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A.      Personal Statement 
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B.     Position and Honors

Positions and Employment
1983 – 1986	Associate in Medicine, Duke University Medical Center
1986 – 1989	Assistant Professor of Medicine, Duke University Medical Center
1989 – 1996	Associate Professor of Health Research and Policy, Associate Professor of Medicine
	   (Cardiovascular Medicine), Stanford University School of Medicine

1996 – Present 	Professor of Health Research and Policy, Professor of Medicine (Cardiovascular Medicine), 
   	  Stanford University School of Medicine
Honors
2014	Outstanding Lifetime Achievement Award, Council on Quality of Care and Outcomes
	  Research,
	American Heart Association
2014	Distinguished Scientist Award, American Heart Association
2015	Distinguished Scientist Award, American College of Cardiology

Other Experience and Professional Memberships
1989 – Present	Director, Master’s Degree Program in Health Services Research 
1989 – 2001	Chief, Division of Health Services Research, Stanford University School of Medicine
1996 – 2003	Chair, Department of Health Research and Policy, Stanford University School of Medicine
2001	Course:  Genetic Approaches to Complex Heart, Lung and Blood Diseases,
	  Jackson Laboratories, Bar Harbor, ME
2002 – 2006    	Director, Donald W. Reynolds Cardiovascular Clinical Research Center
2006 – 2009 	Medicare Evidence Development and Coverage Advisory Committee
2008 – 2013	Director, Stanford-Kaiser Cardiovascular Outcomes Research Center
2011 – 2013	Medicare Evidence Development and Coverage Advisory Committee

C.    Contribution to Science

1.	Improving Methods of Clinical Trials
	Perhaps my most important scientific contribution has been to develop practical methods to measure economic and quality of life outcomes alongside randomized clinical trials. I organized the Study of Economic and Quality-of-Life (SEQOL) within the BARI trial of coronary angioplasty and coronary bypass surgery, and established the methods for collecting these important outcomes as part of a randomized trial. The success of SEQOL proved to the NHLBI the feasibility and value added by this form of research, and established the basic approach now widely used in cardiovascular clinical trials. 
	Another major scientific contribution was my development of a simple method to measure the functional status of patients with cardiac disease – the Duke Activity Status Index (DASI) – which is now used in clinical research studies worldwide, and become a standard tool in many health systems for monitoring patients.
	Ascertainment and adjudication of outcome events in clinical trials is time consuming and expensive, and trials could be simpler and more pragmatic if routinely collected health system data could be used. I demonstrated the feasibility of using Medicare claims to document acute myocardial infarctions in the Womens Health Initiative, and showed the same results were found using claims as with adjudicated outcomes.

	a.	Hlatky MA, Boineau RE, Higginbotham MB, et al.  A brief self-administered questionnaire to determine functional capacity (The Duke Activity Status Index). Am J Cardiol 1989;64:651-654. PMID: 2782256
	b.	Hlatky MA, Rogers WJ, Johnstone I, et al.  Medical care costs and quality of life after randomization to 
		coronary angioplasty or coronary bypass surgery. N Engl J Med 1997;336:92-99. PMID: 8988886
	c.	Hlatky MA, Boothroyd DB, Melsop KA, et al. Economic outcomes of treatment strategies for type 2
		diabetes mellitus and coronary artery disease in the Bypass Angioplasty Revascularization
Investigation 2 Diabetes trial. Circulation 2009;120:2550-2558.  PMID: 19920002 
	d.	Hlatky MA, Ray RM, Burwen DR, et al. Use of Medicare data to identify coronary heart disease
		outcomes in the Women’s Health Initiative (WHI). Circ Cardiovasc Qual Outcomes 2014;7:157-162.
		PMID: 24399330 

2.    Outcomes Research  
	 Using clinical registries and administrative databases to document clinical outcomes and compare alternative management strategies has been a major theme in my career since my fellowship in the Duke Cardiovascular Disease Database. The major problem in this field is how to control adequately for differences between patients, both observed and unobserved. I demonstrated in several studies that comparisons based on observational data can accurately assess treatment efficacy and complement and extend RCTs. 

	a.	Hlatky MA, Califf RM, Harrell FE Jr, Lee KL, Mark DB, Pryor DB.  Comparison of predictions based on
		observational data with the results of randomized controlled trials of coronary artery bypass surgery.  
		J Am Coll Cardiol 1988;11:237-245.  PMID: 3276752
	b.	Go AS, Iribarren C, Chandra M, Lathon PV, Fortmann SP, Quertermous T, Hlatky MA. Statin and beta-
blocker therapy and the initial presentation of coronary heart disease. Ann Intern Med 2006;144:229-238. PMID: 16490908
	c.	Hlatky MA, Boothroyd DB, Baker L, et al. Comparative effectiveness of multivessel coronary bypass 
		surgery and multivessel percutaneous coronary intervention:  A cohort study. Ann Intern Med
		2013;158:727-734.  PMID: 23609014 
d.	Solomon MD, Go AS, Shilane D, Boothroyd D, Leong TK, Kazi DS, Chang TI, Hlatky MA. Comparative
		effectiveness of clopidogrel in medically managed patients with unstable angina and non-ST segment 
		elevation myocardial infarction. J Am Coll Cardiol 2014;63:2249-2257. PMID: 24703914

3.	Decision and Policy Analysis
	Empirical data from randomized trials and clinical registries is often insufficient to guide patient management. I have been a leader in applying simulation methods and decision models to identify patients who benefit from interventions as varied as coronary angiography, implantable cardioverter defibrillators, statins for cardiovascular prevention, and genetic testing.

	a.	Mason JJ, Owens DK, Harris RA, Cooke JP, Hlatky MA.  The role of coronary angiography and coronary revascularization prior to non-cardiac vascular surgery. JAMA 1995;273:1919–1925.  PMID: 7783301
		b.	Owens DK, Sanders GD, Harris RA, McDonald KM, Heidenreich PA, Dembitzer AD, Hlatky MA. Cost-
			effectiveness of implantable cardioverter defibrillators relative to amiodarone for prevention of sudden 
			cardiac death. Ann Intern Med 1997;126:1-12.  PMID: 8992917
	c.	Lee KK, Cipriano LE, Owens DK, Go AS, Hlatky MA. Cost-effectiveness of using high sensitivity C-
		reactive protein to identify intermediate and low cardiovascular risk individuals for statin therapy. 
		Circulation 2010;122:1478-1487. PMID: 20876434
	d.	Perez MV, Kumarasamy NA, Owens DK, Wang PJ, Hlatky MA. Cost-effectiveness of genetic testing in 
family members of patients with long QT syndrome. Circ Cardiovasc Qual Outcomes 2011;4:76-84. PMID: 21139095

4.	Evidence Synthesis and Meta-Analysis
	Many studies aim to assess the effectiveness of medical tests and treatments, but they are often too small to be definitive, or have apparently conflicting results, or both. I established teams to gather and synthesize evidence to make key clinical decisions, and to ACC/AHA clinical guidelines for stable angina and unstable angina. I established the Stanford/UCSF Evidence-Based Practice center to synthesize data on key clinical questions. My most important contribution to evidence synthesis was to establish a collaborative analysis of individual patient data from ten randomized trials, and demonstrate that effectiveness of coronary bypass surgery varied significantly, with a particular improvement in survival among patients with diabetes.

	a.	Heidenreich PA, McDonald KM, Hastie T, Fadel B, Hagan V, Lee BK, Hlatky MA. Meta-analysis of trials
comparing beta-blockers, calcium antagonists and nitrates for stable angina. JAMA 1999;281:1927-1936. PMID: 10349897
  	b.	Heidenreich PA, Alloggiamento T, Melsop K, McDonald KM, Go AS, Hlatky MA. The prognostic value of 
		troponin in patients with non-ST elevation acute coronary syndromes: A meta-analysis. J Am Coll Cardiol 
		2001;38:478-485. PMID 11499741
c.		Hlatky MA, Sanders GD, Owens DK. Evidence-based medicine and policy: The case of the implantable cardioverter defibrillator. Health Aff (Millwood) 2005 Jan-Feb;24(1)42-51. PMID: 1567214
	d.	Hlatky MA, Boothroyd DB, Bravata DM, et al. Coronary artery bypass surgery compared with percutaneous coronary interventions for multivessel disease:  A collaborative analysis of individual patient data from ten randomized trials. Lancet 2009;373:1190-1197. PMID: 19303634

5.	Technology Evaluation 
	Medical innovations are key drivers of improved outcomes, but can be applied indiscriminantly and wastefully. I have had a long-term focus on assessing whether new medical technologies are effective, which patients are most likely to benefit, and in fostering the adoption of effective technologies. My most important contribution to this field was to lead the expert panel that established criteria for using novel biomarkers to assess cardiovascular risk. These standards are now very widely applied, especially to evaluate genetic markers and imaging tests. I also demonstrated that the diagnostic test performance can vary among patients in systematic ways, so that more nuanced evaluations are necessary. Ore recently, I have developed new ways to assess the “moving target problem” – technologies that are frequently modified and adopted over time – by analysis of continuously collected data on treatments and outcomes. 
	a.	Hlatky MA, Pryor DB, Harrell FE Jr, et al. Factors affecting sensitivity and specificity of exercise
			electrocardiography.  Multivariable analysis.  Am J Med 1984; 77:64-71.   PMID: 6741986 
	b.	Hlatky MA, Greenland P, Arnett DK, et al. Criteria for evaluation of novel markers of cardiovascular risk. 
A Scientific Statement from the American Heart Association. Circulation 2009;119:2408-2416.   PMID: 19364974 
c.	Shreibati JB, Baker LC, Hlatky MA. Association of coronary CT angiography or stress testing with subsequent utilization and spending among Medicare beneficiaries. JAMA 2011;306:2128-2136. PMID: 22089720
	d.	Hlatky MA, Boothroyd DB, Baker LC, Go AS. Impact of drug-eluting stents on the comparative
		effectiveness of coronary artery bypass surgery and percutaneous coronary intervention. Am Heart J 
		2015;169:149-154. PMID: 25497260 

Complete List of Published Work in MyBibliography: http://www.ncbi.nlm.nih.gov/sites/myncbi/mark.hlatky.1/bibliography/48218669/public/?sort=date&direction=ascending

D.     Research Support

Ongoing Research Support
1R01 HL139844-01A1 (Hlatky)													7/1/18-6/30/23		
NIH																	
Preeclampsia to Cardiovascular Disease: Life-Course Analysis of Biomarkers and Risk

The major goal of this study is to define the mediators of increased cardiovascular risk among women who developed preeclampsia during pregnancy.
Role:  Principal Investigator

118759 (Hlatky) 																	1/1/15-8/1/20
Heart Flow, Inc.			 
Evaluation of the Effectiveness and Cost-Effectiveness of CT Determined Fractional Flow Reserve

The major goal of this randomized trial is to compare the outcomes of patients managed using CT coronary angiography with CT determined fractional flow reserve with patients receiving standard clinical management in the FORECAST trial.
Role:  Principal Investigator

5U01HL12228004 (Stefanick)						
NIH	2/9/15-1/31/20						
Women’s Health Initiative Strong & Healthy (WHISH). Physical Activity to Improve CV Health in Women: A Pragmatic Trial CCC-Lead

The major goal of this randomized controlled clinical trial is to assess the cardiovascular outcomes of an intervention program to increase activity levels in older post-menopausal women.
Role:  Co-Investigator

5R01HL13639002 (Perez)	           	 4/1/17-3/31/22	
NIH/NHLBI	
The Women's Health Initiative Strong and Healthy SilenT Atrial fibrillation Recording study (WHISH STAR)

The major goal of this study is to evaluate the effect of an exercise program for older women on the incidence of atrial fibrillation.
Role:  Co-Investigator

HHSN268201600003C  (Stefanick)	10/15/15-10/14/19	 			
NIH	  
Clinical Centers for the Clinical Trial and Observational Study of the Women’s Health Initiative – West

The WHI 2010-2020 Extension continues to follow participants and ascertain outcomes. The Western Regional Center of the WHI facilitates scientific activities related to cardiovascular disease (with an emphasis on heart failure and atrial fibrillation, as well as CHD, stroke, VTE), physical activity, and body composition. 
Role:  Co-investigator

NIH (Baker)																		9/1/18-8/31/23           
Pre-Doctoral and Post-Doctoral Training Program in Health Services Research 

The major goal of this project is to support outstanding training in health services research for graduate students and post-doctoral fellows.
Role:  Co-Investigator

7R01 D095024-05 (Chang)				6/20/15-5/31/19 
NIH / Baylor College of Medicine		   
The Atrial Fibrillation – Factor Identification to Risk Modification Study in Hemodialysis

The major goal of this project is to identify risk factors, especially time varying predictors, for the development of atrial fibrillation among patients on renal dialysis.
Role:  Co-Investigator

Completed Research Support  (last 3 years)
Sanofi SAR236553 (ODYSSEY) (Mahaffey)				7/16/13-11/30/18		
Duke University (Prime Sponsor: Sanofi Recherche)				 
Outcomes Assessment of a Randomized, Double-Blind, Placebo-Controlled, Parallel-Group Study to Evaluate the Effect of Alirocumab on the Occurrence of Cardiovascular Events in Patients Who Have Recently Experienced an Acute Coronary Syndrome

The major goal of this project is to perform blinded adjudication of the outcomes of a randomized clinical trial of a PCSK9 inhibitor.
Role: Co-investigator

St Jude Medical (Fearon)															12/12/13-11/30/18		 
Fractional Flow Reserve versus Angiography for Multivessel Evaluation (FAME III) Trial

The major goal of this multicenter randomized controlled clinical trial is to compare the outcomes of patients with multivessel coronary disease undergoing coronary revascularization with either percutaneous coronary intervention guided by fractional flow reserve or with coronary artery bypass graft surgery.
Role: Co-investigator

Milestone Pharmaceuticals (Hlatky)				9/1/16-8/31/17
Population-Based Risk and Epidemiology of Paroxysmal Supraventricular Tachycardias (PREEMPT) Study		
  
The major goal of this study is to establish the population prevalence of paroxysmal supraventricular tachycardia by different mechanisms.
Role:  Principal Investigator

