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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 anc
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 readmission 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 Wale

Table 2: Emergency admissions by primary diagnosis 2002/2003
Number of Number
Top 10 primary diagnoses emergency of
admissions bed days
R69 Unknown and unspecified causes of morbidity 100,179 2,663,736
S72 Fracture of femur 62,281 1,784,340
J18 Pneumonia, organism unspecified 76,905 1,032,265
150 Heart failure | 62673 977,395
J44 Chronic obstructive pulmonary disease [COPD] 87,942 944,835
J22 Unspecified acute lower respiratory infection 68,503 691,332
121 Acute myocardial infarction (heart attack] 64,415 657,104
120 Angina pectoris 89,435 541,421
R10 Abdominal and pelvic pain 154,001 478,434
RO7 Pain in throat and chest 161,931 430,799

Source: Hospital Episode Statistics 2002/2003

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



Averagdength of hospital admission by maimgnosis

NHShospitals 200001, England
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Prognosis compared with Cancers
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Prevalence Studies in various populations
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Consultation Rates by Age in Primary Care

Angina Hypertension Heart failure
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Diagnosis of CH
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Definitions of CHF

Table 23.1 Definitions of heart failure

1933 A condition in which the heart fails to discharge its contents adequately. (Lewis)

1950 A state in which the heart fails to maintain an adequate circulation for the needs of the body despite a satisfactory filling
pressure. (Wood)

1980 A pathophysiological state in which an abnormality of cardiac function is responsible for the faiture of the heart to pump
blood at a rate commensurate with the requirements of the metabolizing tissues. (Braunwald)

1985 A clinical syndrome caused by an abnormality of the heart and recognized by a characteristic pattern of haemodynamic,
renal, neural and hormonal responses, (Poole-Wilson)

1987 . ..syndrome . .. which arises when the heart is chronically unable to maintain an appropriately high blood pressure
without support. (Harris)

1988 A syndrome in which cardiac dysfunction is associated with reduced exercise tolerance, a high incidence of ventricular
arrhythmias and shortened life expectancy, (Cohn)

1989 . .. ventricular dysfunction with symptoms . . . (Anonymous)
1993 Heart failure is the state of any heart disease in which, despite adequate ventricular filling, the heart’s output is decreased or

in which the heart is unable to pump blood at a rate adequate for satisfying the requirements of the tissues with function
parameters remaining within normal limits. (Denolin ef al.)

1994 The principal functions of the heart are to accept blood from the venous system, deliver it to the lungs where it is
oxvgenated (aerated), and pump the oxygenated blood to all body tissues. Heart failure occurs when these functions are
disturbed substantially. (Lenfant)

1996  Abnormal ventricular function, symptoms or signs of heart failure (past or current), and on treatment (? with a favourable
response to treatment). (Poole-Wilson)

2001 (1) Symptoms of heart failure (at rest or during exercise) and (2) objective evidence (preferably by echocardiography) of
cardiac dysfunction (systolic and/or diastolic) at rest (both criteria 1 and 2 must be fulfilled) and (3) in cases where the
diagnosis is in doubt, response to treatment directed towards heart failure. (ESC Task Force)

Adapted from Purcell and Poole-Wilson [1].

ESC Textbook, 2007, Chapter 23 Heart Failure: EpidemiBlaiiyphysiologynd Diagnosis
John McMurray. Michekomajda StefanAnker& Roy Gardner



ESC 2008 Guidelines: definition of CHF

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

1 Symptoms typical of HF

Breathlessness at rest or on exercise, fatigue, tiredness, ankle oedema

} Andsigns typical of HF

Tachycardiatachypnoea pulmonaryrales pleural effusion, raised JVP,
peripheral oedemahepatomegaly

+ Andobjective evidence of structural of functional

abnormality of the heart at rest
CardiomegalyS3, cardiac murmurs, abnormal echo, raised BNP

ESC



Signs, Symptoms andrRéays in the CHARM Study
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Predictive Value of Signs and Symptoms

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

Central nervous system
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Levin. ER. Gardner. DG & Samson N&furetic peptidesN Engld Med1998: 339(5): 321 328



Median BNP in an elderly acute population > 70
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Maise| AS. McCord, J. Nowak, RM et al. Bedside Brigfriretic peptide in the emergency diagnosis of heart failure with
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Suspected heart failure
because of history, symptoms, and
signs

-~

NICE CHF Guidelines: July 2003;

Seek to exclude heart failure
through:
* 12-lead ECG
* and/or natriuretic peptides
(BNP or NTproBNP) — where
available

Other recommended tests:
{mostly to exclude other
conditions)

Chest X-ray
Blood tests: U&Es, creatinine, FBC,
TFTs, LFTs, glucose, and lipids
Urinalysis, peak flow or spirometry

w

Bath normal -
heart failure unlikely
consider alternative diagnosis

h

One or more abnormal

b _d

Imaging by echocardiography*

No abnormality detected
Heart failure unlikely, but if
diagnostic doubt persists consider
diastolic dysfunction and consider
referral for specialist assessment

b _

Abnormal
Assess heart failure severity,
aetiology, precipitating and
exacerbating factors and type of
cardiac dysfunction
Correctable causes must be

identified
Consider referral

Diagnosis




NI CREST CHF Guidelines: Feb 2005: BNP + E

}  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 C|

} 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
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Standard21

All patients believed to have heart failure should be offered
electrocardiograph (ECG) and blood hormone (BNP) tests in their
R2O02NXa &adzZNASNE® 6. bt A& | O2
the heart is having to work harder than normal).
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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.



Avallability of Investigations in Primary Care

Figure 5: Availability of preliminary
investigations in primary care
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Source: Healthcare Commission heart failure service review
bespoke data collection (2005/200&], PCT audit and clinical
management form



Primaryvs Secondary Care HF Clinics (Eng and Wale



