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Background

* AF mentioned on 183,321 death certificates and found as the underlying cause of
death 1n 26,535 Americans (CDC, 2022).

* > 454,000 hospitalizations with AF as the primary diagnosis (Benjamin et al.,
2019).

* AF causes ~1 in 7 strokes and contributes to ~158,000 deaths each year (CDC,
2022).

 Ethnic and race findings indicate an increased AF diagnosis in Whites compared
to racial and ethnic minorities (Tamirisa et al., 2021; Wyse et al., 2002).

* Research 1s warranted to facilitate adoption of and maintenance of AF screening
programs, prevention and management in minority adults living in the US
specifically in South Bay area of Northern California.
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The Health Equity Framework
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Social access to healthcare (Zip
Networks
-Demographics (race, /
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-Symptoms (AFEQT) Factors
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-Comorbidities (type of procedures) Risk factors

diagnosis) (HTN & BMI)

Physiological
Figure 2. Adapted from The Health Equity Framework: a science andjustlcebased\ Syste m S / - S OClal hab 1ts (SmOklng
model for public health researchers and practitioner by Peterson et al., 2020, Health
Promotion Practice, 22(6) p.743. doi:10.1177/1524839920950730 Of P Owe r & alC OhO 1)
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Literature Review

Atrial fibrillation (AFib) is the most common type of heart arrhythmia.

AFib occurs when the
upper chambers and
lower chambers are not
coordinated, causing the
heart to beat too slowly,
too quickly, or irregularly.

Normal heartbeat Irregular heartbeat

Figure: National Center for Chronic Disease Prevention and Health Promotion, Division for Heart
Disease and Stroke Prevention (2022)
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https://www.cdc.gov/nccdphp
https://www.cdc.gov/dhdsp
https://www.cdc.gov/dhdsp

Purpose and Aims

Purpose: to explore the SDOH, select sociodemographic and symptom burden in Hispanic/Latino
adults compared to non-Hispanics who obtain treatment
Aim 1: Describe sociodemographic, clinical characteristics, SDOH and AF management

Aim 2: Examine associations among sociodemographic, clinical characteristics, SDOH and AF management

Aim 3: Analyze the type of treatment received among Hispanics and non-Hispanics

CANI 46™ ANNUAL EDUCATIONAL CONFERENCE




Methods

* Design _
e Cross-sectional

« Data Source
 EHR

Data Collection
 Retrospective June 2020 — June 2022

Human Subjects
Study Variables
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Methods

AIM 1 Frequencies, percentages
AIM 2 Bivariate analysis
AIM 3 Logistic regression
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Race n E ]
- Table 1
White 447 $2.8
Black, African American 7 0.3 Sociodemographic and Clinical Characterisfics, Social Determinants of Health, and Symptom Burden of Study Population Overall
Asian 20 =2 and by Ethnicity (N = 750)]
American Indian 2 0.3
Orther 250 34.7 Overall Hispanic Nnn—Hispanic|
p— - - Characteristic n % n % n % 7 P
Hispanic z2g9 EEE (Gender 45190  <.001f
Mot Hispanic 455 £1.2 Male 370 493 0 0.0 363 100.0
Female 380 30.7 289 76.3 20 237
Race-Ethnicity combinad L] Ra;:e 64963 < .{m]
White, unknown ethnicity L o7 . » -
P —— = s White #4188 32 73 hod 927
White, non-Hispanic 404 5385 Black, African American 7 09 0 0.0 1 100.0
Black, non-Hispanic 7 0.3 Astan 40 53 b 12.3 35 373
Asian, Hispanic 5 0.7 American Indian 2 03 2 100.0 0 0.0
“ean, nonepant: = il Other race w0 347 #0963 9 3,
American Indian, Hispanic 2 0.z o
Other, umkmown ethmicity 1 0.1 Eth.ﬂlflt}" - -
R Hispanic, Latmo .
Other, Hispa r_|||: : 250 333 Gi,r_hlte, _I!Lgian: American Indian @thm’) }.EQ }E_E - - —_ -
Other, non-Hispanic S 1.2 I\'nn-His.paniﬂ, ﬂCIﬂ-LEti.IlU 455 ﬁl 2
{White, Black, Asizn (ther) : ) ) B )
Race-Ethnicity combined " ] Insurance 58.05 =.001
White, non-Hispanic Bl =33 Medicare 430 60.0 130 202 315 70.8
Slack, non-lepente . =2 MediCal 27 36 182 4 148
Asian, nom-Hispanic 35 4.7 ) - an
ther, non-Hipane = 1o Private 280 347 127 49.0 132 310
ispanic ite, Asian, i b 3 T 3
:mz ricaniﬂzi;n:’éthm] o o (Other inzurance 13 1. a 602 4 308
Other, unkmown ethnicity 1 o.a
White, unknown ethnicity o7 o7

j F " 46™ ANNUAL EDUCATIONAL CONFERENCE




Chi Square

Yes MNo
Characteristic [ b [ Fa Fe gz
Frior AF Surgical Ablaticn 1.08 2oRe
Tes 1 0.0 1 30.0
Mo 49 a8 599 a3 .4
Cardioversion 18 44 = .00L1"
Tes a 353 11 G647
Mo 44 a_0 629 Q4.0
AF Related Symptoms 35.89 =.00L1"
Tes 26 18.3 118 21.7
Mo 24 3.9 584 Q5.1
Activity Limnitation 6748 =.00L1"
Tes 22 30.1 31 699
Mo 28 4.1 649 o5 9
Treatment Concerns 244 Fa = .001"
Tes 25 T35 9 285
Mo 25 3.5 891 Q5.5
AFEQT Patient Questicnnaire IH2_ 26 = JOOL1=
Tes 28 933 2 a7
Mo 22 3.1 598 Q5.9
AT Sr AL S r gl
Age vears G 02 o0 21.64 11.45 G612 =.001=
Travel distance to hospital, 1853 2443 1326 2035 _123 220
Body mass index, kg/m? 31.51 771 256 T TS -2.12 L03s

MNore. "Crher m=urances = Unimsured, self-pay, workers compensation, intermafional insurance.
*Unemplovad = Eeatired, disabled, student, other not seakinzs work. Employed = Full-time, part-time, self-
employed. "Fesidance type basad on the 2020 definiticn of the TUS Department of Asriculhure

= e exs esda soardatas docts nural-urkem-c inz-area-codes). *ICTI-10 Codes: Infections, parasitic
dizeazes (A00-B9%), WNeoplasmes (C00-I249) Blood, blood-formimeg organ, immmne diseases (D30-T0450,
Endocrine, nuiritionzl, matabolic diseasas (EO0DI-EES), hental behavioral, neurcdevelopmental diseases
{FO1-F2537), INMervous system diseases (GFO0-E99), Eve diseases, adnexa (FI0D-EHI55), Ear, mastoid process
dizeazes (FHSE0-HSS), Circulatory system dizeases (I00-I997), Fespiratory system dissaszes {(JO-TI357,
Dhgestive system dissazes (FHOKKS5), Skin, subcutanecnus Hssone diseasas (LIII-LI9%), hiusculaskeletal,
connective tssue dissazes (JAD0-JIS9), Genttourimary syvstem diseasas (NED-I99%, Conganital
malformations, deformations, chromosocmal abnormalities (Q00-059), Symptomns, signs, abnormal
clinicallab findings (FRODI-E%9), Injury, poisoning, other consegquences of external cansas {(SO00-T2E]),
Speacial purposa codes (l.e, Cowid-1%, TIO-TTES), Factors influencing health statns, contact with haalith
services (Z00-Z%9). p-value is Fizsher's Exact tests, unless otherwize spacified © Yata’s Contimuwrtsy
Clorrection Siz. (2-zidad). *Mlonte Carle Sig (2-sided). ®* Unequal sample sizes and warianceas; t-tast
perfiormead with a random sample of largest group, egual to smallest group (MW= 100)_

-

Overall Hispanic Nun-Elispanic|
Characteristic " % % n % 7 P
AF Classification 357 4N
Chronic unspecified AF 73 10.0 27 36.0 48 64.0
Long-standing persistent AF 9 12 1 11.1 3 329
Other persistent AF 71 93 30 429 40 371
Permanent AF 284 379 111 303 170 60.3
AF unspecified i 413 120 ERE 189 612
AF Related Symptoms 1031 .001f
Yes 142 189 12 311 69 489
No 608 311 217 36.0 386 4.0
Activity Limitation 535 02f
Yes 73 7 38 321 35 479
No 677 00.3 251 374 420 62.6
Treatment Concerns 141 236
Yes 34 43 17 300 17 300
No 716 035 m 383 438 61.7
AFEQT Patient Questionnaire 011 746t
Yes 30 4.0 13 433 17 36.7
No 20 96.0 276 387 438 61.3
In-hospital Antiarrhythmic Drugs 241 12
Yes 145 193 i} 448 80 352
No 604 303 124 374 375 62.6
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Logistic Regression

Table 7

Summary of Logistic Regression Analvsis Predicting Patient Prier Catheter Ablation (W = 730)

99% CI
Variable B SE OR Lower Upper st:;'lsic P
Ethnicity: Hispanic, Latino 1.29 0.47 3.62 1.44 913 7.45 J006
Hypertension diagnosis: Yes 072 0.44 0.49 0.20 1.16 261 106
AF related symptoms: Yes 0.27 0.50 1.31 0.30 342 0.30 383
Age -0.08 0.02 0.04 0.92 0.97 1464 <.001
Treatment concerns: Yes 4.22 0.59 62.07 2148 21594 51.34 =.001

#(5)=133.543, p= 001
-2 Log likelihood = 233.02. Nagelkerke R¥=42.2%

Note. CI = Confidencs mterval for odds ratic (OF). Egferencs categories: Ethmerty, Non-Hizpanie/Tatine; Hypertension diagnoziz, Mo; AF related symptoms,
Mo; Treatment concams, No.
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Discussion

® Nursing implications:
Equitable care
® Clinical Practice:
Early screening

® Education and Policy:
include SDOH

Nursing Research: covariates ethnicity, educations, income to elucidate
health inequities for those who must travel longer distance and adjust for
necessity

(LA
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