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Patients with psychiatric disorders have reduced chances of receiving optimal post-arrest
cardiovascular management
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Introduction: Healthcare disparities between patients with and without a
known psychiatric disorder have been documented worldwide. Whether
these inequalities also apply to a life-threatening condition such as out-
of-hospital cardiac arrest (OHCA) is unknown

Purpose: We aimed to investigate differences in selected in-hospital car-
diovascular procedures following OHCA between patients with and without
psychiatric disorders.

Methods: We identified adult patients with OHCA of presumed cardiac
cause admitted to hospital following OHCA (2001-2015). Patients with psy-
chiatric disorders were identified using hospital diagnoses or redeemed
prescriptions for psychotropic drugs and studied both as a single group
and separately (three subgroups: severe mental illness [SMI], minor psy-
chiatric disorders, patients who redeemed psychotropic drugs). We calcu-
lated age- and gender-standardized incidence rates (SIRs), and relative
incidence-rate-ratio (IRR), of cardiovascular procedures during admission
post-OHCA in patients with and without psychiatric disorders. Differences
in 30-day and 1-year survival were assessed by multiple logistic regression
in the overall population and among 2-day survivors who received acute
coronary angiography (CAG).

Results: We included 7,288 hospitalized OHCA-patients: 1505 (22.8%)
had a psychiatric disorder. Compared with patients without psychiatric dis-
orders, patients with psychiatric disorders had lower SIRs for acute CAG

(<1 days post-OHCA) (IRR 0.51 [95% confidence interval, Cl, 0.45-0.57])
(Figure), subacute CAG (2-30 days post-OHCA) (IRR 0.40, [95% CI 0.30—
0.52]) and ICD-implantation (IRR 0.67, [95% CI 0.48-0.97]). Lower rates
of acute and subacute CAG were still present in subanalyses only in-
cluding patients with initial shockable rhythm, among those with return of
spontaneous circulation upon hospital-arrival and regardless of Charlson
score and socioeconomic status. Notably, the difference in CAG-rates be-
tween the two groups increased in the recent years. Conversely, we did not
detect differences in coronary revascularization (encompassing coronary
artery bypass graft and percutaneous coronary intervention) among CAG-
patients (IRR 1.11 [95% CIl 0.94-1.30]) (Figure). Patients with psychiatric
disorders showed lower survival following OHCA, even among 2-day sur-
vivors who received acute CAG: odds (OR) of 30-day survival 0.63 (95%
Cl, 0.48-0.83) and 1-year survival 0.61 (95% CI 0.46-0.81).
Conclusions: Patients with psychiatric disorders had half the probability of
receiving acute and subacute CAG and lower chances of ICD-implantation
compared to non-psychiatric patients, but, among CAG-patients, same
probability of coronary revascularization. Moreover, their survival was lower
irrespective of acute angiographic procedures. Our findings show dispari-
ties that demand urgent action considering the large burden of cardiovas-
cular morbidity and mortality in patients with psychiatric disorders.

Age- and gender- standardised Incidence Rate Ratio
Evenls incidence rate [95% CI] [95% CI]

Acute CAG i
Fatients without psychiatric disorders 2076 340.0 [325.4-355.0 ] 1.00[1.00, 1.00
Patients with any psychiatric disorders 370 173.0[155.1-192. L 0.51[0.45, 0.57
Subgroups i
Pa!ignnt};m without psychiatric disorders 2076 335.0 [320.7-349.8 L] 1.00[1.00, 1.00
Patients who redeemed psychotropic drugs 126 184.9 [152.1-222 4] L 0.551045, 0.67
Patients without psychiatric disorders 2076 348.6 [333.8-364.0] [ 1.001.00, 1.00
Patients with minor psychiatric disorders 136 167.1[136.7-207.8] w 0.48 [0.39, 0.60
Patients without psychiatric disorders 2076 341.2[326.6-356.2 ‘ 1.00[1.00, 1.00
Patients with severe mental iiness 108 1786 [141.5-225.1 i 0.52[0.41, 0.66
Coronary revascularization
Patients without psychiatric disorders 1545 406386427 ’ 1.00[1.00, 1.00
Patients with any psychiatric disorders 227 45239.0-52.2 i 1.11]0.94, 1.30
Subgroups i
Patients without psychiatric disorders 1545 407 FS.H?.B . 1.00[1.00, 1.00
Patients who redeemed psychotropic drugs 74 39.8[304-514 - 0.980.74, 1.27
Patients without psychiatric disorders 1545 406[38.6-42 * 1.00[1.00, 1.00
Patients with minor psychiatric disorders 87 46.7 [35.6-64.4 e 1.15]0.87, 1.59
Patients without psychiatric disorders 1545 40.?'38.?-42.8 ‘. 1.00(1.00, 1.00
Patients with severe mental iliness 66 67.3[48.5-94.8 —e— 163]1.18,2.34
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