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Introduction
This is the first part of a PhD project at CARIM with the scope of a direct comparison of true
healthcare expenditure and outcomes of drug therapy (non-PVI) vs. catheter ablation therapy (PVI)
for atrial fibrillation (AF) in an Upper Austrian cohort.
Methods
We included all patients who were first diagnosed with AF (LKF-codes I48.*) in the years 2005 to
2018 and were insured via the Upper Austrian Health Insurance Fund (OÖGKK). PVI patients were
identified by the MEL-codes 6546 (2005-2007, 6547 (2008), and DE060 (from 2009 on). We aimed
to describe the socio-demographic characteristics and the health care expenditure in both patient
groups.
Results
The final dataset includes 21,791 patients - identified by their first hospitalization due to AF
between Q1/2005 and Q4/2018. Of these, 1,624 (7,5%) were treated with at least one PVI (1,222
had one PVI and 404 individuals had up to 5 re-dos), the rest received other treatment.
We observe significant differences in health care expenditure and all demographic and socioeconomic characteristics between non-PVI and PVI patients (Table Demographics). PVI patients are
substantially younger (Figure 1) and show different mortality rates after first AF diagnosis (Figure 2).
Conclusion
As expected, non-PVI and PVI patients in an AF cohort differ substantially in all characteristics. As a further step, we conduct propensity score matching and a differences in differences
approach (DiD) to provide (some) comparability between the groups for a cost effectiveness analysis. Still a substantial selection bias between non-PVI and PVI patients may remain.

