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Abstract
Background. We investigated the extent of healthcare resources utilization (HRU) and direct costs, both hospital related (length of in-hospital stay and emergency department [ED] visits) and ambulatory (primary healthcare services visits, ambulatory clinic visits and consultation referrals) a year prior to and throughout up to 10-years following acute myocardial infarction (AMI).
Methods: this retrospective study included AMI patients hospitalized in a tertiary medical center, Israel, throughout 1.1.2002-31.12.2012. Data sources: integrated (hospital and community) computerized medical records. Baseline data: demographics, comorbidities and AMI hospitalization characteristics. Costs were based on the updated rates published by the Israeli Ministry of Health. Follow-up data (annual, up to 10-years post-AMI): HRU and their total costs. The follow-up data was compared with the year preceding the AMI.
Results: 9,548 patients were included, (age 66.6±13.9 years, 67.8% men, 48.1% ST-elevation AMI). The mean cost per patient during the year before the AMI was 3,045€. During the first year of the follow-up an increase in the extent of HRU was noted for all the evaluated services (mean cost 5,485€). Thereafter a significant decline in the extent of HRU (except ED visits) was observed (p-for trend<0.001). Furthermore, during the second half of the follow-up (years 6-10) the extent of hospitalization services, primary medicine services and the total costs were significantly lower compared with the year preceding the AMI. The total annual costs during years 2-5 and 6-10 were 3,154€ and 2,707€ respectively.
Conclusions: HRU increases significantly throughout the first year after AMI, followed by a subsequent decline. The results of this study could assist in planning resource allocation for AMI patients. A program to shorten hospitalization duration and the total cost during the first years after AMI could include increasing the accessibility of ambulatory and consulting medicine, expanding the cardiac rehabilitation services and improving compliance with medical treatment. 
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