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OBJECTIVE

C Describe recent published guideline updates for emerging
therapies in HF.

C Characterize appropriate use of HF pharmacotherapeutics.

C Characterize the importance of addressing non-cardiac
comorbidities.

C Characterize the importance of developing collaborative
strategies and a multidisciplinary team for HF management.
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PROJECTED HF PREVALENCE
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American Heart Association projects the number of patients

Table 1. Projections of the US Population With HF From 2010 | With heart failure will increase by 46% by 2030
1.5% | to 2030 for Different Age Groups

Year Al 144y 4564y 65719y 60y ANumber of patients diagnosed with heart failure will rise to 8
vo% |2 sene  mes 1w 2mew  13maoQMillion in 2030, one in every 33 people.

1

2015 6190606 402926 1949669 2483853 1354158
2020 6859623 417600 1974585 3004002 1463436
2025 7644674 434635 1969852 3526347 1713840
2030 §8489428 450275 2000896 3857729 2180528
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Table 2. Projections of Total Cost of Care ($ Billions) for HF
for Different Age Groups of the US Population*
INTRODUCTION = N oty ety 6579y o0y
2012
Medical 20.9 0.33 3.67 8.46 8.42
Indirect: Morbidity 542 052 1.92 2.05 0.93
Indirect: Mortality 435 066 2.53 0.98 0.18
4 0/ 90 Total 30.7 1.51 8.12 11.5 9.53
AUp 1%-2% of the total ||
healthcare budget. Medical 311 043 458 142 118
A - -l Indirect: Morbidity 7.09 066 2.20 3.11 1.12
Alnpatlen_t admissions Indirect: Mortality 539  0.79 2.89 1.49 0.22
accounting for > 50% Total 436 1.88 9.67 18.8 13.2
of this expenditure. 2030
Medical 53.1 0.59 5.86 23.3 23.4
Indirect: Morbidity 9.80  0.91 2.54 4.48 1.87
; Indirect: Mortality 6.84  0.98 3.32 2.16 0.37
Aln 2012: Total 697 248 117 209 256
ATotal cost ~ $30.7 billion. Projactad doutiling of costs from 81 bilkon in
60 1 80% of costs
4 . . related to
API’OjeC'[IOnS 2030 %7 / hospitalization
ATotal cost ~ $69.7 billion. 7 ® /
Alncrease by 127%. g / —birect
‘3‘ ws | direct
Y 20 4

2012 2015 2018 2021 2024 2027 2030



PROJECTED HF CoOST
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PROJECTED HF CoOST

Table 1.3. High hospital readmission rates in acute heart failure studies.

Study Country/region Rehospitalization rate (%)
Medicare* i  USA i  30day i 248
Medicare*’ USA 30-day 269
VA health care system=* USA 30-day 225
ADHERE® USA 30-day 22.1

: : 1-year : 65.8
Medicare=" USA 30-day 227

: : 1-year : 670
Medicare*® USA 6—9-month 60
EHFS I'® Europe 12-week 242
ESC-HF Pilot® Europe 1-year? 439
EAHFE® Spain 1-year 27.2
cCcu* Italy 6-month 38.1
IN-HF Outcome*® Italy : 1-year 30.7




PROJECTED HF COST
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DEFINITION OF HF

/AComplex clinical syndrome.
A Characterized by typical symptoms (breathlessness, LE swelling & fatigue)

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

/Caused by structural and/or functional cardiac abnormality:

A Resulting in a reduced cardiac output and/or elevated intracardiac pressures at rest or
during stress.

/Cardinal manifestations:
A Dyspnea, fatigue, and limit exercise tolerance.

A Fluid retention - pulmonary/splanchnic congestion and/or peripheral edema.
A Some pts: Exercise intolerance no fluid retention
A Some pts: Primarily edema, dyspnea, or fatigue.

A Because some pts present w/o signs or symptoms of volume overload
AThe term fiheart failuredo is preferred over ficongest

/No sinile diainostic test.



DEFINITION OF HF (CONTEé )

Type of HF HFrEF HFmrEF HFpEF
Symptoms % Signs® Symptoms  Signs® Symptoms # Signs®
g LVEF <40% LVEF 40-49% LVEF =50%
4
b _ |. Elevated levels of natriuretic peptides®; |. Elevated levels of natriuretic peptides®;
e 2. At least one additional criterion: 2. At least one additional criterion:
v a.relevant structural heart disease (LVH and/or LAE), | a.relevant structural heart disease (LVH and/or LAE),
b. diastolic dysfunction (for details see Section 4.3.2). b. diastolic dysfunction (for details see Section 4.3.2).
K 1
Hypertension ‘ 1 CAD HF- P EF h
Obesity CAD Genes
Diabetes Other Myocarditis
Renal failure Chemotherapy b Fiiiuiedlieddlideldll :
{} Other '
Fre ﬁ . | Diastolic Heart Failure
e | —
HFpEF-declined HFrEF-recovered : :
l % ; l

Diastolic Dysfunction




DEFINITION OF HF (CONTEé )
Distribution of LVEF in Hospitalized pts with HF
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