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Burden of HF
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Heart failure has been singled out as an emerging epidemic,
which could be the result of increased incidence and/or

increased aging and survival leading to increased prevalence

 26 million people with HF worldwide

 6.5 million people with HF in Europe

 600 000 new HF cases per year in Europe

 1 in 5 adults over 40 years will have HF in their lifetime

 1 in 5 HF patients die within 1 year
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López-Sendón J. http://www.medicographia.com/2012/02/the-heart-failure-epidemic/



4Heart failure in the elderly will more than
double by 2040 and triple by 2060
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All-cause mortality
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Rehospitalization risk: Timing

Post-discharge
2 months: 30%

Pre-terminal
2 months: 50%

Desai and Stevenson, Circulation 2012
(data by Chun et al, Circ Heart Fail 2012 and Russo et al, J Card Fail 2008)
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Each readmission to hospital among HF patients
leads to worse mortality and poorer survival

15 year study from UK from 200-2014, 13416 patients with HF

Potluri R et al. Eur Heart J 2016: 37( Suppl):532:P2670



Medical therapy alone can be
a poor long-term treatment
option for many in the more
advanced stages of heart
failure.

Many publications show the
mortality risk associated with
NYHA Class IV heart failure is
high, with a 1-year mortality
between 60 and 94 percent.1-4

Advanced Heart Failure Has A High Mortality Rate
Similar To Aggressive Malignancies

Medical therapy alone can be
a poor long-term treatment
option for many in the more
advanced stages of heart
failure.

Many publications show the
mortality risk associated with
NYHA Class IV heart failure is
high, with a 1-year mortality
between 60 and 94 percent.1-4

Class IV heart failure patients treated with medical
therapy alone have mortality rates similar to or
greater than aggressive forms of cancer.5

1 Rose, Gelijns, Moskowitz, et al. NEJM. 345:1435-43, 2001.
2 Rogers, Butler, Lansman, et al. J Am Coll Cardiol. 50:741-47, 2007.
3 Hershberger, Nauman, Walker, et al. J Card Fail. 22:616-24, 2003.

4 Gorodeski, Chu, Reese, et al. Circ Heart Fail. 2:320-24, 2009.
5 Data on file. Pleasanton, Calif: Thoratec Corp.
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HF drugs

Other drugs

Hospital  admissions

Evaluation/diagnostic

The yearly cost for a patient with HF is high
and mainly driven by hospitalizations

9%

85%

5%

Total annual cost per patients with HF, %
Maggioni AP et al. Eur J Heart Fail. 2016;18(4):402-10.



Data from nationwide Danish registries in 11880 HF patients with a first HF hospitalization (1997-2012)

Loss of employment is an important consequence of HF
both for the individual patient, and financially for society

11

11
Rørth R et al. Circulation. 2016;134(14):999-1009



Cost of HF hospitalization in Greece: a single
center study

• Mean cost per patient: 3177,12€

551,60
120,79120,79

2504,72

labwork
medications
hospitalization

Cost variables absolute percent
labwork 551,6 17,4%
medications 120,79 3,8%
hospitalization (ward) 2504,72 78,8%
total 3177,12 100,0%

Parissis J et al Int J Cardiol 2014



Causes of Hospital Readmission for
Heart Failure

Rx Noncompliance
24%

Diet Noncompliance
24%

Over 2/3 of HF Hospitalizations Preventable

17%
Other

19%
Failure to Seek
Care

16%
Inappropriate Rx

Rx Noncompliance
24%

Diet Noncompliance
24%

Annals of Internal Medicine 122:415-21, 1995
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Definition of heart failure with preserved (HFpEF), mid-
range (HFmrEF) & reduced ejection fraction (HFrEF)



Diagnostic algorithm
for a diagnosis of

heart failure of non-
acute onset
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Important modalities in heart failure management to improve
survival
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Mind the gap: Use a LV Assist
Device



LVAD Survival Compared To OMM Therapy

Park SJ. AHA Scientific Sessions, November 2010.



Recommendations for treatment of patients with
HF  with preserved ejection fraction and heart failure

with mid-range ejection fraction



Hospitalization
free survival
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Maggioni A P et al. Eur J Heart Fail 2010;12:1076-1084



ESC HF LONG TERM REGISTRY
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ADHERE Quality of Care
Conformity to The Joint Commission HF Performance

Indicators

1%

72%

58%

8%

70%

97%

88%
85%

0%

20%

40%

60%

80%

100%

HF -1 HF -2 HF -3 HF -4

Lagging Centers Leading Centers

All P<0.0001

%
 U

til
iza

tio
n

Fonarow GC et al. Arch Intern Med 2005;165:1469-1477
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Key topics and self-care skills to include in patient education and the professional
behaviours to optimize learning and facilitate shared decision making

ESC HF GLs 2016



Can individualized weight monitoring using the
HeartPhone algorithm improve sensitivity for

clinical deterioration of heart failure?





DIET Approach to the Patient With
Heart Failure

• Diagnose
– Etiology
– Severity (LV dysfunction)

• Initiate
– Diuretic/ACE inhibitor
– -blocker
– MRAs
– Ivabradine (selected pts)
– iv iron (selected pts)
– LCZ696 (in resistant to ACE i

pts)

• Educate/Evaluate
• Diet
• Exercise
• Lifestyle
• CV Risk
• QOL/ compliance

• Titrate
• Optimize ACE inhibitor
• Optimize -blocker
• Optimize MRA
• Achieve optimal heart rate
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TAKE HOME MESSAGESTAKE HOME MESSAGES

• HF imposes a significant economic burden for the
Greek social security system and national economy,
mainly because of the frequent, long and costly
hospitalizations.

• It was demonstrated that HF patients need very
often hospitalisations and have a high annual
mortality, worse than several types of cancer.

• Improving compliance with guidelines, adherence to
medication, new innovative therapies, as well as
early identification and treating cardiovascular risk
factors could reduce the burden of the disease
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