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TO THE EDITOR

Despite numerous calls for greater participation by patients in the medical decision-making 

process,1,2 shared decision-making is not yet integrated into routine medical care, perhaps 

because of a perception that patients wish to defer to their physicians. We sought to 

investigate preferences for participation in the decision-making process among individuals 

hospitalized with an acute myocardial infarction (AMI).

METHODS

We combined data from 2 similar AMI registries: Translational Research Investigating 

Underlying Disparities in Acute Myocardial Infarction Patients’ Health Status (TRIUMPH) 
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and the Prospective Registry Evaluating Outcomes After Myocardial Infarctions: Events and 

Recovery (PREMIER). The studies, which have been previously described, had similar 

inclusion criteria and common enrollment sites.3,4 We collected, among other information, 

detailed data on clinical comorbidities, admission and discharge medications, presenting 

electrocardiogram, and treatments during the first 24 hours through chart abstraction. 

Trained hospital research staff administered interviews between 24 and 72 hours after 

admission.

We assessed patient shared decision-making preferences with the question, Given the 

information about risks and benefits of the possible treatments, who should decide which 

treatment option should be selected?.5 The response rate to the question was 96.6% (2,414 

of 2,498) for PREMIER and 97.3% (4,222 of 4,340) for TRIUMPH. Patients responded on a 

5-point Likert scale: 1=doctor alone, 2=mostly doctor, 3=doctor and you, 4=mostly you, 

5=you alone. We dichotomized the response into 2 categories: passive (Likert scores 1 and 

2) and active (3, 4, and 5). We compared the baseline characteristics of patients with and 

without a preference to be actively involved and developed a predictive model employing a 

hierarchical modified Poisson regression model, which adjusted for clustering at the hospital 

level. All tests for significance were 2-tailed with an α level of 0.05, and were conducted 

with SAS version 9.1.3 (SAS Institute Inc., Cary, NC) and R version 2.6.0 (Vienna, 

Austria).

RESULTS

Of 6,636 patients in the study sample, 4,536 (68%) desired active engagement in shared 

decision-making (Table). Among those, 2,735 (60.3%) indicated that the doctor and patient 

should participate equally, 696 (15.3%) indicated that the patient should predominantly 

determine the decision, and 1,105 (24.4%) said that the patient alone should determine it. 

For all patient characteristics, the majority (68%) preferred an active role in decision-

making. Those who preferred an active role tended to be younger, but none of the age 

groups had less than a majority that preferred active engagement. Compared with patients 

who did not complete high school, patients who had a college degree and those with a 

graduate degree had a much greater likelihood of preferring an active approach. However, 

even among those with less than a high school education, 58% preferred an active style. 

Financial resources were not associated with preferences. In the multivariable model, we 

identified 7 variables with a significant and independent association with an active decision-

making preference: women, white race, higher education, smoker, heart failure, lower 

GRACE risk score, and not undergoing PCI during the hospitalization. The discrimination 

of the final model was modest, with a c-statistic of 0.61.

COMMENT

More than two-thirds of AMI patients indicated a preference to play an active role in the 

decision-making process, and of those, about a quarter preferred that the decision be theirs 

alone, rather than shared with their doctor. In addition, demographic and clinical 

characteristics did not predict well who preferred an active role. The results of this study 
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highlight that a great majority of patients want to be involved in decision-making, while also 

showing that there is a marked minority of patients who would prefer to be passive.

While some studies used hypothetical situations to assess decision-making preferences, we 

directly elicited patients’ preferences at the time that decisions were being made. The 

predictive model had limited discrimination. Our findings indicate that physicians who 

aspire to provide patient-centered care should assess patients’ decision-making preferences 

by directly asking each patient.

A potential limitation of this study is the approach we used to elicit patient decision-making 

responses. We may have failed to capture the full scope of patient preferences, and mixed-

methods studies may reveal nuances to these preferences that are not readily apparent in a 

fixed-response question.

Decision-making preferences vary among patients after an AMI, but many patients prefer an 

active style. To know a patient's preference requires a specific conversation. Our challenge 

now is to develop systems that fully respect these preferences and ensure that patients who 

prefer an active role are given that opportunity.
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