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Conclusion:  We evaluated access 
to ACEI treatment in Swedish 
heart failure patients. Access was 
reduced in women, elderly and 
unemployed heart failure patients.  

We conclude that access to ACEIs 
is inequitable among Swedish HF 
patients.   

 

 

 

 

 

 

 

 

 

Methods: Individually-linked register 
data for all Swedish adults hospitalized 
for HF in 2005-2010 (n=93, 258) was 
analysed by multivariate regression 
models to assess the independent risk 
of female sex, age, low employment 
status, low income level, low 
educational level and  

foreign country of birth, for not being 
dispensed an ACEI within 1 year of 
hospitalization.  

Adjustment for possible confounding 
was made for age, comorbidity, 
Angiotensin receptor blocker-therapy, 
period and follow-up time.  

 

 

 

 

 

 

 

 

 

Introduction: Several  

international studies of Angiotensin-
converting Enzyme Inhibitors (ACEIs) 
point to reduced ACEI access related 
to female sex, old age and 
socioeconomic position.  

Thus far, most studies have either 
been rather small; lacking diagnostic 
data, or lacking the possibility to 
account for several individual based 
socio-demographic factors.                                                                                                      

 

 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Aim: To investigate differences, which 
could reflect inequity, in access to 
ACEIs based on sex, age, 
socioeconomic status, or immigration 
status in Swedish heart failure (HF) 
patients.  

 

 

 

 

 

 

 

 

 

 

 

Results: Analysis revealed an adjusted 
OR for a lack of ACEI dispensation for 
women of 1.31; for the oldest patients 
of 2.71; and for unemployed patients 
of 1.59.  47.8 % of the study 
population were women. Mean age 
was 81.7 years for women and 76.9 
years for men.   
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Multivariate logistic regression analysis of a lack of Angiotensin-
converting Enzyme inhibitor dispensation within 1 year of heart failure 
hospitalization 
         OR  

 
Sex, n=93,258 

        

     Men       ref 
     Women       1.31 *** 
Age class (y), n=93,258         
     20–64       ref 
     65–74       1.17 *** 
     75–84       1.59 *** 
     ≥85       2.71 *** 
Employment status, n=91,373         
 Gainfully employed       ref 
 Sporadic gainful employment       1.37 *** 

 No gainful employment       1.59 *** 
Income class (quartiles), n=91,373             

 ≤ € 11,884       0.89 *** 
 € 11,895–14,222       0.91 *** 
 € 14,233–18,083              0.98  ns 
 ≥ € 18,083       ref 

          
ORs adjusted for age, comorbidity, ARB dispensation, year, days of follow-up, country 
of birth, educational level and all other covariates in the table.  
ACEI, Angiotensin-converting Enzyme Inhibitor; ARB, Angiotensin Receptor Blocker. 
***p<0,001; **p<0,01; *p<0,005. 

The study points to inequity in Swedish heart failure treatment and implies efforts should be made to reduce 
these inequalities.  

Future studies should include clinical data, as well as mortality outcomes in different groups 


