Initial Findings: Methamphetamine Use
& Heart Failure Among Native
Hawaiians: The Malama Pu'uwai Study

MK Mau, K Asao, J Efird, E Saito, RE Ratner, M
Hafi, T Seto

He Huliau — February 5-7, 2009
Costa Mesa, California




Acknowledgements

J. Keawe’aimoku Kaholokula (Co-l)
Jimmy Efird

Karynna Asao (Summer Intern)

Nobumi Nakamura (Study Coordinator)
Christine Ibanez

Sharlyn Sylva

Gloria Bennett

JoAnn Kimura

L. Ka’ohimanu Dang

Kapiolani Nee

Robert Ratner (MRI)
Muhannad Hafi (MRI)

Todd Seto (Co-Pl)

Gerard Akaka (Co-l)

May Vawer (Study Coordinator)
Beth Blackburn

Malia Young

Ruth Aguda-Valenzuela

Ann Cook

Kauka Adjudicators

Dr. Kalani Brady
Dr. Tom Au
Dr. Aaron McMurtray



Methamphetamine Use & Heart
Failure in Native Hawaiians & Pacific
Island Peoples

* Background 1O,

1l
Ho# S N
3 £ i
. 13 ";‘:E:, | ’I’
) i B i L
| ) I %, | !
1 kN #
& oy
"I'. Fi {\’\
® LAy A
g i won
e S u S ‘.af: “\\/\ zf “ o r,u‘.‘,',
= b

e Conclusions

e Discussion @,

Malama FPu‘uwai 5’cud3

A Research Partnership: DNHH & QMC



Methamphetamine in the USA

Primary Methamphetamine/Amphetamine
Admission Rates per 100,000 Population Aged 12
and Over

In the West:
persistent
problem - HIGH
areas in:

e Honolulu

* San Diego

e Seattle

* San Francisco
* Los Angeles

KEY TEAR: 1992

Source: Treatmen! Episode Data Set (TEDS), SAMHSA.

NIDA CEWG early warning network of researchers, 1/2006



What is Methamphetamine?

Methamphetamine vs. Cocaine

Stimulant
Man-made
Smoking produces a long-lasting high

50% of the drug is removed from
the body in 12 hours

Increases dopamine release and blocks
dopamine re-uptoke

Limited medical use

Stimulont and locol anesthetic
Plant-derived
Smoking produces a brief high

50% of the drug is removed from
the body in 1 hour

Blocks dopamine re-uptake

Limited use os a local anesthetic in
some surgical procedures

Methamphetamine, unlike Cocaine, longer duration &
larger percentage unchanged in body

NIDA Research Report



Health effects of Methamphetamine

Short-term effects may
indude:

Long-term effects may
include:

Increased attention Addiction

and decreased Psychosis, including:
fatigue

Increased activity and
wakefulness ..
o repetitive motor

Decreased appetite activity

Euphoria and rush Changes in brain

Increased respiration structure and

Rapid/irregular function

heartbeat Memory Loss

Hyperthermia Aggressive or violent
behavior

Recovery of Brain Dopamine Transporters in Mood disturbances

Chronic Methamphetamine (METH) Abusers Severe dental
problems

Weight loss

o paranoia
2 hallucinations

7%

] v »
“w

METH Abuser
(1 month obstinence)

METH Abuser
(24 month obstinence)

Normal Control

Source: Yolkow HD e ol., Journal of Nevrosience 21:9414-9418, 2001. WWW. nida . ni h . gOV
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www.drugabuse.gov Dec. 2008



Methamphetamine Use Trends in
Youth (2005-2008)

M 8th Gr
M 10th Gr
[112th Gr

2005 2006 2007 2008

www.drugabuse.gov Dec. 2008



Methamphetamine Use & Heart Disease

e Less known effects of MU on CV
System

* Minorities at high risk — Western region
— NHs, Pacific Island Peoples, etc.

* CVD assoc. with Chronic MU
— Cardiomyopathy & Heart failure

* Heart failure — leading cause of CVD
hospitalizations

— 5.2 million prevalence, $33.2 billion

NIDA, American Heart Association



Risk factors associated with methamphetamine
use and heart failure among Native Hawaiians
and other Pacific Island peoples
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Objective: He 1. a long term outcome of chronic methamphetamine use (MU),

occurs more {1 mnd ethnic minority populations at high risk for cardiovascular
disparitic d the association of socio-demographic and clinical risk factors
with MU among patients who are Native Hawaiians (NH) or other Pacific Island
peoples (PIP).

Design/Setting/Patient Population: Cross-sectional study ol NHs and PIPs with advanced
heart failure enrolle » Malama Pu’uwai Study. a randomized control trial to test an
educational nic fuce re-hospitalization and/or death. A total ol 82 participants were
enrolled between 6

NH or PIP 2) Lefi

2°31/07 and met the following eligibility criteria; 1) sclf-identified

dar systolic ejection fraction =45%, 3) Age of 21 years or older.

Data were analy ratios (OR), 95% confidence intervals (CI). and multiple logistic
FCEression anaiy

Main Qutcome Measure: Mcthamphetamine use

Results: Twenty- rcent of HF participants were identified as being current or prios
methamphetami = and non-marricd status (combined never married or
divorced/separat ndependently associated with MU after adjustment for sex. education.
and other co-morl ssociated with HF (ie. age =30 years, OR =0.16, 95% CL 0.03-(1.84;
non-married status combined as never married OR = 8.5, CI, 1.5-47; divorced/separated
OR=11.CI113

Conclusions: Risk {actors associated with MU in NH and PIPs with heart failure include:

vounger age and being divorced/separated or never married. Health care providers
should be aware of MU as a contributing factor in the approach and treatment of HF in

NHs and PIPs.

Vascular Health & Risk Management 2008:5(1) 1-8




Malama Pu’uwai Study (MPS)

Methods

Randomized Control Trial

— Testing HF education to prevent re-hosp/death

Eligibility

— Native Hawaiian or Other Pacific Island People
— Advanced heart failure (<45% Sys Eject Fraction)

— age > 21 yr. old
— recently discharged from hospital
For this study: Baseline exam

N = 82 ppts; Jun 2006 — Dec 2007

UOT HL 079163



Results — Table 1: Demographic Characteristics

Variable

Age (yrs)
<40
40-49

> 10,

Sex
Women

Men
Matrital Status

Currently married
Never

Divorced/Separated

Widow/Widower

+ Meth Use
N =18
mean = 43 yr
6 (33%)

6 (33%)

6 (33%)

4 (22%)
14 (78%)

XUED

10 (56%)
5 (28%)
1 (6%)

- Meth Use
N = 64
mean = 58 yr
6 (9%)

10 (16%)
48 (75%)

22 (34%)
42 (66%)

37 (58%)

14 (22%)
9 (14%)
4 (6%)

OR
(95% Cl)

1.0 referent

0.60 (.13-2.7)
0.13 (.03-.51)

1.0 referent
1.8 (.54-6.2)

1.0 referent
13 (2.6-68)
10 (1.7-62)
4.6 (.34-63)




Results — Table 1: Demographic Characteristics

Variable

Education
Less than High Sch

High School/GED
Some College
College degree

Race/Ethnicity
Native Hawaiian

Pacific Island People
Smoke (100 cig/life)
Alcohol (+ 12 mon)

+ Meth Use
N =18

4 (22%)
9 (50%)
2 (11%)
3 (17%)

16 (89%)
2 (11%)
16 (89%)
13 (72%)

- Meth Use

N = 64

10 (16%)

32 (51%)

18 (29%)
3 (5%)

40 (63%)
24 (37%)
47 (73%)
35 (55%)

OR
(95% Cl)

1.0 referent

.77 (.20-3.0)
.31 (.05-2.0)
2.8 (.39-20)

1.0 referent
.21 (.04-.99)
2.9 (.60-14)
2.2 (.68-6.8)




Results — Table 2: Clinical Characteristics

Variable + Meth Use - Meth Use OR

N =18 N = 64 (95% Cl)
Systolic BP (mmHg)
<140 6 (33%) 6 (9%) 1.0 referent
>140 6 (33%) 10 (16%) 1.9 (.32-11)
Diastolic BP (mmHg)
<90 16 (89%) 59 (92%) 1.0 referent
>90 2 (11%) 5 (8%) 1.5 (.26-8.3)
BMI (kg/m2)
<30 2 (11%) 22 (34%) 1.0 referent
30-39 8 (44%) 18 (28%) 4.9 (.92-26)
>39 6 (33%) 17 (27%) 3.9 (.70-22)
Unknown 2 (11%) 7 (11%) 3.1(.37-27)




Results — Table 2: Clinical Characteristics
Heart Failure Status®

[1 Meth Users (N=18) Bl Non-Meth Users (N=64)

70-

60+

50+

40+

Percent

30+

20+
10+ ‘
0= : : —

. Severe Mod-Severe  Moderate Mild-Mod
Systolic EF% (300%) (30-34%)  (35-39%)  (40-44%)

\\\|\\\

* No significant differences between MU vs. Non-MU




Results: Clinical Characteristics -
Co-Morbid Conditions™

[ Meth User (N=18) B Non-Meth User (N=64)

80

70

601

501
40+
3077
2011
107
0

Percent

ASHD Stroke HTN Diabetes

* No significant differences between MU vs. Non-MU




Results — Table 3: Multivariate Analysis Factors
Associated with Methamphetamine Use; N=82

Factors* OR (95% Cl)
Age (years)

Less than 40 1.0 referent
40 to 50 0.70 (.13-3.9)
More than 50 0.16 (.03-.84)
Marital status

Currently married 1.0 referent
Never married 8.5 (1.5-47)
Divorced/Separated 11 (1.8-75)
Widow/Widower 5.7 (.38-87)

* Adjustment for sex, race/ethnicity, education,
alcohol use, ASHD, HTN, DM were not significant
confounders to model.



Study Conclusion

* Meth use — common among NH/PIPs
with heart failure (22%)

Independent risk factors for Meth Use:

* Older age “protective” factor for Meth

Use in N

/PIP with heart failure

e Unmarried status associated with Meth

Use NH/PIP with heart failure
e Limitations — Cross-sectional, sample size



Implications

* Chronic methamphetamine use — “hidden”™
cause of heart failure in 1 of 5 NHs/PIPs
* Native Hawaiian/Pacific Island People w/ HF

— Younger (~50 y.o. vs. typical 75 y.0.)

— Etiology — more HTN, DM than ASHD (compared
Whites)

* HF Survival — 40% at 5 years (w/wo EF%
preserved)

* |Is MU-associated HF reversible compared to
other causes of HF?

Miller, Cardiol Clin 26(2008)



Approaches for Reducing Heart Failure
Disparities in NHOPIs

* Prevent Chronic Methamphetamine Use
— Improve Social Support systems

— Increase Programs to Prevent MU Early (i.e. in
Youth)

— Educational programs to raise awareness of CV
effects (among other health effects)

* If HF exists — treatment approaches need to tx
— Multiple co-morbidities (DM, HTN, etc.)

— Recognize that MU may also pose challenges to
treatment adherence.

Miller, Cardiol Clin 26 (2008)
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Malama Pu'uwai Study:
Open enrollment

L3

! A Heart Failure
‘Tdueation Program

tor Native Hawaiians |

_:md Pacific Islanders

@ Mélama F.r_lcuw;-ﬁ i‘}fudg
& x

LWhat's It aff ahour?

The Malarma Pu'uwai Study is & randomized control trial
[ECT) to best the efficacy of a culturally-irformesd hearl
fallure (HF; education and supaor! grogram in Wative
Hawallans and Pacific Islanders.

The Malarme Fuinwsi Study will be conducied by The
Cusan's  Medical Cenlor and the Departmeant of Malive
Hawvaiian Health at JABSCI,

Tha intervention Includes:

=h4 el education lessons

1.2ymptams management

2.hedicaticn management

3. Lo sosliumn i

4. Phyaical actvty & wmotior & siress management

«nt year fallow-up

Whe f= ellgible?

B Mative Havaaiians and FPacifie Islandars [Far examale,
Samaans, Tergans, and Marshallese)

F Aculls 21 years of age ar clder

I Clinical symotome and sidns of nedrl aune AND LY
systolic EF of = 40% OR = 50% and evidencs of ab-
normal disstalic functich on echacardicaram.

B Racanty cizcharged (vilkin 2 wasks) from a hospital
admigaian with hear: failure (primary o senondary
discharge diagnosis).

All 4 criteria required to enrall

¥What can you do?

lalk 1o your coctor to sae if you are aligible and it wou
can banefit from the Malama Puowai Stody.

I your daclor or vou nead more information, contacl us
al:

Phona: (B0E) 5878577

Email: puuwaihawaii.edu

F kear “ert proeic dow olir prasnuas

“A hest bk life eam be pebdorad
T enllop riphl”
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