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Why write an abstract?*

AOrganizes your thinking
ALearning writing and, if accepted, presenting

AQuestions at presentation can inform the
manuscript

AAn academic achievement that demonstrates your

Interest in research o s
o 8 L G
S
e

*| will discuss writing an abstract for submission
to a scientific meeting much but not all
applies to writing an abstract for a paper »



Issues to consider

Outcomes after Primary Prevention Implantable Cardioverter Defibrillator Placement: Results of the
Cardiovascular Research Network Longitudinal Study of ICDs

Frederick A Masoudi, MD, MSPH; Alan S Go, MD; David J Magid MD, MPH; Liza M Rejfler, MPH; Karen A Glenn, BS;
Andrea E. Cassidy-Bushrow, PhD; Jerry H. Gurwitz, MD; Kristi Reynolds, PhD; David H. Smith, PhD; Robert Goldberg,
PhD; Nigel Gupta, MD; Pamela N Peterson, MD, MSPH; Claudio Sghuger. MD; Humberto Vidaillet, MD; Robert T
Greenlee, PhD

General
Title
Introduction
Methods
Results
Conclusions

Background: Implantable cardioverter defibrillators (ICDs) are commonly used for the primary prevention of sudden
cardiac death. Controversies persist, however, about outcomes in representative cohorts and in clinically important patient
subgroups. Observational studies of outcomes following primary prevention ICD implantation are typically limited to
relatively restricted cohorts (e.g. Medicare) or with short follow up.

Methods: In the Cardiovascular Research Network (CVRN), we conducted a study in 7 integrated health care delivery
systems to identify patients undergoing primary prevention ICD implantation for left ventricular systolic dysfunction
between 2006-2010. Baseline procedural and clinical data were obtained from the NCDR ICD Registry; longitudinal data
to ascertain outcomes after implantation were obtained through clinical health system data from the CVRN Virtual Data
Warehouse. We assessed the occurrence of complications at 90 days and mortality, all-cause hospitalization, and heart
failure hospitalization up to 5 years after implantation in clinical strata designated a priori. Multivariable models accounting
for clustering of patients within site were used to assess the relationship between clinical variables and each outcome.
Clinical variables of interest (Table) were included in all models; additional variables were assessed with forward selection
to account for possible confounders.

Results: Among 2953 eligible patients, median age was 68 years and 26% were women Coexisting conditions, including
hypertension (74%), atrial fibrillation (32%), COPD (20%), and diabetes (42%), were common. Overall event rates (per
1000 patient years) were 110 for death, 438 for any hospitalization, and 58 for heart failure hospitalization. The
association between clinically important variables and outcomes are shown in the Table.

Conclusions: In a diverse population of patients undergoing ICD implantation in contemporary practice we identified
specific clinical variables associated with adverse outcomes. These data can inform prognaosis in clinical care and guide
the design of future trials of this therapy.

Variable Count (%) Complications? Hospitalization? HF Mortality?
n=2953 OR (95% Cl) Hazard Ratio Hospitalization* Hazard Ratio
n=2882 (95%Cl) Hazard Ratio (95% CI)
n=2953 (95% Cl) n=2953
n=2953

Age >65 (vs 18-65)
Female (vs Male)
NYHA -1V (vs I-11)
LVEF <30 (vs 31-36)
Ischemic HD

Atrial Fibrillation
EGFR 0-30 (vs >30)

1827 (61.9%)
760 (26.0%)
1139 (36.6%)
1968 (66.6%)
1927 (65.3%)
947 (32.1%)
231 (7.8%)

1.157 (0.86, 1.56)
1.344 (1,00, 1.81)
1.368 (0.98, 1.91)
1.032 (0.7, 1.38)
0.981 (0.73, 1.32)
0.818 (0.61, 1.10)
0.861 (0.52, 1.43)

1.059 (0.96, 1.18)
0.932 (0.83, 1.04)
1.282 (117, 1.41)
1.065 (0.97, 1.17)
1.296 (1.17, 1.44)
1.334 (1.21, 1.47)
1.074 (0.89, 1.30)

1.193 (1.00, 1.42)
0.841 (0.70, 1.00)
1.544 (1.33, 1.80)
1.185 (1.00, 1.39)
1.095 (0.92, 1.30)
1.543 (1.33, 1.80)
0.855 (0.65, 1.13)

1.582 (1.33, 1.89)
0.675 (0.57, 0.81)
1.892 (1.60, 2.24)
1.257 (1.08, 1.46)
1.298 (1.10, 1.54)
1.262 (1.10, 1.45)
1.040 (0.81, 1.33)

/4 1Also adjusted for ICD Device Type
, 2 Also adjusted for Race group, BUN, HGB
3 Also adjusted for ICD Device Type, BUN, HGB
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Review, proofread, review, and
review

Abstract
Harlan Krumholz
Background: Hear failure with preserved systolic function is common, but ~~ =~ =~ 77777 Deleted: Although many studies have suggested that h
_______________________ Harlan Krumholz
whether this condition particularly affects women is not known. Deleted: both in women and the elderly, the

independent association of sex with ejection fraction in

Objective: To determine if women are more likely to have heart failure with hospitalized patients with heart failure is not known

preserved systolic function, independent of other potential confounders of this
relationship, including age.

Design: Cross-sectional study using data from retrospective medical chart
abstraction of a national sample of Medicare beneficiaries hospitalized with heart failure.

Setting: Acute care non-governmental hospitals in the United States.

Patients: A national cohort of 20,388 patients age 65 years or older with a
principal discharge diagnosis of heart failure April 1998 and March 1999, inclusive, and

_____________________________ Harlan Krumholz

documentation of left ventricular systolic function. The diagnosis of heart failure was I Deleted:
confirmed either by medical history or radiographic evidence of heart failure at

admission.

_____________________________________ Harlan Krumholz
Main Outcome Measures: Preserved left ventricular systolic function defined as Deleted:

qualitatively normal systolic function or quantitatively reported left ventricular ejection

Harlan Krumholz
fraction :0_50_ -7 Needs to be stronger.
o __ ___ e ] Harlan Krumholz )
Besults[ Preserved left ventricular systolic function was present in' 6,700 (35%) -~ This is confusing — and do you mean dysfunction?
7~ Harlan Krumhot
of the cohort, 79% of whom were women. In contrast, among those with left ventricular D:ﬁ;‘ﬁ; e
systolic function, 49% were female (unadjusted OR = 2.49, 95% Cl 2.34, 2.65). JAfter Harlan Krumholz
_ _ _J Numbers missing.
adjustment for age and comorbidity, this correlation persisted (OR = 2.10, 5% CL5). ~ ~ - Harlan Krumholz
_ — — | Notclear.

older than 85 years old|
Conclusions: Among hospitalized Medicare beneficiaries with heart failure,

women are much more likely to have preserved left ventricular systolic function than



Consider the Reviewer

AReviewing dozens (sometimes 100+) of submissions
a short time period

ANeed to catch their attention

ALittle patience for typos, errors in methods,
overstatement
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Introduction
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ATwo sentences (or so) that get to the point
AWhat is known and what will you add?
Alt must match the conclusions
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Methods

AYou must condense

ASimple things (e.g. bivariate analysis) are impifedus on
the complex (e.g. multivariable models)
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(although youmust have approval)
AUse statistical consultant to avoid common errors
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Results—not quite like a paper

ATell the story no more and no less
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Consider Table or Figure for
Complex Data

Variable Count (%) Complications? Hospitalization? HF Mortality?
n=2953 OR (95% Cl) Hazard Ratio Hospitalization® Hazard Ratio
n=2882 (95%(:” Hazard Ratio (95% C.U'
n=2953 (95% Cl) n=2953
n=2953

Age >65 (vs 18-65) 1827 (61.9%) 1.157 (0.86, 1.56) 1.059 (0.96, 1.18)  1.193 (1.00, 1.42) 1.582 (1.33, 1.89)

Female (vs Male)

NYHA 11I-IV (vs I-11)
LVEF <30 (vs 31-36)

Ischemic HD

Atrial Fibrillation

EGFR 0-30 (vs >30)

769 (26.0%)
1139 (38.6%)
1968 (66.6%)
1927 (65.3%)
947 (32.1%)
231 (7.8%)

1.344 (1.00, 1.81)
1.368 (0.98, 1.91)
1.032 (0.77, 1.38)
0.981 (0.73, 1.32)
0.818 (0.61, 1.10)
0.861 (0.52, 1.43)

0.932 (0.83, 1.04)
1.282 (1.17, 1.41)
1.065 (0.97, 1.17)
1.296 (1.17, 1.44)
1.334 (1.21, 1.47)
1.074 (0.89, 1.30)

0.841 (0.70, 1.00)
1.544 (1.33, 1.80)
1.185 (1.00, 1.39)
1.095 (0.92, 1.30)
1.543 (1.33, 1.80)
0.855 (0.65, 1.13)

0.675 (0.57, 0.81)
1.892 (1.60, 2.24)
1.257 (1.08, 1.46
1.298 (1.10, 1.54
1.262 (1.10, 1.45

)
)
)
1.040 (0.81, 1.33)

1 Also adjusted for ICD Device Type
2 Also adjusted for Race group, BUN, HGB
i Also adjusted for ICD Device Type, BUN, HGB



Conclusions

ADO ADO NOT
ASummarize results Asimply restate your results
conceptually Aconclude what your results
AWhy are they interesting? do not support
AWhere do they lead? Ause causal language for
observations
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Key Points

ARemember the reviewer

ALogical flow and coherence are critical

AWatch your language

ARead, revise, consult,fead, revis.
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