
Patients Affected By Type 2 diabetes & Atrial fibrillation With History Of Systolic Heart 
Failure Are At Higher Risk For Cardiogenic Shock & Death During Hospitalization..

• We queried the National Inpatient Sample 2017 & 2018 for 
patients with DM & AF as a principal diagnosis with SHF or 
DHF as a secondary diagnosis.

• The primary outcome was mortality and cardiac arrest (CA), 
cardiogenic shock (CS), Average Hospital cost (AHC) & 
length of stay (LOS) were secondary 

• Multivariable logistic and Poisson regression analysis model 
was applied to estimate clinical outcomes 

• A p-value of <0.05 was considered significant

• Further research to elucidate risk factors as well as 
biological markers to develop phenotypic category is 
warranted for a more refined risk assessment of this 
growing patient population.

CONCLUSIONS

• The purpose of this study was to examine the impact of systolic 
heart failure (SHF) vs diastolic heart failure (DHF) on clinical 
outcomes in patients with concomitant AF & Type II DM.

• A higher burden of atherosclerosis, increased risk for 
myocardial infarction & a greater density of myocardial 
fibrosis causing adverse left ventricular remodeling and 
ischemic mitral regurgitation may explain these differences.  

• Our observations support that the hemodynamic 
consequences among diabetic patients with AF & SHF are 
greater than their DHF counterparts.  
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• Several studies show a strong correlation between diabetes 
(DM) & atrial fibrillation (AF). 
• Similarly, heart failure (HF) is associated among patients 

with AF and Diabetes. 
• Understanding the clinical outcomes in respective heart 

failure subtypes among diabetic patients with AF will help us 
understand risk differences in these distinct patient 
populations

RESULTS
• During the study period, there were 107,530 patients admitted with 

T2DM & AF, with 48% having HF (66% SHF & 34% DHF). 
• SHF showed a significantly higher mortality & cardiogenic shock 

compared to DHF (Table 2). 

• There were no statically significant differences in CA, LOS, AHC, 
Patient charge or intubation measured between cohorts (Table 2)


