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Cognitive decline is an important comorbidity of heart S 0.25 =
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the management of heart failure Is a component of < | | | | | | 0.05 | | i e
current clinical practice guidelines.>° 0 5 10 15 20 o5 30 35 40 0
A pilot study randomized patients with cognitive decline Number of Patients EMR MRUQ LHFQ
due to heart failure into three groups; the training BLHFQ OMRUQ EEMR mBrain HQ ©DPuzzles @ Usual Care Control
program BrainHQ, puzzles, and usual care.” Costs were Figure 5. Mean Number of Hospitalizations per Patient by
lower for patients in the BrainHQ group, but the - Tr_eatment Gro_up Megsured by Survey_l\/lethod. P-values taken from
difference was not statistically significant. A larger scale Em ergency Room ViISItS Poisson regression at difference from Brain HQ. MRUQ reported a
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medical records (EMR), the Medical Resource an sual Care when measured wit Q IS statistically signiticant.

Utilization Questionnaire (MRUQ) and the Living with = a9 Eigure 3. RegortedVNngerSof
Heart Failure Questionnaire (LHFQ).8 S mergency Room VISITS Dy survey :
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~— esign and Rationale of the Cognitive = N o . - - . -
nenenion 0 Iprove Vemor i Heat G MRUQ reported fewer ED room visits. Alternative cost measures do not yield similar results in the
ExcludeaMoCAR 192 e > Complete data unavailable for LHFQ. counts of use of medical services by patients with cognitive
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O . ' ' ' decline due to heart failure. Electronic medical records report use
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Figure 1. Cognitive Interventions. Patients with a MoCA level Number of Patients the c?ost-eﬁ‘ectlveness (_)f treatment for pa}tlenFs with Cogn_ltlve
< 19 show signs of moderate to severe cognitive impairment TMRUQ ®EMR decline due to heart failure. Only analysis using the Medical
and were thus removed from the study. Resource Utilization Questionnaire suggests significant
y - =
differences In costs almong treatment groups.
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