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EFFECT OF CARE TRANSITION INTERVENTIONS ON DIFFERENT HEART FAILURE PATIENT SUBGROUPS, DEFINED BY UNDERLYING ETIOLOGY:  ARE THERE IDENTIFIABLE SUBGROUPS MORE LIKELY TO BENEFIT?  
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Background:  The cause of heart failure syndrome is multifactorial and heterogeneous. Heart failure intervention trials may not always address the specific etiology of heart failure when evaluating and interpreting results. Despite the extensive resources directed towards heart failure care transition interventions, the success with regard to reducing readmissions and improving health outcomes has been limited while the expense remains staggering.
Objective:  The purpose of this study was to determine if published randomized controlled heart failure care transition intervention trials performed subgroup analyses based on the different etiologies of heart failure. Additionally, we investigated whether specific patient subgroups, identified by heart failure etiology, received differential benefit.
Methods: We conducted a PubMed keyword search to identify randomized controlled trials evaluating the effect of different heart failure care transition interventions on health outcomes and hospital readmissions. We focused on the following interventions: education, nursing follow-up at home, nursing follow-up in clinic, nursing follow-up by telephone, exercise program, and telemonitoring. We also examined if subgroup analyses based on underlying heart failure etiology (ie coronary artery disease, ischemic, diabetes, hypertension, arrhythmia, valvular disease, and heart failure with preserved ejection fraction) was performed and if differences in response to the intervention existed between subgroups. 
Results: Twenty-five heart failure intervention trials met the search criteria. Of these studies, five trials performed one or more subgroup analyses based on the etiology of heart failure. No study demonstrated a significant differential subgroup response to intervention (Table 1).
Conclusion:  The majority of the reviewed studies was limited by small sample size and did not address the question of which subgroup of heart failure patients are more likely to benefit from care transition interventions. Further study is needed in order to identify those patients who are likely to benefit from these interventions. 

	Year published
	Author (Trial)
	Number of subjects
	Intervention
	Did the trial perform subgroup analyses based on HF etiology?
	If yes, was a significant difference in outcomes observed?

	2012
	Stewart (WHICH?)
	280
	Nursing follow-up (home)

Education
	No
	

	2012
	Witham
	107
	Exercise
	No
	

	2012
	Boyne
	382
	Telemonitoring
	No
	

	
	
	
	
	
	

	2011
	Koehler 

(TIM-HF)
	710
	Telemonitoring
	No
	

	Year published
	Author (Trial)
	Number of subjects
	Intervention
	Did the trial perform subgroup analyses based on HF etiology?
	If yes, was a significant difference in outcomes observed?

	2011
	Stauffer
	140
	Nursing follow-up (home)

Education
	No
	

	2011
	Wade
	316
	Telemonitoring
	No
	

	2010
	Chaudhry (TELE-HF)
	1653
	Telemonitoring
	Yes

(preserved vs. reduced EF)
	No

	2010
	Davidson
	105
	Nursing follow-up (clinic)

 Education 

Exercise
	No
	

	2009
	O'Connor 

(HF-ACTION)
	2331
	Exercise
	Yes

(ischemic vs. non-ischemic)

(preserved vs. reduced EF)
	No

	2008
	Morguet
	128
	Telemonitoring
	No
	

	2008
	Bocchi (REMADHE)
	350
	Education
	Yes

(ischemic vs. non-ischemic) (diabetes vs. no diabetes)
	No

	2008
	Jolly
	169
	Exercise
	No
	

	2006
	DeWalt
	123
	Education
	No
	

	2006
	Inglis
	297
	Nursing follow-up (home) 
Education
	No
	

	2005
	GESICA (DIAL)
	1518
	Nursing follow-up (telephone) 
Education
	Yes

(ischemic vs. non-ischemic) (preserved vs. reduced EF)
	No

	2005
	Cleland 

(TEN-HMS)
	428
	Telemonitoring 

Nursing follow-up (telephone)
	No
	

	2005
	Dunagan
	151
	Nursing follow-up (telephone)

Education 
	No
	

	2004
	Naylor
	239
	Nursing follow-up (home) 

Education
	No
	

	2004
	Koelling
	223
	Education
	Yes

(CAD vs. no CAD)
	No

	2004
	Kimmelstiel 
(SPAN-CHF)
	200
	Nursing follow-up (telephone) 

Education
	No
	

	
	
	
	
	
	

	2004
	Thompson
	106
	Nursing follow-up (home) 

Education
	No
	

	2003
	Goldberg (WHARF)
	280
	Telemonitoring
	No
	

	2003
	Stromberg
	106
	Nursing follow-up (clinic)

Education
	No
	

	2002
	Krumholz
	88
	Education

Nursing follow-up (telephone)
	No
	

	2002
	Doughty
	197
	Education
	No
	


Table 1: Summary of trials

