tiers.jsp
http://professional.heart.org/professional/registration/volunteerForm.jsp
https://mygiving.heart.org/-/XZTZBDFD?s_src=20U2W1UEMG&s_subsrc=ahajournals_top_donate_button
mailto:luk9003@med.cornell.edu
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://s100.copyright.com/AppDispatchServlet?publisherName=Wiley&publication=jah&title=Thirty%E2%80%90Day+Readmission+Rates%2C+Timing%2C+Causes%2C+and+Costs+after+ST%E2%80%90Segment%E2%80%93Elevation+Myocardial+Infarction+in+the+United+States%3A+A+National+Readmission+Database+Analysis+2010%E2%80%932014&publicationDate=2018-09-13&author=Luke+K.+Kim%2C+Ilhwan+Yeo%2C+Jim+W.+Cheung%2C+Rajesh+V.+Swaminathan%2C+et+al.&contentID=10.1161%2FJAHA.118.009863&volumeNum=7&issueNum=18&numPages=15&oa=cc-by-nc&orderBeanReset=true&imprint=Wiley&issn=2047-9980&rpt=n
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/toc/jaha/7/18
https://doi.org/10.1161/JAHA.118.009863
https://www.ahajournals.org/journal/jaha
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement


Introduction
Recent advances in the treatment of ST‐segment–elevation myocardial infarction �STEMI� have
resulted in improved outcomes over the past 2 decades.  However, STEMI remains a significant
cause of morbidity and mortality in the United States. It is estimated that nearly $12.1 billion US
dollars were spent in 2013 for hospital care of STEMI.  Despite efforts to provide prompt
revascularization and optimal medical therapy for those presenting with STEMI, ≈20% of patients
were readmitted within 30 days of hospitalization in earlier studies.  Not surprisingly, 30‐day
readmission is an enormous economic burden to the US healthcare system and impacts patient
quality of life. Significant efforts have been spent on identifying factors associated with 30‐day
readmissions.

The Medicare Payment Advisory Commission has identified acute myocardial infarction as one of
the 7 conditions that frequently result in costly readmission, and the Centers for Medicare &
Medicaid Services have tried to address this issue through the Hospital Readmission Reduction
Program.  In July 2009, the Centers for Medicare & Medicaid Services began reporting 30‐day
readmission for 3 common medical conditions, one of which was acute myocardial infarction.
These measures have become part of a federal strategy to provide incentives to improve quality
of care by reducing preventable readmissions.  However, to achieve this goal, further
understanding of the timing, underlying causes and cost of readmission is needed. Although
value‐based medical care is becoming of greater emphasis and a measure of hospital
performance, modifiable causes of readmissions remain elusive for the majority of these
conditions. Identifying common and preventable etiologies of 30‐day all‐cause readmissions
would allow institutions to focus already limited resources and prevent unnecessary
readmissions. Using the National Readmission Database �NRD�, we aimed to investigate
contemporary causes, timing, and cost of 30‐day readmissions after STEMI from 2010 to 2014.
The impact of percutaneous coronary intervention �PCI�, coronary artery bypass grafting �CABG�,
or medical therapy (no revascularization) during the index STEMI admission on 30‐day
readmissions was also examined.

Methods
Data Source and Study Population

The authors declare that all supporting data are available within the article and its online
supplementary files. Data were obtained from the Agency for Healthcare Research and Quality,
which administers the Healthcare Cost and Utilization Project. We used the NRD from 2010 to
2014. The NRD is an annual database constructed using 1 calendar year of discharge data and is
drawn from the Healthcare Cost and Utilization Project State Inpatient Databases, with verified
patient linkage numbers used to track the patients across hospitals within a state during a given

Clinical Perspective

What is New?

• Thirty‐day readmission rates after ST‐segment–elevation myocardial infarction have declined in
recent years.

• Nearly two thirds of patients were readmitted early, within the first 14 days after discharge.
• A large proportion of patients were readmitted within 30 or 90 days for noncardiac reasons,

particularly after coronary artery bypass grafting.
• Thirty‐day readmission was associated with an ≈50% increase in the cumulative hospitalization

cost.

What Are the Clinical Implications?

• These data suggest that early readmissions could be prevented by closer surveillance and attention
to both cardiac and general medical conditions before and within the early discharge period.

• Further research is warranted to examine strategies to prevent 30‐day readmissions after ST‐
segment–elevation myocardial infarction and to examine whether short‐term readmissions after ST‐
segment–elevation myocardial infarction should serve as a quality metric of hospital performance
and better outcomes.
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year.  The NRD is designed to support national readmission analyses and is a publicly available
nationally representative healthcare database. In the year 2014, the NRD contained deidentified
information for 14 894 613 discharges from 2048 hospitals in 22 states, representing 35 306 427
discharges. Each patient record in the NRD contains information on the patient's diagnoses and
procedures performed during the hospitalization based on International Classification of
Diseases, Ninth Revision–Clinical Modification �ICD‐9‐CM� codes as well as Clinical Classification
Software �CCS� codes that groups multiple ICD‐9‐CM codes for facilitated statistical analyses. We
identified study population, comorbidities, causes of readmissions and in‐hospital outcomes using
a combination of ICD‐9‐CM codes and Clinical Classification Software codes. Institutional Review
Board approval and informed consent were not required for current study because all data
collection was derived from a deidentified administrative database.

Study Population and Variables

From 2010 to 2014, all hospitalizations for STEMI were selected by searching for ICD‐9‐CM codes
for initial STEMI 410.x1 (n=303 127 representing 709 548 patients). Hospitalizations with ICD‐9
codes 410.7x (subendocardial MI� were excluded from analysis. ICD‐9‐CM procedure codes were
used to identify patients who underwent lysis �99.10 and V45.88�, PCI �00.66, 36.01, 36.02, 36.05,
36.06, and 36.07� or CABG �36.1x). Patients with a concomitant diagnosis of cardiogenic shock
and cardiac arrest were identified using ICD‐9‐CM codes 785.51 and 427.5, respectively.
Concurrent use of intra‐aortic balloon pump and percutaneous left ventricular support devices
were identified with ICD‐9‐CM procedure codes 37.61 and 37.68, respectively. Patients
discharged from January through November were included in the study to allow for completeness
of data on 30 days of follow‐up after discharge. After analyzing the in‐hospital mortality rates
stratified by revascularization method, we excluded patients who died during the index
hospitalization. Furthermore, patients with missing data on length of hospital stay were excluded
to properly capture interval until readmission. Patients discharged between October and
December were additionally excluded during the analysis of 90‐day readmission.

Patient‐ and hospital‐level variables were included as baseline characteristics. NRD variables
were used to identify age; sex; median household income quartiles; primary payer; and hospital
teaching status, location, and bed size. The overall severity of comorbidities was defined by using
the Elixhauser comorbidity score.  Length of hospital stay was stratified to ≤3 days, 4 to 5 days,
and ≥6 days.

Study End Points

The primary outcome of interest was 30‐day all‐cause readmission rate according to the
methodology described by the Healthcare Cost and Utilization Project.  Time to readmission was
computed as the number of days from discharge date of index admission to readmission date.
Only the first readmission within 30 days after discharge was included, and transfer to another
hospital was not counted as a readmission. The primary cause of 30‐day readmission was
identified based on Clinical Classification Software code in the first diagnosis field of each
readmission record and dichotomized into noncardiac and cardiac causes.  Noncardiac causes
included respiratory, infectious, gastrointestinal, neuropsychiatric/substance, stroke/transient
ischemic attack, endocrine/metabolic, genitourinary, hematologic/oncologic, peripheral vascular
disease, trauma, complication of medical procedure, and other noncardiac causes. Cardiac
causes included angina and chronic ischemic heart disease, heart failure, acute myocardial
infarction, nonspecific chest pain, arrhythmia, and other cardiac causes. Furthermore, we
identified most common diagnoses of 30‐day readmission using ICD‐9‐CM codes in the primary
diagnosis field.  Exploratory analysis was performed to identify the causes of 90‐day
readmissions.

Statistical Analysis

All analyses were performed using SAS software, version 9.4 �SAS Institute, Cary, NC�. Discharge
weight provided by NRD was used for all analyses to obtain national estimates.  Domain analysis
was used for accurate variance calculations for subgroup analyses. All analyses accounted for
hospital‐level clustering of patients and complex survey sampling design. For descriptive
analyses, we compared baseline patient and hospital characteristics of patients with STEMI
stratified by the occurrence of 30‐day readmission. Categorical variables are shown as
frequencies, and continuous variables are presented as mean or median. For comparison, the
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Rao‐Scott χ  test was used for categorical variables and either the Mann‐Whitney‐Wilcoxon
nonparametric test or survey‐specific linear regression was used for continuous variables. To
identify predictors of 30‐day readmission following discharge with STEMI, we created a
multivariate Cox proportional hazards regression model for the outcome of 30‐day readmission
by including covariates that had univariate significance with the outcome (P�0.1�. For the cost
analysis, the estimated cost for each hospitalization was calculated by merging NRD data with
cost‐to‐charge ratio files provided by the Healthcare Cost and Utilization Project and then
multiplying the charge for each hospitalization with the respective cost‐to‐charge ratio.
Cumulative cost was defined as the cost of readmission plus the cost of the index admission.
Cumulative cost for patients who did not experience readmission is equivalent to their cost of the
index admission. Afterward, we examined the predictors of cumulative cost by performing
survey‐specific multivariate linear regression and log‐transforming costs to achieve a normal
distribution, as previously described.  All tests were 2‐sided, with P�0.05 indicating statistical
significance.

Results
Study Population and Trends of 30‐Day Readmission After STEMI

For each year from 2010 to 2014, the NRD data set included discharges from 1809 hospitals in
2010 to 2048 hospitals in 2014. Of 181 545 078 discharge records reviewed from 2010 to 2014,
709 548 patients presented with STEMI, resulting in in‐hospital mortality of 8.7% �95% confidence
interval �CI�, 8.6�8.8�, 4.6% �95% CI, 4.5�4.7�, 5.4% �95% CI, 5.2�5.7� and 25.1% �95% CI, 24.9�
25.3� for overall cohort, PCI cohort, CABG cohort, and no revascularization cohort, respectively
(P�0.001�. Among those who survived the index admission with STEMI, 12.3% were readmitted
within 30 days of discharge �Table 1). Specifically, 30‐day readmission rates were 11.1% �95% CI,
11.0�11.1�, 14.9% �95% CI, 14.5�15.3� and 17.6% �95% CI, 17.4�17.9� for PCI cohort, CABG cohort,
and no revascularization cohort, respectively. Of the total cohort, 17.8% of patients were
readmitted more than once during the 30‐day period. During index hospitalizations for STEMI,
78.5% and 4.8% of patients underwent PCI and CABG, respectively, while 16.0% patients were
medically treated (without revascularization). The median length of stay during the index
hospitalization was 2.5 days (interquartile range �IQR�, 1.6�4.4 days), 2.3 days �IQR, 1.5�3.6�,
8.7 days �IQR, 6.2�13.1� and 3.0 days �IQR, 1.6�5.5� for the overall cohort, PCI cohort, CABG
cohort, and no revascularization cohort, respectively (P�0.001�.

2

14

Table 1 Baseline Individual‐ and Hospital‐Level Characteristics for Patients Discharged Alive After Index Hospitalization
With STEMI, 2010 to 2014

AMA indicates against medical advice; CABG, coronary artery bypass graft; CHF, congestive heart failure; HMO, health
maintenance organization; IABP, intra‐aortic balloon pump; IQR, interquartile range; PCI, percutaneous coronary
intervention; PLVAD, percutaneous left ventricular assist device; SE, standard error; STEMI, ST‐segment–elevation
myocardial infarction.

a Values are presented as number (percentage) of patients unless otherwise indicated.

b Rao‐Scott χ  test was used for all statistical tests in Table 1 unless stated otherwise.

c Survey‐specific linear regression was performed.

Characteristics Overall

30‐Day Readmissiona
P
ValuebNo Yes

Number of admissions 709 548 622 134 �87.7� 87 415 �12.3�  

Patient characteristics

Age, mean �SE�, y 62.9 �0.1� 62.4 �0.1� 66.5 �0.1� �0.001c

Age group, y

�50 116 388 �16.4� 105 717 �17.0� 10 671 �12.2� �0.001

50 64 122 866 �40 6� 259 898 �41 8� 28 234 �32 3� EXPAND TABLE
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The annual rate of 30‐day readmission �Figure 1) decreased by 19% from 135 449 readmissions
per million adults per year �13.5%� in 2010 to 108 526 readmission per million adults per year
�10.9%� in 2014 (P�0.001�. There was a 14% decrease in the annual rate of 30‐day readmission in
the unrevascularized cohort, from 185 050 per million adults per year �18.5%� in 2010 to 159 194
per million adults per year �15.9%� in 2014 (P�0.001�. Furthermore, the 30‐day readmission rate
decreased by 20% for patients who underwent PCI for STEMI, from 122 625 per million adults per
year �12.3%� in 2010 to 97 866 per million adults per year �9.8%� in 2014 (P�0.001�. In contrast,
the 30‐day readmission rate did not change over time for those who underwent CABG after
presenting with STEMI. The median length of stay during the readmission was 2.6 days �IQR, 1.1�
5.2�, with in‐hospital mortality of 4.6% �95% CI, 4.4�4.7� for the overall cohort. The median length
of stay was 2.3 days �IQR, 1.0�4.7�, 3.8 days �IQR, 1.8�7.4� and 3.4 days �IQR, 1.7�6.2� for PCI
cohort, CABG cohort, and no revascularization cohort, respectively (P�0.001�. Furthermore, in‐
hospital mortality during the readmission was 3.2% �95% CI, 3.1�3.4�, 3.8% �95% CI, 3.3�4.4� and
8.8% �95% CI, 8.4�9.2� for PCI cohort, CABG cohort, and no revascularization cohort, respectively
(P�0.001�.

Table 1 compares baseline characteristics for overall cohort as well as groups stratified by 30‐day
readmission. Patients readmitted within the 30 days were older and more likely to be female and
have hypertension, diabetes mellitus, previous myocardial infarction, previous coronary
revascularization, congestive heart failure, peripheral vascular disease, chronic obstructive
pulmonary disease, pulmonary hypertension, and chronic kidney disease. In addition, 34.8% of
readmitted patients had an Elixhauser comorbidity score �4 versus 18.4% in the nonreadmitted
cohort. Patients who presented with either cardiogenic shock or cardiac arrest or those who were
not revascularized during the initial admission with STEMI were more likely to be readmitted
within 30 days. Furthermore, 30‐day readmission was more frequent with �3 days of hospital
stay during the index hospitalization, and particularly if the index length of stay was �6 days.

Predictors of 30‐Day Readmission After STEMI

Table 2 lists univariate and multivariate predictors of 30‐day readmission after initial
hospitalization with STEMI. After adjusting for clinical and hospital characteristics, AIDS, anemia,
chronic kidney disease, collagen vascular disease, diabetes mellitus, hypertension, pulmonary
hypertension, congestive heart failure, and atrial fibrillation were found to be associated with an

d Mann‐Whitney‐Wilcoxon test was used.

e Facility includes skilled nursing facility, intermediate care facility, and inpatient rehabilitation facility.

Figure 1 Temporal trends of 30‐day readmission rates after index admission for STEMI �ST‐segment–elevation
myocardial infarction). P for trend �0.001. P for trend=0.472. CABG indicates coronary artery bypass graft; PCI,
percutaneous coronary intervention.

* †
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increased risk of 30‐day readmission. Although age was not associated with increased risk of
readmission, female sex was a strong predictor of 30‐day readmission. More importantly,
increased length of stay �LOS� during the index hospitalization was highly predictive of 30‐day
readmission �62% increase in the group with LOS ≥6 days and 40% increase in the group with
LOS 4 to 5 days versus the LOS ≤3 days group). In addition, private‐payer insurance and self‐pay
status compared with Medicare were associated with fewer 30‐day readmissions. Unadjusted
readmission rates were higher after CABG versus PCI, however, after multivariate adjustment,
CABG was found to be predictive of fewer readmissions.

Independent predictors of 30‐day readmission were identified for subgroups of patients who
underwent PCI, CABG, or no revascularization at the time of index admission with STEMI �Tables
S1 through S3). Chronic kidney disease, chronic obstructive pulmonary disease, diabetes mellitus,
congestive heart failure, and increased LOS during the index hospitalization �LOS �4 days) were
associated with increased 30‐day readmission regardless of revascularization status. Female sex
was associated with a greater likelihood of readmission in the revascularized cohort only
(adjusted hazard ratio, 1.23; 95% CI, 1.19�1.27 in PCI cohort; adjusted hazard ratio, 1.39; 95% CI,
1.24�1.55 in CABG cohort).

Timing and Causes of 30‐Day Readmission After STEMI

Figure 2 and Figure S1 demonstrate the timing of readmission for the overall cohort as well as for
subgroups stratified by revascularization status during the index admission for STEMI.
Importantly, 43.9% were readmitted within 7 days of discharge, and 67.3% were readmitted within
14 days in the overall cohort, with median time to readmission being 9 days �IQR, 3�17 days). The
revascularization status did not impact the timing of readmissions. In the overall cohort, 41.6% of
readmissions were attributable to noncardiac causes �Figure 3); this was also seen in PCI and no‐
revascularization subgroups �Figure S2). In patients who underwent CABG, noncardiac causes
accounted for a majority �65.1%� of 30‐day readmissions �Figure S2B�. In the overall cohort, 24%
of 30‐day readmissions were secondary to chest pain, angina, or ischemia. In addition, 11.3% of
readmissions were attributable to recurrent myocardial infarction, while 13.9% and 4.2%
were attributable to heart failure and arrhythmic causes, respectively. Among noncardiac causes,
infectious etiology (pneumonia and sepsis), chronic obstructive pulmonary disease/respiratory
failure, gastrointestinal bleeding, stroke, and acute renal failure were most prevalent. Figure 4 and
Figure S3 demonstrate that there is a separation in the frequency of cardiac versus noncardiac

Table 2 Independent Predictors of 30‐Day Readmission After Index Hospitalization With STEMI

AMA indicates against medical advice; CABG, coronary artery bypass graft; CHF, congestive heart failure; CI, confidence
interval; HMO, health maintenance organization; HR, hazard ratio; PCI, percutaneous coronary intervention; PLVAD,
percutaneous left ventricular assist device; STEMI, ST‐segment‐elevation myocardial infarction.

a Univariate Cox proportional hazards regression model was created with an outcome of 30‐day readmission for
each covariate from Table 1 and the covariates with P�0.1 are listed.

b Multivariate Cox proportional hazards regression model was created with an outcome of 30‐day readmission
including all predictors with P�0.1 in the univariate analysis.

c Facility includes skilled nursing facility, intermediate care facility, and inpatient rehabilitation facility.

Predictors

Univariate Regressiona Multivariate Regressionb

Unadjusted HR �95%
CI�

P
Value

Adjusted HR �95%
CI�

P
Value

Female sex 1.49 �1.46�1.53� �0.001 1.18 �1.15�1.21� �0.001

Hypertension 1.26 �1.23�1.30� �0.001 1.08 �1.05�1.12� �0.001

Diabetes mellitus 1.46 �1.43�1.50� �0.001 1.21 �1.17�1.24� �0.001

Dyslipidemia 0.87 �0.84�0.89� �0.001 0.93 �0.91�0.96� �0.001

Family history of coronary artery
disease

0.72 �0.69�0.75� �0.001 0.95 �0.91�0.99� 0.030
 EXPAND TABLE
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causes of 30‐day readmission, particularly within the first 2 weeks after discharge. In fact,
Figure S4 demonstrates that readmissions due to recurrent myocardial infarction �13.3% versus
7.2, P�0.001� or heart failure �14.7% versus 12.1%, P�0.001� are more common in the first 2 weeks
after discharge compared with 15 to 30 days after discharge from index admission. By 90 days,
42.5% of patients were still readmitted for noncardiac causes in the overall cohort, 39.7% in the
PCI cohort, 62.7% in the CABG cohort, and 46.7% in the nonrevascularized cohort �Figure S5).

Figure 2 Timing of 30‐day readmission by postdischarge day in all patients after index admission for STEMI �ST‐
segment–elevation myocardial infarction). *43.9% and 55.0% readmitted within 7 and 10 days, respectively. Median time
to readmission (IQR): 9 �3�17� days: 51.6% admitted within 9 days of discharge.

†

Figure 3 Common causes of 30‐day readmission in patients after index admission with STEMI. COPD indicates chronic
obstructive pulmonary disease ; CVA, stroke; GI, gastro intestinal; MI, myocardial infarction; STEMI, ST‐segment‐
elevation myocardial infarction.
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Cost of Hospitalization and 30‐Day Readmission After STEMI

The median cumulative (index admission plus readmission) cost for those readmitted within
30 days was $31 072 �IQR, $21 374�47 321�, whereas the cumulative cost for patients without
30‐day readmission was $18 169 �IQR, $13 498�25 548�, P�0.001 �Table S4). The relative cost
difference was particularly pronounced in medically treated patients, where the median
cumulative cost for those readmitted within 30 days was $20 959 �IQR, $13 421�34 723�,
whereas the cumulative cost for patients without 30‐day readmission was $9273 �IQR, $6042�
14 596�, P�0.001. Table 3 demonstrates the association of 30‐day readmission and cumulative
hospitalization cost. After multivariate adjustment, 30‐day readmission was associated with
47.9% increase in cumulative cost �95% CI, 0.47�0.49; P�0.001�. Concomitant comorbidities
including congestive heart failure, anemia, previously known coronary artery disease, obesity,
peripheral vascular disease, valvular disease, and pulmonary circulation disorders also were
independently associated with increased cumulative cost. In addition, cardiogenic shock �16%
increase), cardiac arrest �18% increase), and the use of an intra‐aortic balloon pump �17%
increase) or a percutaneous left ventricular assist device �66% increase) were associated with an
increased cumulative cost. As expected, increased LOS ��4 days) was associated with higher
cumulative cost, whereas lack of revascularization was associated with lower cumulative
hospitalization cost.

Figure 4 Cumulative frequency of 30‐day readmission for cardiac and noncardiac causes in post‐STEMI �ST‐segment‐
elevation myocardial infarction) patients. MI indicates myocardial infarction.

Table 3 Independent Predictors of Higher 30‐Day Total Cost of Hospitalization in Patients Treated After STEMI

AMA indicates against medical advice; CABG, coronary artery bypass graft; CHF, congestive heart failure; CI, confidence
interval; HMO, health maintenance organization; IABP, intra‐aortic balloon pump; PCI, percutaneous coronary
intervention; PVAD, percutaneous ventricular assist device; STEMI, ST‐segment‐elevation myocardial infarction.

a Survey‐specific univariate linear regression model was created with an outcome of log‐transformed cumulative
cost for each covariate from Table 1 and the covariates with P�0.1 are listed.

Predictors

Univariate Regressiona Multivariate Regressionb

β �95% CI�
P
Value β �95% CI�

P
Value

30‐day readmission 0.556 �0.547�0.564� �0.001 0.479 �0.472�0.486� �0.001

Age group, y

�50 1 (reference)   1 (reference)  

50�64 0.078 �0.071�0.085� �0.001 0.019 �0.014�0.025� �0.001

≥65 0.034 �0.025�0.043� �0.001 0.004 ��0.005 to 0.012� 0.381
 EXPAND TABLE

                
Now Reading:

Thirty‐Day Readmission Rates, Timing, Causes, and Costs after ST‐Segment–Elevation…   PDF/EPUB              

Your Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement


Discussion
There are several important and novel findings in this large, contemporary, all‐payer observational
study of the National Readmission Database in the years 2010 to 2014. First, in this overall cohort
of �700 000 STEMI patients, the 30‐day readmission rate was 12.3%, lower than the previously
reported rate of ≈20%.  The median length of index hospitalization was short �2.5 days) and
median length of readmission stay was 2.6 days, while index admission in‐hospital mortality was
8.7% and readmission in‐hospital mortality was 4.6%. Second, over the 5‐year period, the 30‐day
readmission rates after STEMI have declined, particularly in those undergoing PCI and in
medically treated patients. Third, of patients readmitted, two thirds were readmitted early (within
the first 14 days after discharge). Fourth, a large proportion of patients (≈40%� were readmitted
within 30 or 90 days for noncardiac reasons, whereas in the post‐CABG population, two thirds of
30‐ and 90‐day readmissions were for noncardiac reasons. Finally, 30‐day readmission was
associated with a 47.9% increase in the cumulative hospitalization cost, with the cumulative cost
increase of $12 903 in those with 30‐day readmission.

This study has extended prior literature by revealing that the rate of 30‐day readmissions after
STEMI declined between 2010 and 2014. In the 2007�2009 Medicare fee‐for‐service claims data,
the rate of 30‐day readmission after STEMI hospitalization was 19.9%.  Our data suggest that the
30‐day readmission rate declined to 13.5% in 2010 and to 10.9% in 2014. This decline in 30‐day
readmissions after STEMI has been also seen in the fee‐for‐service Medicare and Veterans Health
Administration beneficiaries between 2009 and 2012.  The decline in readmissions following
STEMI may be due to widespread use of primary PCI (≈80% in our study), adherence to improved
antiplatelet and medical therapy, and greater national focus by the Centers for Medicare &
Medicaid Services on reducing 30‐day readmissions. Angina and ischemic heart disease have
been identified as the primary reason for cardiac readmissions in our study. A minority of these
readmissions are due to planned PCI, given that a proportion of patients in the United States are
readmitted within 30 days after STEMI for planned elective PCI or, less commonly, CABG.

Similar to previous work, we have demonstrated that a large proportion of patients are readmitted
early after STEMI, with 67.3% of patients being readmitted within 14 days. The median time to
readmission of 9 days in our cohort was similar to the published data in the Medicare population,
where median time to readmission was 10 days after STEMI.  Given that one third of 30‐day
readmissions occur during days 15 through 30 after hospitalization, meticulous attention should
be paid to the period beyond the initial follow‐up visit within 1 to 2 weeks of hospitalization. This
may partly explain why outpatient interventions have been ineffective in reducing 30‐day
readmissions when close outpatient follow‐up was lacking.  The timing of 30‐day readmissions
highlights the importance of both early outpatient care and longitudinal surveillance strategies
within 30 to 90 days following hospitalization.  Measures focusing on supportive discharge
interventions have been shown to enhance patient capacity for self‐care and have helped to
avoid readmissions.  Comprehensive programs that focus on both inpatient and outpatient
interventions and utilize tools that facilitate cross‐site communication can lead to a decrease in
early readmissions.  Programs focusing on reducing 30‐day readmissions should take into
account that over one third of all readmissions occur for noncardiac reasons, with two thirds of
post‐CABG patients being readmitted for medical conditions within 30 days. Therefore, continuity
of care with primary care providers from the inpatient setting to strategic follow‐up after
discharge should be of great importance. This is particularly important in the post‐CABG
population, where many patients may benefit from earlier and closer medical surveillance
(especially in the setting of the global surgical fee). Furthermore, institutions with poorer patient
safety performance have been associated with greater unplanned readmissions.  Additional
follow‐up measures, including provider‐initiated telephone or videophone communication, the use
of remote telemonitoring, provider home visits, and patient‐directed rehabilitation efforts, should
be considered and intensified.

b Survey‐specific multivariate linear regression model was created with an outcome of log‐transformed cumulative
cost including all predictors with P�0.1 in the univariate analysis.

c Facility includes skilled nursing facility, intermediate care facility, and inpatient rehabilitation facility.
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Thirty‐day hospital readmissions are common and costly, particularly in the elderly and high‐risk
patients with STEMI.  Similar to our data, prior studies have also indicated that the risk of
readmission was higher in women compared with men, particularly in younger patients.  The
analysis of the 2013 National Readmissions Database confirmed an unequal burden of
readmissions on women, particularly in younger women.  This may be partly explained by the
fact that women have atypical presentation symptoms and different risk factors and receive
suboptimal care because of being underdiagnosed with STEMI.  Therefore, reperfusion in
women is often delayed, which may lead to higher rates of adverse events and more
rehospitalizations.  Women are also at a higher risk for bleeding and vascular complications after
PCI, with lower adoption of radial PCI, which can also lead to more readmissions.  Importantly,
age was not found to be an independent predictor of 30‐day readmissions. Other studies have
indicated that patients �65 years of age had higher risk‐adjusted odds for readmission.
However, despite conflicting data regarding the association of 30‐day readmission with advanced
age, the burden of readmission among younger patients still remains substantial. Thus, it is
important to continue monitoring for differences in the quality of STEMI care and adherence to
process measures based on age, sex, and other sociodemographic characteristics.

Our study further confirms the relationship between LOS and readmission rates. The LOS after
STEMI has dramatically declined in the United States during the past quarter century.  The
median LOS for the index admission with STEMI was only 2.5 days. The United States has one of
the lowest lengths of stay compared with other countries.  This trend is likely driven by financial
factors within a healthcare system that rewards early discharge. Concerns have been raised that
very early discharge ��48 hours) may result in suboptimal outcomes.  Nevertheless, this
analysis suggests that early discharge (≤3 days) was associated with fewer readmissions
compared with longer LOS of 4�5 days or ≥6 days. As one might predict, patients with a
prolonged index hospitalization of ≥6 days because of complexity of the clinical presentation and
adverse in‐hospital post–myocardial infarction events, are much more likely to be readmitted
within 30 days. Our findings indicate that hospitals and clinicians (both cardiologists and primary
care providers) should intensify their focus and postdischarge surveillance of patients with
prolonged LOS given the high risk of subsequent events.

There is a growing interest in examining costs associated with post‐STEMI readmissions.  Recent
data on post‐PCI readmissions in 2013 indicate that the mean cumulative costs are higher for
those with readmissions �$39 634 versus $22 058; P�0.001�, with multivariable analysis showing
that readmission accounted for a 45% increase in cumulative costs.  Our cost analysis data
extend these findings to the STEMI population �$31 072 versus $18 169; P�0.001�. After the
multivariable adjustment, the 30‐day readmission after STEMI substantially increased the
cumulative costs by nearly 50%. This is of particular importance, given the Medicare Access and
CHIP Reauthorization Act of 2015, which penalizes hospitals with higher risk‐adjusted 30‐day
readmission rates regardless of the cause for readmission.  Such reimbursement policies are
designed to encourage hospitals to develop better strategies to prevent expensive 30‐day
readmissions. Currently, voluntary payment bundles for STEMI care (that extend to 90 days) are
being introduced. However, hospitals may be discouraged to participate in such bundles given
that ≈40% of 90‐day readmissions occur for noncardiac reasons, and thus the hospitals would be
forced to absorb the high cost of noncardiac readmissions. Several important questions remain:
whether the bundled payment structure will result in better post‐STEMI outcomes and whether
hospitals should be penalized for noncardiac readmissions after STEMI. Furthermore,
policymakers need to ensure that 30‐day readmission rates after STEMI is a good‐quality metric
that leads to better outcomes, which recently has been questioned in the heart failure
literature.  Further research is needed to examine the preventability of 30‐day readmissions
after STEMI and to explore whether short‐term readmissions after STEMI should serve as a
reliable quality metric of hospital performance and better clinical outcomes.

The results of this study should be interpreted in the context of several limitations. First, this is a
retrospective study based on data from the NRD, with the sample designed to approximate the
national distribution of key hospital characteristics. Our estimates were derived from a 50%
sample of US hospitals, and it is possible that the readmission cohort was either
underrepresented or overrepresented by this sample. However, the NRD has been used
extensively to examine national healthcare trends, and its sampling design has been validated in
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numerous publications.  Second, miscoded and missing data can occur in large administrative
data sets; however, Healthcare Cost and Utilization Project quality control procedures are
routinely performed to confirm that NRD data values are valid, consistent, and reliable.  Third,
the NRD does not include detailed information about patient clinical characteristics, such as
coronary anatomy, heart failure class, left ventricular function, or admission/discharge
medications. Data on discharge medications or long‐term compliance with medications were not
available. Fourth, we have reported mortality during the 30‐day readmission (although not the
main focus of our analysis), since the NRD does not have data regarding out‐of‐hospital mortality
in patients discharged after STEMI. Therefore, our post‐STEMI mortality estimates could be lower
than the actual 30‐day post‐STEMI mortality. Also, we were not able to define readmissions
because of planned staged PCI. Nonetheless, inclusion of planned staged PCI as readmission is
important for estimation of total costs.  Furthermore, we used ICD‐9 codes for defining clinical
scenarios and procedures, which may lead to misclassification bias. Noncardiac causes of
readmission may have been underestimated by not including readmissions due to the
revascularization strategy (eg, bleeding or vascular complications from transfemoral access,
acute renal failure from contrast‐induced nephropathy, pneumonia after intubation, infection from
central line placement, or sternotomy). Finally, the NRD includes discharge information from 22
states across the United States and represents a national population; however, our results cannot
be considered completely generalizable.

Conclusions
This study examined post‐STEMI readmission rates, causes, timing, and the association of
readmissions on overall 30‐day costs after STEMI. Thirty‐day readmission rates after STEMI have
declined, particularly in those undergoing PCI and in medically treated patients. Nearly two thirds
of patients were readmitted early, within the first 14 days after discharge. A large proportion of
patients were readmitted within 30 or 90 days for noncardiac reasons, particularly after CABG.
Thirty‐day readmission was associated with an ≈50% increase in the cumulative hospitalization
cost. These data suggest that early readmissions could be prevented by closer surveillance and
attention to both cardiac and general medical conditions before and within the early discharge
period. Further research is warranted to examine strategies to prevent 30‐day readmissions after
STEMI and to examine whether short‐term readmissions after STEMI should serve as a quality
metric of hospital performance and better outcomes.
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within 7 days, 50.6% within 9 days and 54.0% within 10 days of discharge. Median time to readmission �IQR��
9 �4�17� days. C, Timing of 30‐day readmission by post‐discharge day in patients without revascularization
during index admission for STEMI. *44.5% and 55.7% admitted within 7 and 10 days, respectively. Median
time to readmission �IQR�� 8 �3�17� days: 48.5% and 52.1% admitted within 8 and 9 days, respectively.
Figure S2. Common causes of 30‐day readmission after index admission with STEMI in the �A� PCI cohort,
�B� CABG cohort, and �C� nonrevascularization cohort.
Figure S3. Cumulative frequency of 30‐day readmission for �A� cardiac versus noncardiac causes in post‐PCI
patients, �B� cardiac versus noncardiac causes in post‐CABG patients, and �C� cardiac versus noncardiac
causes in patients without revascularization.
Figure S4. Common causes of 30‐day readmission in patients readmitted within 14 days versus 15 to 30 days
of discharge after index admission with STEMI. Values are presented as percentage. P value for *�0.001, P
value for nonspecific chest pain=0.26, P value for arrhythmia=0.65, P value for noncardiac causes=0.32.
Figure S5. Cumulative frequency of 90‐day readmission for �A� cardiac and noncardiac causes in the overall
cohort, �B� cardiac and noncardiac causes in post‐PCI patients, �C� cardiac and noncardiac causes in post‐
CABG patients, and �D� cardiac and noncardiac causes in medically treated (nonrevascularized) patients.

DOWNLOAD 338.38 KB

References

eLetters
eLetters should relate to an article recently published in the journal and are not a forum for
providing unpublished data. Comments are reviewed for appropriate use of tone and language.
Comments are not peer-reviewed. Acceptable comments are posted to the journal website only.
Comments are not published in an issue and are not indexed in PubMed. Comments should be no
longer than 500 words and will only be posted online. References are limited to 10. Authors of the
article cited in the comment will be invited to reply, as appropriate.

Comments and feedback on AHA/ASA Scientific Statements and Guidelines should be directed to
the AHA/ASA Manuscript Oversight Committee via its Correspondence page.

SIGN IN TO SUBMIT A RESPONSE TO THIS ARTICLE

†

†

1. Reed GW, Rossi JE, Cannon CP. Acute myocardial infarction. Lancet. 2017;389�197�210.

 Go to Citation | Crossref | PubMed | Google Scholar

2. Yeh RW, Sidney S, Chandra M, Sorel M, Selby JV, Go AS. Population trends in the incidence and outcomes of acute

myocardial infarction. N Engl J Med. 2010;362�2155�2165.

 Go to Citation | Crossref | PubMed | Google Scholar

3. Benjamin EJ, Virani SS, Callaway CW, Chamberlain AM, Chang AR, Cheng S, Chiuve SE, Cushman M, Delling FN, Deo R,

de Ferranti SD, Ferguson JF, Fornage M, Gillespie C, Isasi CR, Jiménez MC, Jordan LC, Judd SE, Lackland D, Lichtman

JH, Lisabeth L, Liu S, Longenecker CT, Lutsey PL, Mackey JS, Matchar DB, Matsushita K, Mussolino ME, Nasir K,

O'Flaherty M, Palaniappan LP, Pandey A, Pandey DK, Reeves MJ, Ritchey MD, Rodriguez CJ, Roth GA, Rosamond WD,

Sampson UKA, Satou GM, Shah SH, Spartano NL, Tirschwell DL, Tsao CW, Voeks JH, Willey JZ, Wilkins JT, Wu JH, Alger

HM, Wong SS, Muntner P; American Heart Association Council on Epidemiology and Prevention Statistics Committee

and Stroke Statistics Subcommittee . Heart disease and stroke statistics‐2018 update: a report from the American

Heart Association. Circulation. 2018;137:e67–e492.

 Go to Citation | Crossref | PubMed | Google Scholar

4. Torio CM, Moore BJ. National Inpatient Hospital Costs: The Most Expensive Conditions by Payer, 2013. HCUP Statistical

Brief # 204. Available at: http://www.hcup-us.ahrq.gov/reports/statbriefs/sb204�Most-Expensive-Hospital-Conditions.p

df. Published May 2016. Accessed March 23, 2018.

 Show Citations | Google Scholar

SHOW ALL REFERENCES

                        
Now Reading:

Thirty‐Day Readmission Rates, Timing, Causes, and Costs after ST‐Segment–Elevation…   PDF/EPUB      

Your Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://www.ahajournals.org/doi/suppl/10.1161/JAHA.118.009863/suppl_file/jah33447-sup-0001-supinfo.pdf
https://professional.heart.org/en/guidelines-and-statements/correspondence
https://www.ahajournals.org/action/ssostart?idp=https://ahasso.heart.org&redirectUri=/doi/full/10.1161/JAHA.118.009863
https://www.ahajournals.org/toc/jaha/7/18
https://doi.org/10.1016/S0140-6736(16)30677-8
https://pubmed.ncbi.nlm.nih.gov/27502078/
https://scholar.google.com/scholar_lookup?title=Acute+myocardial+infarction&publication_year=2017&journal=Lancet&pages=197-210&doi=10.1016%2FS0140-6736%2816%2930677-8&pmid=27502078
https://doi.org/10.1056/NEJMoa0908610
https://pubmed.ncbi.nlm.nih.gov/20558366/
https://scholar.google.com/scholar_lookup?title=Population+trends+in+the+incidence+and+outcomes+of+acute+myocardial+infarction&publication_year=2010&journal=N+Engl+J+Med&pages=2155-2165&doi=10.1056%2FNEJMoa0908610&pmid=20558366
https://doi.org/10.1161/CIR.0000000000000558
https://pubmed.ncbi.nlm.nih.gov/29386200/
https://scholar.google.com/scholar_lookup?title=Heart+disease+and+stroke+statistics%E2%80%902018+update%3A+a+report+from+the+American+Heart+Association&publication_year=2018&journal=Circulation&pages=e67-e492&doi=10.1161%2FCIR.0000000000000558&pmid=29386200
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb204-Most-Expensive-Hospital-Conditions.pdf
https://scholar.google.com/scholar_lookup?title=National+Inpatient+Hospital+Costs%3A+The+Most+Expensive+Conditions+by+Payer%2C+2013
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement


ADVERTISEMENT

                          
Now Reading:

Thirty‐Day Readmission Rates, Timing, Causes, and Costs after ST‐Segment–Elevation…   PDF/EPUB    

Your Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://www.ahajournals.org/toc/jaha/7/18
https://www.ahajournals.org/action/clickThrough?id=501124&url=%2Fadvertising-disclaimer&loc=%2Fdoi%2Ffull%2F10.1161%2FJAHA.118.009863&pubId=41444685&placeholderId=501080&productId=501016
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement


View full text | Download PDF

Journal of the American Heart Association

   

SUBMIT

BROWSE

Collections

Subject Terms

AHA Journal Podcasts

Trend Watch

RESOURCES

CME

DEIA Resources

Early Career Resources

AHA Journals @ Meetings

INFORMATION

For Authors

For Reviewers

For Subscribers

For International Users

Arteriosclerosis, Thrombosis, and Vascular Biology

Circulation

Circulation Research

Hypertension

Stroke

Journal of the American Heart Association

Circulation: Arrhythmia and Electrophysiology

Circulation: Cardiovascular Imaging

Circulation: Cardiovascular Interventions

Circulation: Cardiovascular Quality & Outcomes

Circulation: Genomic and Precision Medicine

Circulation: Heart Failure

Stroke: Vascular and Interventional Neurology

Annals of Internal Medicine: Clinical Cases

National Center

7272 Greenville Ave.Dallas, TX 75231

Customer Service

1�800�AHA�USA�1

1�800�242�8721

Hours

Monday - Friday: 7 a.m. – 7 p.m. CT

Saturday: 9 a.m. - 5 p.m. CT

Closed on Sundays
                            

Now Reading:

Thirty‐Day Readmission Rates, Timing, Causes, and Costs after ST‐Segment–Elevation…   PDF/EPUB  

Your Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://pagead2.googlesyndication.com/pcs/click?xai=AKAOjsvFl5MNllJ5McGIuueY6coONwsH_K6MohwmRZQzOngrZN962qCa6ATNn5cEqPxCl9TnmsIk_G9Uwp4kibKPN9WlBy57cAYfKS2tT79fittcE1NyFpvLXSa-yXCHEFPA3gmAIjgzjTuqBpFSpK3VtH5suFTYHZxanX0qz3pLhCgmFKhiggU50KCdXbt5iDn8MmTXxY0ComRkRtydpBs0DMR6ys_DBrUeLdns5gmhtINhBques-Mw1gYkE-_JxD9ykbi4y-fGsyHiFnTW8cnIZ5uwmtBRAJkG_6zgmgk7Y8_J9ViOl-4AtHJYa9dYkSYrNUdYYCF5RwZIQbHshDdfwlWOpzNKmEBjPfbL92JwWOg4S8oYdg&sig=Cg0ArKJSzHrLuPFGSzWd&fbs_aeid=%5Bgw_fbsaeid%5D&adurl=https://professional.heart.org/en/meetings/resuscitation-science-symposium
https://www.ahajournals.org/doi/full/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/pdf/10.1161/JAHA.118.009863?download=true
https://www.ahajournals.org/journal/jaha
https://www.facebook.com/JAHA-283706528412303
https://www.twitter.com/JAHA_AHA
https://www.linkedin.com/company/jaha-journal-of-the-american-heart-association/
https://www.ahajournals.org/action/showPreferences?menuTab=Alerts
https://www.ahajournals.org/all-submission-sites
https://www.ahajournals.org/collections
https://www.ahajournals.org/subjects
https://www.ahajournals.org/podcasts
https://www.ahajournals.org/trend-watch
https://www.ahajournals.org/cme
https://www.ahajournals.org/deia
https://www.ahajournals.org/early-career
https://www.ahajournals.org/meetings
https://www.ahajournals.org/author-hub
https://www.ahajournals.org/for-reviewers
https://www.ahajournals.org/custserv
https://www.ahajournals.org/international-users
https://www.ahajournals.org/journal/atvb
https://www.ahajournals.org/journal/circ
https://www.ahajournals.org/journal/res
https://www.ahajournals.org/journal/hyp
https://www.ahajournals.org/journal/str
https://www.ahajournals.org/journal/jaha
https://www.ahajournals.org/journal/circep
https://www.ahajournals.org/journal/circimaging
https://www.ahajournals.org/journal/circinterventions
https://www.ahajournals.org/journal/circoutcomes
https://www.ahajournals.org/journal/circgen
https://www.ahajournals.org/journal/circheartfailure
https://www.ahajournals.org/journal/svin
https://www.ahajournals.org/aimcc
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/
https://www.ahajournals.org/action/addCitationAlert?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/personalize/addFavoritePublication?doi=10.1161%2FJAHA.118.009863
https://www.ahajournals.org/doi/reader/10.1161/JAHA.118.009863
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement


       

AHA Careers | Privacy Policy | Medical Advice Disclaimer | Copyright Policy | Accessibility Statement | Ethics Policy |

Conflict of Interes Policy | Linking Policy | Whistleblower Policy | Content Editorial Guidelines | Diversity | Suppliers & Providers |

State Fundraising Notices

©2023 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited. 

The American Heart Association is a qualified 501(c)(3) tax-exempt organization. 

*Red Dress ™ DHHS, Go Red ™ AHA ; National Wear Red Day® is a registered trademark.

Tax Identification Number

13�5613797

ABOUT US

About the AHA/ASA

Annual report

AHA Financial Information

Careers

International Programs

Latest Heart and Stroke News

AHA/ASA Media Newsroom

GET INVOLVED

Donate

Advocate

Volunteer

ShopHeart

ShopCPR

OUR SITES

American Heart Association

American Stroke Association

CPR & ECC

Go Red For Women

More SitesYour Privacy
To give you the best possible experience we use
cookies and similar technologies. We use data
collected through these technologies for various
purposes, including to enhance website
functionality, remember your preferences, show the
most relevant content, and show the most useful
ads. You can select your preferences by clicking
the link. For more information, please review our
Privacy & Cookie Notice

Reject All Cookies

Accept All Cookies

Manage Cookie Preferences

https://www.twitter.com/American_Heart
https://www.youtube.com/user/americanheartassoc
https://www.facebook.com/AmericanHeart
https://www.instagram.com/american_heart/
https://www.threads.net/@american_heart
https://www.tiktok.com/@americanheartassociation?lang=en
https://www.linkedin.com/company/american-heart-association
https://www.pinterest.com/americanheart/
https://nationalhealthcouncil.org/standards-of-excellence/
https://www.give.org/charity-reviews/national/health/american-heart-association-in-dallas-tx-173
https://www.charitynavigator.org/index.cfm?bay=search.summary&orgid=3260
https://ssl.comodo.com/
https://heart.jobs/?utm_campaign=heart.org-Footer&vs=2896&utm_medium=Other&utm_source=heart.org-Footer
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement
https://www.heart.org/en/about-us/statements-and-policies/medical-advice
https://www.heart.org/en/about-us/statements-and-policies/copyright
https://www.heart.org/en/about-us/statements-and-policies/accessibility-statement
https://www.heart.org/en/about-us/statements-and-policies/ethics-policy
https://www.heart.org/en/about-us/statements-and-policies/conflict-of-interest-policy
https://www.heart.org/en/about-us/statements-and-policies/linking-policy
https://www.heart.org/en/about-us/statements-and-policies/whistleblower-policy
https://www.heart.org/en/about-us/editorial-guidelines
https://www.heart.org/en/about-us/diversity-inclusion
https://www.heart.org/en/about-us/procurement-services/procurement-services-department
https://www.heart.org/en/about-us/statements-and-policies/state-fundraising-notices
https://www.heart.org/en/about-us
https://www.heart.org/annualreport
https://www.heart.org/en/about-us/aha-financial-information
https://heart.jobs/?utm_campaign=heart.org-Footer&vs=2896&utm_medium=Other&utm_source=heart.org-Footer
https://www.heart.org/en/about-us/international-programs
https://www.heart.org/en/news
https://newsroom.heart.org/
https://mygiving.heart.org/-/XZTZBDFD?s_src=20U2W1UEMG&s_subsrc=ahajournals_footer_donatenow
http://www.yourethecure.org/
https://www.heart.org/HEARTORG/volunteer/volunteerForm.jsp
https://www.shopheart.org/?a=aha-heart.org-bottom-navigation&utm_source=heart.org&utm_medium=referral&utm_campaign=aha-heart.org-bottom-navigation
https://shopcpr.heart.org/
https://www.heart.org/en/
https://www.stroke.org/en/
https://cpr.heart.org/en/
https://www.goredforwomen.org/en/
https://www.heart.org/en/about-us/aha-asa-website-directory
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.ahajournals.org/doi/10.1161/JAHA.118.009459
https://www.ahajournals.org/doi/10.1161/JAHA.118.009195
https://www.heart.org/en/about-us/statements-and-policies/privacy-statement

