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• MAUD Trial – medications for alcohol use disorder

• VA HTN Trial – treatment of hypertension in older 

hospitalized patients

• PERFECT Trial – timing for appendicectomy

• STEP HFpEF Trial – GLP-1 Agonist use for HFpEF

treatment 

Objectives
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• Acute care AUD 

hospitalizations in 2016 

(more than one admission 

counted)

• Filled MAUD within 2 days 

of discharge

MAUD Trial - Methods
5

Inclusion Criteria Exclusion Criteria
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• Pharmacy claim for 
Naltrexone, Acamprosate, 
or Disulfiram within 90d 
prior to admission

• Liver disease or renal 
failure

• Patients readmitted within 
2 days of hospital 
discharge

• Retrospective cohort study

• Used 20% of national sample of CMS administrative and pharmacy 

claims from 2015-2017
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MAUD Trial – End Points

Primary End Point
• Composite all cause 

mortality

• Return to hospital within 
30d

Secondary End Point
• Individual components of all 

cause mortality

• Alcohol-related return to 
hospital

• Outpatient Primary care or 
mental health follow up
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• ~9800 alcohol related hospitalizations  ~6800 patients

• Only 192 hospitalizations resulted in discharge with MAUD 

initiation (Naltrexone 58%, Acamprosate 27%, Disulfiram 

16%)

MAUD Trial - Results
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• MAUD initiation on discharge is associated with:
• Decreased alcohol-related and non alcohol related return to hospital

• Increased outpatient primary care or mental health follow up

• Limitations:
• Inherent limitations of this observational study design, including 

unmeasured confounding (i.e. psychosocial factors)

• Unable to determine severity using diagnosis codes

• Results may not be generalizable to patients who are younger, do not 

have disabilities, or are Medicare Advantage beneficiaries 

• Unable to identify use of nonpharmacologic treatment (i.e. 12-step 

facilitation or behavioral interventions)

MAUD Trial - Conclusion
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• >65yo, Hospitalized 

between Oct 2015-

Dec 2017 

• 2 or more elevated 

BPs w/in 48hr of 

hospitalization

VA HTN Trial - Methods
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Inclusion Criteria Exclusion Criteria
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• Admission for 

cardiovascular 

disease or 

hypertensive 

emergency

• Retrospective cohort study 

• Used inpatient and outpatient clinical and pharmacy data from the VHA 

Corporate Data Warehouse linked to VHA and Medicare administrative claims 

from 2013 through 2018 
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• Started with ~114,000 patients  ~66,000 patients had 

multiple elevated BPs within 48hr

• Exposed/Intensive Treatment Group- received 1 or 

more IV antihypertensive doses of any class or oral doses 

of antihypertensive classes that were NOT filled prior to 

hospitalization 

• Male- 97.5% / Female 2.6%

VA HTN Trial - Methods
14
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VA HTN Trial - End Points

Primary End Point
Composite of: 
• Inpatient mortality
• AKI
• Stroke
• Myocardial injury
• BNP elevation
• ICU transfer

Secondary End Point
• Each component of the 

composite outcome

• Hypotensive episode 

• Length of stay

• Discharge disposition
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• In hospitalized older adults who received additional 

antihypertensives for elevated BPs, receipt of intensive 

treatment was associated with a greater odds of adverse 

clinical outcomes (including cardiac injury, AKI, and ICU 

transfer)

• Limitations

• VA based study; older male predominant population (97% male)

• Excluded patients admitted for a hypertensive emergency, more 

subjective symptoms may not have been identified (i.e.

hypertensive encephalopathy) 

• Cannot exclude the possibility of unmeasured confounding

VA HTN Trial - Methods
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• A pragmatic, open-label, multicenter, non-inferiority, 

parallel, randomized controlled trial 

• Location: Finland and Norway, academic teaching 

hospitals

• Compared appendectomies scheduled within 8h and 24h 

in adult patients with predicted uncomplicated acute 

appendicitis

• Enrolled 1822 patients

PERFECT Trial - Methods
20
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• Acute appendicitis

• Diagnosed clinically or 

via imaging (nearly all 

were eventually 

imaged to rule out 

complications)

PERFECT Trial - Methods
21

Inclusion Criteria Exclusion Criteria
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• Pregnancy

• Suspicion of 

complications 

(perforation, 

peritonitis, > CRP, 

fever)
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PERFECT Trial – End Points

Primary End Point
• Complicated appendicitis 

(assess intraoperatively)

Secondary End Point

• Length of stay 

• Surgical site infection

• Bacteremia

• All post-op complications

• Patient reported pain

• Rate of conversion to open surgery
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• Surgery was performed within 8h in 574 of 907 (63%) 

patients in the red group and within 24h in 792 of 896 

(88%) patients in the orange group.

PERFECT Trial - Results
23

SCHOOL OF MEDICINE



© UAB. All Rights Reserved.

24

SCHOOL OF MEDICINE



© UAB. All Rights Reserved.

• In patients presenting with uncomplicated acute 

appendicitis

• Scheduling appendicectomy within 24h was non-inferior to 

scheduling appendicectomy within 8h

• There no significant increase in complications preop, periop, or 

postop

• There is potentially a slight increase in perforation rate if surgery is 

delayed closer to 24hr (not clinically significant)

• Benefits of 8hr window was shorter duration of discomfort for the 

patient and decrease length of stay.

PERFECT Trial - Conclusion
25
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• EF >45%

• BMI >30

• NYHA Class >2

• KCCQ-CSS <90 

• 6min Walk Test >100m

• Confirmation in 

labs/imaging of HF

STEP HFpEF Trial - Methods
27

Inclusion Criteria Exclusion Criteria
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• Change in body 

weight >5kg in 90d

• Diabetic patients

• Randomized, double blind, placebo-controlled trial

• 96 sites, 13 countries (Asia, Europe, NA, SA)

• Experiment group given Semaglutide 2.4mg for 52 weeks  5 week follow up
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STEP HFpEF Trial - Endpoints

Primary End Point
• Change in KCCQ-CSS

• Percentage of body 
weight

Secondary End Point
• Change in 6min Walk Test

• Hierarchical Composite End 
Point (All cause death, # HF 
events, change in KCCQ-CSS, 
and change in Walk Test) 

• Change in CRP
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STEP HFpEF Trial - Results 
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STEP HFpEF Trial - Results 
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STEP HFpEF Trial - Results 
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• Patients with HFpEF and obesity on treatment with weekly 

Semaglutide compared to placebo led to:

• Larger reductions in heart failure related symptoms and physical 

limitations

• Greater improvement in exercise function

• Greater weight loss

• Larger reduction of inflammatory markers

• Limitations:

• Non-white participation was low; US participants were 23% AA

• Was not adequately powered to evaluate clinical events such as 

hospitalizations for heart failure and urgent visits. 

• The duration of follow-up was limited to 1 year 

STEP HFpEF Trial - Conclusion
32
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• MAUD Trial

• Medications for AUD on discharge is associated with decreased alcohol-

related and non alcohol-related return to hospital and increased 

outpatient primary care or mental health follow up.

• VA HTN Trial

• Receipt of intensive treatment was associated with a greater odds of 

adverse clinical outcomes (including cardiac injury, AKI, and ICU 

transfer).

• PERFECT Trial

• Scheduling appendicectomy within 24h was non-inferior to scheduling 

appendicectomy within 8h.

• STEP HFpEF Trial

• Patients with HFpEF and obesity on semaglutide QWeek led to larger 

reductions in heart failure related symptoms and physical limitations and 

greater improvement in exercise function.

Take Aways
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