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ABSTRACT

Background: Patients of Coronary artery disease after index hospitalization gets readmitted to the same or dif-
ferent hospital for cardiac or noncardiac causes. The objective of this study if to find the trends of readmission
pattern and different factors determining readmission .

Methods: The study is retrospective hospital based study for one year. Eligible patients were patients having
documentation of coronary artery disease and readmission in time frame of one year in 2079 BS.

Results: Out of 749 admitted patient with coronary artery disease, 143 (19%) patients were readmitted. Mean
age was 63.3 + 13.4. There were 88 (61.5%) male and 55(38.5%) female. Readmission rate for 30 days was
2.9% and 1 year 11.2%. Forty (38%) of readmitted patients had been admitted more than one time. Common
presentations were chest pain 60 (42%), shortness of breath 42(29.4%), fever 11 (7.7%), epigastric pain 9
(6.3%), hemiparesis 8(5.6%), dizziness 4 (2.8%), hematemesis 2(1.4%) and hempoptysis 2 (1.4%). Top fac-
tors determining readmission were enlisted were presence of wall motion abnormalities 96(67.1%), anemia
83 (58%), diagnostic invasive procedure in past 80 (55.9%), hypertension 76(52.4%), low systolic function
75 (52.4%), angina 60(43%), diabetes 59(41.3%), heart failure 50 (35%), revascularization( PCI) 50 (35%),
infarction 39(27.3 ), COPD 32(22.4%), infections 29(20.3%),acute kidney injury 25 (17.5), hypothyroidism
16(11.2%), dyslipidemia 15(10.5), CKD 14(9.8), CVA 13(9.1), APD 12 (8.4), arrhythmia 10 (7%) h/o CABG,
10 (7%) and UGI bleeding 10 (7%).

Conclusion: Readmission forms nineteen percentage of total admissions and readmission rate calculated within
30 days of admission as 2.9%.
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INTRODUCTION
Readmission is defined when a patient is discharged

after discharge with diagnosis of acute myocardial

infarction can make hospital levied financial penalties

from a hospital gets admitted again to the same in USA under the Hospital Readmissions Reductions

hospital (index admission) or different hospital Program (HRRP).” Literature regarding readmission
within a specified time frame. Center for Medicare
and Medicaid services (CMS) has defined hospital

readmission as admission to acute care hospital

including readmission rate and factors governing
readmission is lacking in Nepal. This study will add

to understanding of readmission pattern in Nepal.
within 30 days of discharge from the same or another

acute care hospital.! Hospital readmission rates
METHOD

work as signals of hospital performance and is basis ) i
A retrospective hospital based study was conduct-

for hospital reimbursement in different countries.? ) ) )

o i ) ) ed in Gautam Buddha Community Heart Hospital,
Readmission rate is described in 30 days® but ) .. ) )
Butwal in Lumbini Province by taking data of 2079
BS (April 1, 2022 to April 13, 2023). The study was

approved by Institutional review committee of the

different literatures have described in 60 days*, 90
days® or 1 year.® Urgent readmission before 30 days
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hospital (Ref. No. 2080-B6-18). Eligibility criteria
for patients’ selection were patients having documen-
tation of coronary artery disease, admission in time
frame of one year in 2079 BS (April 14-2022 to April
13-2023), past admission for CAD indexed in GBC
or indexed in other hospitals. Patients who were
readmitted and expired in hospital were excluded.
Data was tabulated in Excel and analysed in SPSS
17. Categorical variables were expressed in terms of
frequency and percentage while continuous variables

were presented as means and standard deviations.

RESULTS

Total admission in one year with diagnosis of coronary
artery disease was 749. Out of these, 143 (19%)
patients with mean age 63.3 + 13.4 had readmissions.
There were 88(61.5%) male with mean age 63.2 +

13.4 years. There were 55 (38.5%) females with mean
age 63.1 = 12.7. Index hospitalization in GBC was
93(65%) and other centers were 50 (35%).Distribution
of readmission cases tabulated in (Table 1). Duration
from index hospitalization and last hospitalization
were enlisted in (Table 2).

Forty (38%) of readmitted patients were admitted
more than one time. During readmission hospital
admission days was 3.1£1.4 days. There were 102
(71.3%) cardiac and 41 (28.7%) non cardiac causes
of admission. Common presentations were enlisted
in (Table 3). Factors determining readmission can
be categorized as cardiac factors, noncardiac factors
and common risk factors for coronary artery disease
(Table 4) Laboratory parameter included Hb 11.8
+2.0, Serum Creatinine 1.4 + 0.6, RBS 139 + 90,
Total cholesterol 148 £110, LDL 67 + 36.4, HDL

Table 1. Prevalence of Readmission (n=749).
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o 95% CI
Prevalence of Readmission Frequency (%) Lower | Upper
With h/o of CAD
Yes | 143 (19) | 16.19% | 21.80%
With index hospitalization in 2079
Yes | 66(8.8) | 6.89 | 10.71
Within 30 days of last hospitalization
Yes | 22(2.9) | 1.69 | 4.1
Within 6 months of last hospitalization
Yes | 54(7.3) | 5.43 | 9.16
Within 1 year of last hospitalization
Yes | 84(11.2) | 8.89 | 13.45
Table 3. Common presentations at readmission
Table 2. Distribution of duration of index after CAD (n=749).
hospitalization time and last admission (n=749). Clinical Presentations No of patients (%)
No of patient’s n (%) Chest pain 60 (42)
Duration Fixed duration | Fixed duration SOB 42 (29.4)
from index from last Fever 11 (7.7)
hospitalization admission Epigastric pain 9 (6.3)
<1 month 19 (13.3) 22 (15.4) Hemiparesis 8 (5.6)
1-6 months 22 (15.4) 32 (22.4) Dizziness 4(2.8)
6-12 months 25 (17.5) 30 21) Hematemesis 2(1.4)
12 -24 months 27 (189) 31 (217) Hemoptysis 2 (1 4)
24-36 months 14(9.8 12 (8.4) Diarrhoea 1(0.7)
36-48 months 14 (9.8) 6(4.2) Black stool 1(0.7)
>4 years 22 (15.4) 10 (7) Palpitation 1(0.7)
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45.5+ 16 and TG 133+63. Among readmitted patients,
total coronary angiography performed during old or
new admission was in 80 (55.9%) of which Triple
vessel Disease (34%), Double Vessel Disease (18%)
and Single Vessel Disease (31%). PCI was done in
50(35% among readmission patients. Among PCI,
cardiac cause of readmission was 39 (78%) patients.
New PCI on readmission was in 14 (38%) of which
<1 month, 1 month to a year, and more than 1 year
are 0, 3, and 5 cases respectively. Among old PCI 36
(72%) <1 month, 1 month to a year, and more than 1
year are 2, 10, and 24 cases respectively. Two cases
were stent thrombosis, one indexed outside hospital.

Table 4. Factors determining readmission after
coronary artery disease (n=749).

Cardiac Frequency (%)
Presence of Wall motion 9 (67.1)
abnormality (ECHO) ’
CAG 80 (55.9)
Low EF (<40%) 75 (52.4)
Angina 60 (42)
Heart Failure 50 (35)
PCI 50 (35)
Infarction (Trop [ +VE) 39 (27.3)
Arrythmia 10 (9.1)
H/o CABG 10 (9.1)
Non cardiac

COPD 32 (22.4)
Infection 29 (20.3)
AKI 25 (17.5)
CKD 14 (9.8)
CVA 13 (9.1)
APD 12 (8.4)
UGI bleeding 10 (7)
Common Risk factors

Anaemia 83 (58)
HTN 76 (53.1)
Diabetes 59 (41.3)
Hypothyroidism 16 (11.2)
Dyslipidaemia 15 (10.5)

AKI (Acute Kidney Injury) APD (Acid Peptic Disease) ECHO
Echocardiography, CAG (Coronary angiography), CKD
(Chronic Kindey Disease), CVA ( Cerebrovascular Accident), ,
HTN (Hypertension), PCI ( Percutaneous Coronary intervention)
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Complete revascularization was done in 27(54%)
patients. Medicines during of readmission patients
included Ecosprin 120 (83.9%), Clopidogrel (68.5%),
Rosuvastatin 137 (95.8%) Diuretics 75 (52.4%),
Betablockers 88 (61%) and ARB 48 (33.6%) and
Antianginal used in 45(31.5%). Average number of

medicines was 10 £3 ranging from 5 to 20 medicines.

DISCUSSION

Community heart hospitals have been managing
coronary artery diseases patients (medically or
through intervention) as new index hospitalization in
the center or readmission as old index hospitalization
in center itself or indexed in other hospitals across
the country.® Nineteen percentage of total admission
for CAD were readmitted old cases. Readmission
rate for 30 days however was 2.9%. Readmission rate
for 30 days has been calculated in different studies.
20.2% readmission after survival from cardiogenic
shock in study by Shah et al.’, 19.4% after PCI by
Atti V et al. ' and 10.3% after multivessel PCI by
Tripathi et al.!'. Readmission rate has been calculated
in different countries which are as USA 39.1%,
Canada 2.9%, Sweden 1.1%, Italy 2.7%, New
Zealand 1.4%, Australia 9.7%
0.5%.'>13 Readmission rate of patients after acute MI

and Switzerland

using medicare insurance services 67.5% ,private
insurance 26.3% and self pay 3.3% was described.’
Out-of-pocket expenditure for healthcare in Nepal
was 69 percent despite being insured through Social
health insurance."* As community heart hospital
has no health insurance, patients have to self pay,
readmission rate might have been low. Such low
rate also described in self pay scheme in developed
counties. Also because of self pay, patients might
have been admitted in emergency or managed in out
patient settings, which might have caused the decrease
in readmission rate in hospital. Rural hospitals had
8% reduced odds of 30-day readmission compared
to urban hospitals.'* Peripheral hospitals, compared
to urban hospitals, have less manpower, equipments,
infrastructures, range of services and work up plans
for delivery of guideline directed services.'® Patients
after hospitalization for acute and unplanned events
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in rural centers, tend to follow up once to specialist
in urban centers.'”!® This means as high number
of patients will be referred to central cities, follow
up and readmissions of these patients may be lost.
Cardiac cause for admission was in 71.3%. Cardiac
causes for readmission were also quoted as 42% by
Shah et al.” ,57.8% Atti et al.' and 62.6% by Tripathi
et al.'! Among Cardiac causes, angina (42%) was
the most common presentation of which 27.3%
had positive Trop 1. Moretti et al ' has readmission
after PCI of which unstable angina (35.3%), chest
pain (21.1%) and myocardial infarction (11.3%).
Old PCI accounted 36(25.1 %) of patients while 14
(9.7%) undergo revascularization in readmission.
Among PCI patients incomplete revascularization
was in 23 (46%) of revascularization. Shortness of
breath was present in 29.4% of patients and heart
failure as factors contributing to readmission in
35% of patients. Heart failure has been the most
common cardiac factors for admission as Shah et
al.’ (26.6%) and Atti et al.'® (24.8 %). Most common
precipitating factors for readmission were presence
of wall motion abnormalities (67.1%), Low EF
(52.4%) and anemia (58%). Late revascularization
do not improve ejection fraction nor wall motion
abnormalities.® As prehosptial time?' and door to
needle time?? and door to balloon time*® is longer in
our settings, revascularization cannot be done in time
and significant improvement in both ejection fraction
and wall motion abnormalities does not occur even
after treatment. Anemia, defined according to WHO
in male with haemoglobin < 13gm/dl and female <12
gm/dl, was in 83 (58%) patients which was similar
to other study.'® '”-2-3. The prevalence of Chronic
kidney injury in readmission patients was 9.8%. In
study by Maleshappa et al.?® prevalence of CKD
in CAD was 39.2% and AKI as complication in
38.4%. In our study, 17.5% patients had acute kidney
injury during re admission. Acute renal injury may
be caused by cardiac failure, sepsis and multiple
medications. Renal disease has been considered
as factors for readmission by Shah et al., Atti et
al'®and Tripathi et al'l. In this study population of
hypertension, diabetes and dyslipidemia were 53.1%,
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41.3% and 10.5% respectively. Study by Kwok et
al.” readmitted patients have significant differences
(p<0.05) in prevalence of diabetes, hypertension
and dyslipidemia as diabetes (68.3% vs 71.8 %) and
hypertension (75% vs 78.8%) have higher readmission
while dyslipidemia (71.8% vs 68.3%) have lower.
Dyslipidmia rather than diabetes or hypertension was
significant for readmission in study by Hess et al.?®
Infections have been one of the precipitating factors
for readmission. 20.3% patients had infections which
was more compared to 9.4% by Shah et al.’ Sepsis,
pneumonia and UTI were associated with infections
causing readmission in ischemic stroke patients.?**
Study on coronary angiography in stroke patients
described one artery significant stenosis in 31% of
stroke patients.’! In our study, CVA (ischemic or
hemorrhagic) was associated with 9.1% readmitted
patients. Literature describing risk of ischemic stroke
3 times higher than hemorrhagic stroke after PCI.?’
Prevalence of COPD for CHD by Chen et al.*? was
23.7%. In end stage COPD, 60% had clinically
significant coronary angiography.>* Respiratory
causes of readmission has been described by Shah et
al.” and Tripathi."" In our study 22.4% of readmitted
patients had COPD and or exacerbations. In this study
7% of readmitted patients had UGI bleeding and
common mode of presentations were hematemesis
(1.4%), hemoptysis (1.4%) and black coloured stool
1 (0.7%). During a mean follow-up period of 125
days after Acute coronary syndrome (ACS) 12.5%
developed UGI bleeding.** Hypothyroidism has been
in 11.2% of readmitted patients in our study. The
prevalence of CAD in hypothyroidism was 21.8%.
and male,elderly,smokers, dyslipedimia, diabetes
and postitive family history were considered as risk
factors for CAD by Mazhari et al.>* Proportion of
avoidable readmissions was 27% varying from 5
to 79% in different studies.*® Clinical pharmacist
services for AMI patients, including counselling,
interventions, and a follow-up phone call after
discharge, decreased the 30-day AMI readmission
rate by 5.6%.%" Different interventions to avoid
readmission have been suggested.® Predischarge
interventions included patient education, medication
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reconciliation, discharge planning and scheduling
follow up appointments before discharge. Post
discharge interventions include follow up telephone
calls, hotlines timely communication with ambulatory
providers, timely ambulatory provider follow up and
post discharge home visits. Bridging interventions
included transition coaches, physician continuity
across the inpatient and outpatient setting and patient
centred discharge instructions. This study has many
limitations- It was retrospective study, many files
remained incomplete which caused data missing and
all variables could not be studied properly. Records of
follow up to hospitals, length of stay in past hospital
admission and compliance to prescribed medicines
could give more understanding about the readmission

REFERENCE

1. Readmission Reduction Program. Centers
and Medicaid
https://www.cms.gov/medicare/

for Medicare Services.
MS.gov.

medicare-fee-for-service-payment/

acuteinpatientpps/readmissions-reduction-

program.html. Published April 27, 2018.
Accessed December 5, 2015.)

2. Laudicella M, Donni PL, Smith PC. Hospital
readmission rates: signal of failure or success?
Journal of health economics. 2013;32(5):909-21.
https://doi.org/10.1016/j.jhealeco.2013.06.004

3. Ricci H, De Aratjo MN, Simonetti SH.
Readmissdo precoce em hospital publico

de alta complexidade em cardiologia. Rev
Rene.2016;17(6):828-834DOI: 10.15253/2175-
6783.2016000600014

4. Kini V, Peterson PN, Spertus JA, Kennedy

KF, Arnold SV, Wasfy JH, et al. Clinical
Model to Predict 90-Day Risk of Readmission

After Acute Myocardial Infarction.
Circulation:  Cardiovascular Quality and
Outcomes.  2018;11(10):e004788.https://doi.

TAAAVTACHY E HETH S CH S S RAAS UG5S S

5. Oliveira LMSM, Costa IMNBC, Silva DGD,
et al. Readmission of Patients with Acute

Coronary Syndrome and Determinants. Arq

58

process. Records of patients managed in outpatients
and emergency visits of CAD patients could add up
the real burden of disease. New prospective or cross
sectional study incorporating all factors can give the
clear picture of readmission process

CONCLUSION

Readmission forms nineteen percentage of total
admissions and readmission rate calculated within
30 days of admission as 2.9%. Persisting wall motion
abnormalities, Low Ejection fraction and anemia
were common cardiac factors for readmission. COPD,
infections and renal disease were most common non
cardiac factors. Chest pain and shortness of breath

were two most common presentations.

Bras Cardiol. 2019;113(1):42-49. https://doi.
org/10.5935%2Fabc.20190104

6. US Centers for Medicare and Medicaid Services.
Hospital quality initiative: outcome measures.
https://www.cms.gov/Medicare/Quality-

Initiatives-Patient-Assessment-Instruments/

HospitalQualitylnits/OutcomeMeasures.html. In
[accessed November 8, 2021].

7. Dhungel S, Gautam S, KC B, Khan M, Yadav U,
Gyawali A, Dhungel M, Bhusal R. Challenges
in Managing Acute ST Myocardial Infarction
in Community Heart Hospital. JNHLS. 2023;
2(1):9-13. DOI:10.3126/jnhls.v2i1.56162

8. Shah M, Patil S, Patel B, Agarwal M, Davila CD,
Garg L, et al. Causes and Predictors of 30-Day

Readmission in Patients With Acute Myocardial
Infarction and Cardiogenic Shock. Circulation:
Heart Failure. 2018;11(4):¢004310.https://doi.
org/10.1161/circheartfailure.117.004310

9. Atti V, Patel NJ, Kumar V, et al. Frequency
of 30-day readmission and its causes after

percutaneous coronary  intervention in
acute myocardial infarction complicated by
cardiogenic shock. Catheter Cardiovasc Interv.
2019;94(2):E67-E77.  https://doi.org/10.1002/

ccd.28161

JNHLSN| Vol-2| No. 2| Jul-Dec 2023



Dhungel et al. Study of Trends and Predictors of Readmission among Coronary Artery..

10.

11.

12.

13.

14.

15.

16.

Tripathi B, Yeh RW, Bavishi CP, et al. Etiologies,
trends, and predictors of readmission in ST-
elevation myocardial infarction patients
undergoing multivessel percutaneous coronary
intervention.  Catheter
2019;94(7):905-914.
ccd.28344

Kociol RD, Lopes RD, Clare R, Thomas L,
Mehta RH, Kaul P, et al. International Variation

in and Factors Associated With Hospital

Cardiovasc  Interv.
https://doi.org/10.1002/

Readmission After Myocardial Infarction. Jama.
2012;307(1):66-74.https://doi.org/10.1001/
jama.2011.1926

Kaul P, Newby LK, Fu Y, Mark DB, Califf RM,
Topol EJ, Aylward P, Granger CB, Van de Werf
F, Armstrong PW. International differences in

evolution of early discharge after acute after
acute myocardial infarction. Lancet. 2004 Feb
14;363(9408):511-7.https://doi.org/10.1016/
s0140-6736(04)15536-0

Baral R, Koirala AK. Health Service Utilization
and Out-of-Pocket Expenditure among the Social
Health Insurance Policy Holders in Kaski District,
Nepal. jhas [Internet]. 2022 Nov. 8 [cited 2023
Dec. 5];11(2):14-20. https://doi.org/10.37107/
jhas.267

Murray F, Allen M, Clark CM, Daly CJ, Jacobs
DM. Socio-demographic and -economic factors
associated with 30-day readmission for conditions
targeted by the hospital readmissions reduction
program: a population-based study. BMC Public
Health. 2021;21(1):1922. Published 2021 Oct 23.
https://doi.org/10.1186/s12889-021-11987-z

Tiwari KK, Grapsa J, Laudari S, Pazdernik
M, Vervoort D. Challenges and possibilities
of developing cardiac surgery in a peripheral
hospital of low- and middle- income countries.
Perfusion. 2020;36(1):38-43.https://doi.
org/10.1177/0267659120924923

Baldwin LM, Chan L, Andrilla CH, Huff
ED, Hart LG. Quality of care for myocardial

infarction in rural and wurban hospitals. J
Rural Health. 2010;26(1):51-57. https://doi.

17.

18.

19.

20.

21.

22.

org/10.1111%2Fj.1748-0361.2009.00265.x

Uitvlugt EB, Janssen MIJA, Siegert CEH,
Kneepkens EL, van den Bemt BJF, van den
Bemt PMLA, et al. Medication-Related Hospital
Readmissions Within 30 Days of Discharge:

Prevalence, Preventability, Type of Medication
Errors and Risk Factors. Front Pharmacol .2021
Apr 13:12:567424. https://doi.org/10.3389/
fphar.2021.567424

Moretti C, Meynet I, D'Ascenzo F, Omede P,
Barbero U, Quadri G, et al. Sixty-day readmission
rate after percutaneous coronary intervention:
predictors and impact on long-term outcomes.
European Heart Journal - Quality of Care and
Clinical Outcomes. 2015;1(2):79-84.https://doi.
org/10.1093/ehjgcco/qev001

Cicala S, de Simone G, Roman MJ, Best LG, Lee
ET, Wang W, Welty TK, Galloway JM, Howard
BV, Devereux RB. Prevalence and prognostic

significance of wall-motion abnormalities

in adults without clinically recognized
cardiovascular disease: the Strong Heart Study.
Circulation. 2007 Jul 10;116(2):143-50doi:

10.1161/CIRCULATIONAHA.106.652149.

Dhungel S, Malla R, Adhikari C, Maskey A,
Rajbhandari R, Sharma R, Sharma D, Man
Bhadhur KC, Adhikari A, Rauniyar B, Limbu
D, Gautam M. Prehospital Events in ST-
Elevation Myocardial Infarction Undergoing
Primary Angioplasty. JNMA J Nepal Med
Assoc. 2017 Oct-Dec;56(208):421-5. https://doi.
org/10.31729/jnma.807.

Kafle R, Paudel N, Jha G, Sharma D, Alurkar
V. Factors associated with pre-hospital delay

before reperfusion therapy in patients with ST-
segment elevation myocardial infarction. J
Lumbini Med Coll [Internet]. 16Sep.2018 [cited
8Dec.2023];6(2):68-2.https://doi.org/10.22502/
jlmc.v6i2.228

Dhungel, S., Malla, R., Adhikari, C., Maskey, A.,
Rajbhandari, R., Sharma, R., Nepal, H., Rauniyar,
B., Yadav, D., Limbu, D., Gautam, M., Adhikari,
A., Dhungel, S., & Upadhyay, H. (2018). Door-

JNHLSN| Vol-2| No. 2| Jul-Dec 2023

59



Dhungel et al. Study of Trends and Predictors of Readmission among Coronary Artery..

23.

24.

25.

26.

27.

28.

to-balloon time and the determining factors in
a tertiary cardiac center in Nepal. Indian heart
journal, 70 Suppl 3(Suppl 3), S309—-S312.https://
doi.org/10.1016/5.1hj.2018.07.011

Bista, M., Mehta, R. K., Parajuli, S. B. ., & Shah,
P. (2023). Prevalence of anemia and associated
factors among patients with heart failure at Birat
Medical College Teaching Hospital. Nepalese
Heart Journal, 20(1), 43-48. . https://doi.
org/10.3126/njh.v20i1.55193

Savarese G, von Haehling S, Butler J, Cleland
JGF, Ponikowski P, Anker SD. Iron deficiency and
cardiovascular disease. European heart journal.
2023;44(1):14-27).https://doi.org/10.1093/
eurheartj/ehac569

Lorente V, Aboal J, Garcia C, et al. Anemia in
patients with high-risk acute coronary syndromes
admitted to Intensive Cardiac Care Units. J
Geriatr Cardiol. 2020;17(1):35-42. https://doi.
org/10.11909/j.issn.1671-5411.2020.01.006

Malleshappa P, Shah BV. Prevalence of Chronic
Kidney Disease and the Incidence of Acute Kidney
Injury in Patients with Coronary Artery Disease
in Mumbai, India. Heart Views. 2015;16(2):47-
52.d0i:10.4103/1995-705X.159219

Kwok CS, Rao SV, Potts JE, Kontopantelis
E, Rashid M, Kinnaird T, et al. Burden of
After
Coronary Intervention in 833,344 Patients in
the United States: Predictors, Causes, and Cost:
Insights From the Nationwide Readmission

30-Day Readmissions Percutaneous

Database. JACC: Cardiovascular Interventions.
2018;11(7):665-74 .https://doi.org/10.1016/].
jcin.2018.01.248

Hess CN, Wang TY, McCoy LA, et al. Unplanned
Inpatient and Observation Rehospitalizations

After Acute Myocardial Infarction: Insights From
the Treatment With Adenosine Diphosphate
Receptor Inhibitors: Longitudinal Assessment
of Treatment Patterns and Events After Acute
Coronary  Syndrome (TRANSLATE-ACS)
Study. Circulation.2016;133(5):493-501. https://

doi.org/10.1161/circulationaha.115.017001

29.

30.

31.

32.

33.

34.

35.

36.

Singanayagam A, Singanayagam A, Elder
DHJ, Chalmers JD.
pneumonia an independent risk factor for

Is community-acquired

cardiovascular disease? European Respiratory
Journal. 2012;39(1):187.https://doi.
org/10.1183/09031936.00049111

Boehme AK, Kulick ER, Canning M, Alvord T,
Khaksari B, Omran S, et al. Infections Increase
the Risk of 30-Day Readmissions Among Stroke
Survivors.  Stroke.  2018;49(12):2999-3005.
https://doi.org/10.1161/strokeaha.118.022837
Polednik I, Sulzenko J, Widimsky P. Risk of
a coronary event in patients after ischemic

stroke or transient ischemic attack. Anatol J
Cardiol.  2021;25(3):152-155.  doi:10.5152/
AnatolJCardiol.2021.75548

Chen, H., Luo, X., Du, Y. et al. Association
between chronic obstructive pulmonary disease

and cardiovascular disease in adults aged 40
years and above: data from NHANES 2013—
2018. BMC Pulm Med 23, 318 (2023). https://
doi.org/10.1186/s12890-023-02606-1

Reed, R. M., Eberlein, M., Girgis, R. E., Hashmi,
S., lacono, A., Jones, S., et al. (2012). Coronary
Artery Disease Is Under-diagnosed and Under-
treated in Advanced Lung Disease. Am J Med.
2012 Dec; 125(12): 1228.e13—1228.e22. https://
doi.org/10.1016%2Fj.amjmed.2012.05.018
Huang K-W, Luo J-C, Leu H-B, Huang C-C,
Hou M-C, Chen T-S, et al. Risk factors for
upper gastrointestinal bleeding in coronary
artery disease patients receiving both aspirin
and clopidogrel. Journal of the Chinese Medical
Association. 2013;76(1):9-14.https://doi.
org/10.1016/j.jcma.2012.09.004

Mahzari MM, Alserchi AH, Almutairi SA,
KH, Alharbi MA, Mohamud M.
Hypothyroidism and the risk of coronary artery

Alanazi

disease in Saudi patients. J] Family Community
Med.  2022;29(1):34-40.  doi:10.4103/jfcm.
jfem 368 21

van Walraven C, Bennett C, Jennings A,
Austin PC, Forster AJ. Proportion of hospital

JNHLSN| Vol-2| No. 2| Jul-Dec 2023

60



Dhungel et al. Study of Trends and Predictors of Readmission among Coronary Artery..

37.

readmissions deemed avoidable: a systematic
review. CMALI. 2011;183(7):E391-E402.
d0i:10.1503/cmaj.101860

Aggarwal B, Pender A, Mosca L, Mochari-
Greenberger H.

Factors associated with
medication adherence among heart failure

patients and their caregivers. J Nurs Educ Pract.

38.

2015;5(3):22-27. doi:10.5430/jnep.vSn3p22

Hansen LO, Young RS, Hinami K, Leung A,
Williams MYV. Interventions to reduce 30-day
rehospitalization: a systematic review. Annals
of internal medicine. 2011;155(8):520-8.https://
doi.org/10.7326/0003-4819-155-8-201110180-
00008

Citation: Dhungel S, Gautam S, KC B, Khan M, Panjiyar R, Shakya A, Yadav M, Bhattarai P, Dhawal L, Baral S.
Study of Trends and Predictors of Readmission among Coronary Artery Disease Patients in a Community Heart Hospital
in Nepal. JINHLS. 2023; 2(2):54-61.

JNHLSN| Vol-2| No. 2| Jul-Dec 2023

61



