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UK Epidemiology

}The prognosis is poor and survival rates are worse than, 
for example, breast and prostate cancer, with a high risk 
of sudden death. 

}Up to 40% of patients die within the first year of 
diagnosis.

}Heart failure affects around 900,000 people in the UK and 
is particularly common among older people, with 
prevalence expected to increase over the next 20 years. 

}The condition can be extremely debilitating 

Healthcare Commission Pushing the boundaries: improving services for people with heart failure, Service Review 2007



UK Epidemiology 2

}Heart failure impacts significantly on the availability of hospital 
beds, and on the number of emergency admissions and re-
admissions to hospital. 

}Heart failure accounts for about 5% of all medical admissions 
to hospital and is the largest single reason for emergency bed 
days due to a chronic condition. 

}Rates of re-admission are also among the highest for any of 
the other common conditions in the UK. 

}Providing services to patients with heart failure costs the NHS 
an estimated £625 million each year. 

Healthcare Commission Pushing the boundaries: improving services for people with heart failure, Service Review 2007



Top 10 Primary Diagnoses in England and Wales

Healthcare Commission Pushing the boundaries: improving services for people with heart failure, Service Review 2007



Average length of hospital admission by main diagnosis
NHS hospitals, 2000-01, England
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Prognosis compared with Cancers

Stewart, S. Maclntyre. K & Hole. DJ et al. aƻǊŜ άƳŀƭƛƎƴŀƴǘέ ǘƘŀƴ ŎŀƴŎŜǊΚ CƛǾŜ-year survival following a first admission for 
heart failure EurJHeart Fail 2001: 3: 315τ322 

Five-year survival following a first admission to any Scottish hospital in 1991 for heart failure. myocardial infarction
and the four most common sites of cancer specific to men and women 



Prevalence Studies in various populations

Prevalence of heart failure in cross-sectional population echocardiographicstudies: 
proportion of subjects with preserved left ventricular systolic function 

McMurray. JJ & Pfeffer. MA Heart faiIureLancet 2005: 365: 1877-1889 



Consultation Rates by Age in Primary Care

Murphy, NF. Simpson. CR & McAlister. FA et al. National survey of the prevalence, incidence, primary care burden, and 
treatment of heart failure in Scotland Heart 2004,90 1129τ1136. 

Age-stratified primary-care consultation rates per 1000 population for heart failure, angina and 
hypertension in men 



Diagnosis of CHF

ά¢ƘŜ ǾŜǊȅ ŜǎǎŜƴŎŜ ƻŦ ŎŀǊŘƛƻǾŀǎŎǳƭŀǊ ƳŜŘƛŎƛƴŜ ƛǎ ǘƘŜ ǊŜŎƻƎƴƛǘƛƻƴ 
ƻŦ ŜŀǊƭȅ ƘŜŀǊǘ ŦŀƛƭǳǊŜΦέ {ƛǊ ¢ƘƻƳŀǎ [ŜǿƛǎΣ мфооΦ



Definitions of CHF

ESC Textbook, 2007, Chapter 23 Heart Failure: Epidemiology, Pathophysiologyand Diagnosis 
John McMurray. Michel Komajda, Stefan Anker& Roy Gardner 



ESC 2008 Guidelines: definition of CHF

ESC 

}Heart failure is a clinical syndrome in which patients have 
the following features:

}Symptoms typical of HF
} Breathlessness at rest or on exercise, fatigue, tiredness, ankle oedema

}Andsigns typical of HF
} Tachycardia, tachypnoea, pulmonary rales, pleural effusion, raised JVP, 

peripheral oedema, hepatomegaly

}Andobjective evidence of structural of functional 
abnormality of the heart at rest
} Cardiomegaly, S3, cardiac murmurs, abnormal echo, raised BNP



Signs, Symptoms and X-Rays in the CHARM Study



Predictive Value of Signs and Symptoms

Feature Sen% Spec % PPV %

Dyspnoea 66 52 23

Orthopnoea 21 81 2

PND 33 76 26

Gallop Rhythm 31 95 61

Oedema 10 93 3

Crepitations 13 91 27

JVP 10 97 2

Cardiomegaly 62 67 32



Role of BNP in the Circulation

Levin. ER. Gardner. DG & Samson. WK Natriureticpeptides N EnglJ Med 1998: 339(5): 321τ328 



Median BNP in an elderly acute population > 70

Maisel, AS. McCord, J. Nowak, RM et al. Bedside B type natriureticpeptide in the emergency diagnosis of heart failure with 
reduced or preserved ejection fraction JAmCollCardiol2OO3; 41: 2010τ2017  



NICE CHF Guidelines: July 2003; Diagnosis



NI CREST CHF Guidelines: Feb 2005; BNP + ECG

} Knowledge of the BNP value can result in:

} More efficient use of echocardiography

} More rapid initiation of treatment

} Shorter hospital stays

} Lower costs

} A normal ECG and BNP value effectively excludes a diagnosis of CHF

} If one or both tests are abnormal, TTE with Doppler should be 
performed

} A breathless patient with a clinically significant murmur should be 
referred specifically for echo.



NI Service Framework for Cardiovascular Health and 
Wellbeing: Consultation Sept 2008

} Standard21

} All patients believed to have heart failure should be offered 
electrocardiograph (ECG) and blood hormone (BNP) tests in their 
ŘƻŎǘƻǊΩǎ ǎǳǊƎŜǊȅΦ ό.bt ƛǎ ŀ ŎƻƳǇƻǳƴŘ ǊŜƭŜŀǎŜŘ ƛƴǘƻ ǘƘŜ ōƭƻƻŘ ǿƘŜƴ 
the heart is having to work harder than normal).

}Iƻǿ ǿŜ ƪƴƻǿ ƛǘΩǎ ǿƻǊƪƛƴƎ

} The percentage of patients who request such tests, have them 
carried out and are offered a diagnosis.

} Target

} 80% by March 2009, 85% by March 2010 and 90% by March 2011.



Availability of Investigations in Primary Care



Primary vsSecondary Care HF Clinics (Eng and Wales)

Acute Trusts Primary Care Trusts


