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Key question and method

Medico-administrative databases do not contain the date of clinical diagnosis. The incident patients are defined as those 
without any disease-identifying criterion during a certain period prior to the index date, the lookback period (LP). 

What is the impact of the LP duration on the number of incident patients?

Example with heart failure (HF) using  French national Health data System (ESND - 2/100th representative sample)

HF patients  in 2021  was identified using 
published algorithm: 

- Inpatient diagnosis for HF (ICD-10 code I50) 

- or HF registrated by a physician  as a Long 
Term Disease (LTD) requested full care 
reimbursement

= 12,905 patients

The number of incident patients  in 2021 was 
estimated for each LP adding 1 year of 
Lookback Period (LP) and compared to a « gold 
standard » of 10 years
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Key results and conclusion

By data source By age

Conclusion 
These results show that, for heart failure, a LP of six years is required to ensure an incidence overestimation of less than 5%, 
regardless of age, sex, or data source. 

However, both the optimal LP and the relevant predictive factors may differ across other pathologies.


