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OBJECTIVE 

ÇDescribe recent published guideline updates for emerging 
therapies in HF.  

 

ÇCharacterize appropriate use of HF pharmacotherapeutics.  

 

ÇCharacterize the importance of addressing non-cardiac 
comorbidities. 

 

ÇCharacterize the importance of developing collaborative 
strategies and a multidisciplinary team for HF management.  
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INTRODUCTION 

ÁHeart Disease & Stroke 
Statistics - 2019 Update. 

 

ÁEstimated 6.2 million Ó20 
yrs of age had HF.  

Prevalence for adults 

Ó20 yrs by sex & age 

(NHANES, 2013-2016). 

Hospital discharges by sex 

(US, 1997-2014). 

Circulation. 2019;139:e56ïe528.  

Á~1 million annual primary 
diagnosis for hospital 
discharge. 

Á~2 million secondary 
diagnosis. 
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PROJECTED HF PREVALENCE 

Heidenreich PA, et al. Circ Heart Fail. 2013;6:606ï619 4 



PROJECTED HF PREVALENCE 
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INTRODUCTION 

ÁUp 1%-2% of the total 
healthcare budget.  
ÁInpatient admissions 

accounting for > 50% 
of this expenditure.  

 

ÁIn 2012: 
ÁTotal cost ~ $30.7 billion. 

 

ÁProjections 2030: 
ÁTotal cost ~ $69.7 billion. 

ÁIncrease by 127%. 

Heidenreich PA. Circ Heart Fail. 2013;6:606-619 6 



PROJECTED HF COST 

Voigt J Clin Cardiol. 2014;37(5):314-321. Heidenreich PA Circ Heart Fail. 2013;6:606ï619. Dunlay SM Circulation. 2011;4(1):68-75. 7 



PROJECTED HF COST 

2014 Oxford PharmaGenesisÊ Ltd 8 



PROJECTED HF COST 

Sharma MA, et al. J Am Board Fam Med. 2014;27:11ï12. 
9 



DEFINITION OF HF 

ÁComplex clinical syndrome. 
ÁCharacterized by typical symptoms (breathlessness, LE swelling & fatigue) 

ÁMay be accompanied by signs (elevated JVP, pulmonary crackles & peripheral edema) 

ÁCaused by structural and/or functional cardiac abnormality: 
ÁResulting in a reduced cardiac output and/or elevated intracardiac pressures at rest or 

during stress. 

ÁCardinal manifestations: 
ÁDyspnea, fatigue, and limit exercise tolerance. 

 

ÁFluid retention - pulmonary/splanchnic congestion and/or peripheral edema.  
ÁSome pts: Exercise intolerance no fluid retention 

ÁSome pts: Primarily edema, dyspnea, or fatigue.  

 

ÁBecause some pts present w/o signs or symptoms of volume overload 
ÁThe term ñheart failureò is preferred over ñcongestive heart failure.ò  

ÁNo single diagnostic test. 
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DEFINITION OF HF (CONTé) 

Eur J Heart Fail. 2016 Aug;18(8):891-975 11 



DEFINITION OF HF (CONTé) 

Yancy et al 2013 ACCF/AHA Heart Failure Guideline 

Distribution of LVEF in Hospitalized pts with HF 

Fonarow G, et al. JACC. 2007;50:768-77. 

OPTIMIZE-HF 
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