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Acute Heart Fallure: The Scope of the Problem
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Braunwald’s Heart Disease — A Textbook of Cardiovascular Medicine 3 edition 1988 O

Eugine Braunwald: Clinical Manifestation of Heart Failure 19':':1

Acute vs Chronic Heart Failure

< The clinical manifestations of HF depend importantly on the rate the syndrome develops
and specifically on whether sufficient time has elapsed for compensatory mechanisms

to become operative ...

<« When a previously normal person suddenly develops a serious anatomical or functional
abnormality ... either a marked sudden reduction in cardiac output with symptoms due

to inadequate organ perfusion and/or acute congestion ...

<« If the same anatomical abnormality develops gradually, or if the patient survives the

acute insult a host of compensatory mechanisms develop ...



Heart Faillure Management — Diagnosis and treatment
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Acute HF e Hospitalized patients

><

Chronic HF ) Outpatients - Gp, cardiologist, HF clinic, day care
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Developed in Collaboration With the American College of Chest Physicians, Heart Rhythm Society
and International Society for Heart and Lung Transplantation

Endorsed by the American Association of Cardiovascular and Pulmonary Rehabilitation

WRITING COMMITTEE MEMBERS*
Clyde W. Yancy, MD, MSc. FACC, FAHA, Chairji:

Acute Heart Failure
8. The Hospitalized Patient
HF is the leading cause of hospitalization among pts >65 yrs.
Recurrent hospitalizations — 50% at 6 months

1-year mortality ~30%



2013 ACCF/AHA Guideline for the

Management of Heart Failure Q

Acute Heart Failure e on
8. The Hospitalized Patient

« Acute HF syndromes
 Acute decompensated HF

e Acute de novo HF

Hospitalized pts with HF can be classified into important subgroups:

 Acute coronary ischemia

* Accelerated hypertension

 Acutely decompensated HF

« Shock

 Acutely worsening right HF

« HF decompensation after surgical procedures

Each HF category has specific etiologic factors leading to decompensation, presentation,

management and outcomes



Initial assessment of patient with
suspected acute heart failure

Suspected acute heart failure

\

Histog{ / examination
i

(including blood pressure and respiratory rate) |

I

ChestX-ray ECG |

Echocardiogramm or NP (or both) Oxygen saturation |

Blood chemistry Full blood count ’
- Ventilation/ Life-threatening. ‘ Blood ﬁressure ) ( Acute Acﬁte '
Slmultaneously systemic arrhythmial <85 mmHg coronary mechanical ‘

assess for oxygenation bradycardia orshock syndrome cause/severe

inadequate ' valvular disease !

AT S ! P e

* Oxygen * Electrical * Inotropel k|- Coronary * Echo-

2 « NIV cardioversion vasopressor reperfusion cardiography ‘

Urgent action « ETT and * Pacing w M_echanical * Antithrombotic * Surgicall l
if present invasive ’ circulatory therapy percutaneous
ventilation support intervention l

! (e.g.IABP) l

©

: S— ‘ope: eart Journal (2012) 33, 1787-1847 EUROPEAN
www.escardio.org/guidelines rnal of Heart Failure (2012) 14, 803-869 SocIETY Of



Algorithm for management of acute pulmonary oedemal/congestion

Acute pulmonary oedema I ¢ ongestion

: l = S o
Intravenous bolus of loop diuretic J
" | | ‘ - Yes
~ Hypoxaemia ~ _—* Oxygen
l No =
Severe . Yes, o :
anxietyldistress T Consider i.v. opiate l
I'No

Measure systolic blood pressure

SBP <85 mmHg or shock J SBP 85-1&0 mmHg SBP >110 mmHg
l l , }

Nojaddtional theragy:unt Consider vasodilator (e.g. NTG) @

response assessed
| EUROPEAN

SOCIETY OF
CARDIOLOGY*
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Add non-vasodilating inotrope




JACC Journals

From: 2013 ACCF/AHA Guideline for the Management of Heart Failure: A Report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guidelines

J Am Coll Cardiol. 2013;62(16):e147-e239. doi:10.1016/j.jacc.2013.05.019

At Risk for Heart Failure Heart Failure

STAGE A
At high risk for HF but
without structural heart

STAGE B
Structural heart disease
but without signs or

STAGE C
Structural heart disease
with prior or current

STAGE D
Refractory HF

disease or symptoms of HF symptoms of HF symptoms of HF
e.g., Patients with:
e HTN
e Atherosclerotic disease Patients with:
o DM | f%;eﬁ:fwm " Refraciory e.g., Patients with:
: e.g., Patients with: @ Marked HF symptom
* Oboelly Structural heart \| ® LV remodeling including ~ Development of e Known structural heart disease and symptoms of HF AIKEGEE Syptons st
* Metabolic syndrome : symptoms of HF h at rest, despite rest
disease LVH and low EF e HF signs and symptoms GDMT' s
) or  Asymptomatic valvular o Recu.rrent hospitalizations

Patients N oonse despite GDMT
e Using cardiotoxins
« With family history of

cardiomyopathy

_I HFpEF | HFrEF |
THERAPY THERAPY THERAPY THERAPY THERAPY

Goals Goals Goals

e Heart healthy lifestyle

e Prevent vascular,
coronary disease

e Prevent LV structural
abnormalities

Drugs

e ACEIl or ARB in
appropriate patients for
vascular disease or DM

e Statins as appropriate

® Prevent HF symptoms
* Prevent further cardiac
remodeling

Drugs

e ACEl or ARB as
appropriate

* Beta blockers as
appropriate

In selected patients

* ICD

* Revascularization or
valvular surgery as
appropriate

e Control symptoms

e Improve HRQOL

« Prevent hospitalization
« Prevent mortality

Strategies
« |dentification of
comorbidities

Treatment

e Diuresis to relieve
symptoms of congestion

e Follow guideline driven
indications for
comorbidities, e.g., HTN,
AF, CAD, DM

Goals

e Control symptoms

e Patient education

e Prevent hospitalization
e Prevent mortality

Drugs for routine use

e Diuretics for fluid retention
* ACEIl or ARB

e Beta blockers

« Aldosterone antagonists

Drugs for use in selected patients
* Hydralazine /isosorbide dinitrate

e ACEIl and ARB
e Digitalis

In selected patients

e CRT

* ICD

« Revascularization or valvular
surgery as appropriate

Goals

« Control symptoms

e Improve HRQOL

* Reduce hospital
readmissions

e Establish patient’s end -
of-life goals

Options

e Advanced care
measures

e Heart transplant

e Chronic inotropes

e Temporary or permanent
MCS

e Experimental surgery or
drugs

« Palliative care and
hospice

« |CD deactivation




HFSIS — Heart Failure Survey in Israel 2003 Q

N9 Y90

Study Population

25/25 Hospitals

93/98 Internal Medicine Departments

24/25 Cardiology Departments (24 ICCU, 16 Intermediate)

The Steering Committee:

Moshe Garty Avraham Shotan
Moshe Mittelman Abraham Caspi
Avi Porath Shmuel Gottlieb
Ehud Grossman Basil Lewis
Reuven Zimlichman Jonathan Leor

The Israel Society of Internal Medicine
The Israel Heart Society - The Working Group on Heart Failure
The Israeli National Center for Disease Control (ICDC)

Under the auspices of The Israeli Medical Association



Stages of Heart Failure

A At high risk for developing HF, but without structural heart disease or

symptoms of HF

B Structural heart disease, but without symptoms of HF

Pre-heart failure

Heart Failure

C Structural heart disease with prior or current symptoms of HF

D Refractory HF requiring specialized interventions

© 2005 by the American College of Cardiology Foundation and the American Heart Association, Inc.




Stages of Heart Failure k)
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A At high risk for developing HF, but without structural heart disease or

symptoms of HF

B Structural heart disease, but without symptoms of HF

C Structural heart disease with prior or current symptoms of HF

D Refractory HF requiring specialized interventions

© 2001 by the American College of Cardiology Foundation and the American Heart Association, Inc.




Stages of Heart Failure k)
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A At high risk for developing HF, but without structural heart disease or

symptoms of HF

B Structural heart disease, but without symptoms of HF

C Structural heart disease with prior or current symptoms of HF

D Refractory HF requiring specialized interventions

© 2001 by the American College of Cardiology Foundation and the American Heart Association, Inc.




HFSIS March-April 2003 — Age by Gender

4102 Patients

&

Men Women
2339 Patients 1763 Patients
57% 43%

! !

(1.5%12.4 yrs (3.4%12.2 yrs 75.9*11.4 yrs




HFSIS 2003 - Site of 15t Hospitalization

Department All*
(First) n = 4,066
%
Internal Medicine 3,223
79.3
CCU / Cardiology 756
18.6
Other 87
2.1

* Missing 36 P =0.001



HFSIS 2003

Type of HF

Acute

124 Patients

18.1%

Acute on chronic

1671 Patients

41.7%

Chronic

1612 Patients

40.2%

*Missing 95




HFSIS 2003 — Co-Morbidity

Ischemic Heart Disease
Acute Coronary Syndrome
Renal Failure (creat >1.5 mg%)
Anemia (Hb <12.0 gr%)
Hypertension

Diabetes Mellitus

Insulin treated

P.O.
Stroke / TIA

Atrial Fibrillation

n=4,102
3,372
1,505
1,672

2,026

3,088

2,050
514
1,059

511

1,360

%
82.2
36.7
40.8
49.4
75.3

50.0

12.5 (25.1)
25.8 (51.7)

12.5

332



HFSIS 2003 — NYHA Functional Class

NYHA —

Functional Class
(prior to hospitalization)

Missing 103



HFSIS 2003 — NYHA by Ward

B Medicine
[ Cardiology

)
-
b
&)
| _—
)
al

9.9

&
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Killip Classification

This classification is usually used for Acute Ml patients on admission

We applied it to all HF patients during the entire hospitalization

Stage | — No signs of HF (no rales at lung bases, no S3)
Stage Il — Rales over the lower half of lung fields and/or Ss
Stage Il — Rales >50% lung fields or Pulmonary Edema

Stage Il — Cardiogenic Shock

1965



HFSIS 2003 — Hospital Course %

Killip Class

(all patients, not only acute MI)

*Missing 3



HFSIS 2003 — Physical Examination

60 -

54.8

31.2 30.9

B Medicine
m Cardiology

I | Il
H B

‘S &
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Oéb VSO \(</6
§ ¢
¥ &



LVEF
n =2,842* %
Normal (=50%) 763 26.8
Mild (40-49%) 601 21.1
Preserved (=40%) 1,364 48.0
Moderate (30-39%) 735 25.9
Severe (<30%) 743 26.1
0 00 (€ Od0ONE Y4
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100 -

HFSIS 2003 Acute Management

59

10

Diuretics Vasod.

Inotrop.

Mo

Blood



HFSIS 2003 - 1.V. Medications

%

100 -
P<0.00 87 ——
0. 73 1 Diuretics (59%)
H Vasodilators (10%)
60 - B [notrops (7%)
me 36
22

20 1 12 11 g

in : :

\ .- sl
Acute Ac. on Ch. Chronic

Type of CHF



B Prehospital B Discharge
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Medications

*p<0.001; tp<0.01 $p<0.05



HFSIS 2003 — All-Cause Mortality

Mortality

Period HFSIS 2003 ACSIS 2002 - STEMI

n=4,102 n =649

% %
Age: 73 Age: 63

Hospital 4.7 5.1
30-day 7.6 7.1
6-month 18.7 09
1-year 28 2 10.9
2-year 40.2
3-year 50.3
4-year of. 1

'NIDI DDA



Decrease OR:1 Increase )
NYHA [V A 207 (1.78-241)"
Renal failure O 1.79 (1.53-2.09)
Anemia ) 1.50 (1.29-1.79)
Stroke 0 1.50 (1.21-1.89)
Age (10yr increment) o 141 (1.31-1.92)
COPD 0 1.25 (1.04-1.50)
Atrial fibrillation 5 1.20 (1.02-1.40)
Hypertension o 0.65 (0.54-0.77)
CCUICARD —— 0.79 (0.63-0.90)

Fig.2: parameters associated with1year mortality



OR=1 ’

Medications better Medications worse ~ OR (95% C.I) o
ACE v 0.77 (0.64-0.91)
ARB 9 0.49 (0.35-0.68)
BB e 0.80 (0.68-0.94)
Diuretics o 1.36 (1.09-1.69)
Spironolactone o 1.34 (1.10-1.63)
Digoxin 5 1.44 (1.14-1.81)
CCB ) 0.83 (0.69-1.01)

Fig. 3: medications at discharge associated
with 1 year mortality



Heart Failure Long-Term Registry
Participating countries as of August 19, 2013

32 Potential participants (ESC):

« 29 started enrolment

« 3 accepted to merge

National database
(Sweden, Iceland, Russia)

| 8 Expressed interested
but did not confirm or start

8 Did not answer (Ireland, Luxembourg, Malta, San
 Marino, Syria, Tunisia, Ukraine, UK)

_ 5 Did not accept (Belarus, Belgium, Montenegro,
' Netherlands, Norway)

+ Participation of:
Affiliated Countries: Argentina, Uruguay
Asian Pacific Society of Cardiology

©

EUROPEAN

www.escardio.org SOCIETY OF
CARDIOLOGY®




Heart Failure Long-Term Registry
Recruitment by month as of August 19t, 2013

19,241 patients enrolled

25000 ———F—

M Patients enrolled

20000 ——

i Outpatient

Ll Hospital
15000 ——

10000 +——

5000

EUROPEAN

www.escardio.org EURODbservational Research Programme SOCIETY OF

CARDIOLOGY™®



-
12,440 patients from 211 centres of 21 ESC Countries

Patient disposition

Total population

n. 12785
_| Consent No
: n. 345
h
Consent Yes
n. 12440
Hospitalized HF Outpatients CHF
n. 5039 (40.5%) n. 7401 (59.5%)
k
De Novo Worsening Unknown
n. 1402 n. 3555 n. 82

Society of Cardiology guidelines? Evidence from 12 440 patients of the ESC Heart Failure Long-Term Registry.

Maggioni AP, et al: Are hospitalized or ambulatory patients with heart failure treated in accordance with European
Eur J Heart Fail. 2013;15:1173-84 @

EUROPEAN

www.escardio.org SOCIETY OF
CARDIOLOGY =



http://www.ncbi.nlm.nih.gov/pubmed/23978433
http://www.ncbi.nlm.nih.gov/pubmed/23978433
http://www.ncbi.nlm.nih.gov/pubmed/23978433

HF LT Registry: Baseline characteristics

CHF
(n. 7401)

Age (years), median [IQR] 71 [61-79]
275 years, % 39.5
Females, % 37.3

SBP (mmHg), median [IQR] 130 [110-150]

HR =70 bpm, % 83.0
EF >45%, % 32.8
Mitral regurgitation, % 44 4
Ischaemic aetiology, % 54.0

I

66 [57-75]
26.0

28.8

120 [110-136]

55.6

23.1

26.2
43.0

<0.0001
<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001
<0.0001




HF LT Registry: Comorbidities

HHF

CHF

Atrial fibrillation, %
Diabetes mellitus, %
PAD, %

Hypertension, %
COPD, %

Prior stroke/TIA, %
Renal dysfunction, %
Hepatic dysfunction, %

Depression, %
\

(n. 5039)
44.0

38.9
14.2
64.5
20.2
13.0
26.4
8.4
7.9

(n. 7401)
37.6

31.8
12.3
58.2
13.8
94
18.2
3.4
7.6

<0.0001
<0.0001
0.0021
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
0.553



Intravenous and oral treatments of hospitalized
HF patients (n. 5039)

|V treatments at hospital entry (for 296 patients SBP at entry was not reported)

According to 2012 ESC guidelines (Eur J Heart Fail 2012; 14:803-869)

Total

<85 mmHg 85-110 mmHg >110 mmHg
(n. 5039) (n. 90) (n. 1169) (n. 3484)
|V inotropes, % 1.9 13.3 22.3 6.8
IV nitrates, % 204 10.0 13.3 23.0
IV diuretics, % 81.5 7.8 82.9 81.1




EuroObservetation — Heart Failure Long-Term Registry

O

i
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~

Other countries
n=15,070

13/1/2014
4 ‘ N
Population
n =15, 725
]
\ J
I I
I 4 4
| |
( ) = Israel
_ n = 655
Hospital Outpatients - ~—
A
n = 6,375 (41%) n = 9,350 (59%) b
]
\_ J
I I
. —
Israel Israel
Hospital Outpatients
| n =251 (38%) n = 404 (62%)
g Y



EuroObservetation — Heart Failure Long-Term Registry

13/1/014 1970 13700
N9 Y50

Hillel Yaffe Odds Ratio Other Countries | Odds Ratio
n=228 (295% CI) n=15,070 (295% CI)

Outpatient 105 299 0.37 404 8,946 1.10
(46%) (70%)  (026:051)  (62%) (59%) (0.94-1.29)

Hospital 123 128 2.74 251 6,124 0.91

(54%) (30%)  (1.96-3.82)  (38%) (41%) (0.77-1.07)



EuroObservetation — Heart Failure Long-Term Registry O

Outpatients — Baseline Characteristics
an HHn
Hillel Yaffe | Carmel Odds Ratio Israel Other Odds Ratio
n=105 n=299 (295% Cl) n=404 Countries (295% CI)
n=8,946
Age (yrs) [IQR] 69 67 68 65
(62-76) (59-77) (60-77) (56-74)
Age > 65 (%) 78 84 0.73 82 61 2.87
(0.38-1.39) (2.07-3.98)
Gender — Male (%) 88 71 2.90 75 71 1.22
(1.45-5.46) (0.97-1.54)
Ischemic Etiology (%) 63 52 1.57 55 36 2.13
(Coronary angiography) (1.00-2.48) (1.74-2.60)
Diabetes Mellitus (%) 50 50 1.00 50 30 2.36
(0.64-1.56) (1.93-2.88)

Outpatients — 12 months Follow-Up

0 0.50 1.96
NYHA 1l & IV (%) 25 40 (0.28-0.90) 35 21 (1.49-2.50)
0.64 1.94

Death (%) 11.4 16.4 (0.31-1.35) 14.6 8.1 (1.37-2.75)



EuroObservetation — Heart Failure Long-Term Registry O

Hospitalized Patients — Baseline Characteristics
N9 Y90
Hillel Yaffe Carmel Odds Ratio Israel Other Odds Ratio
n=123 n=128 (295% CI) n=251 Countries (295% CI)
n=6,124
Age (yrs) [IQR] 77 78 77 69
(69-85) (71-84) (70-85) (60-78)
Age > 65 (%) 78 84 0.73 82 61 2.87
(0.38-1.39) (2.07-3.98)
BMI (Kg/m?) 28.7 28.0 28.7 27.7
Gender — Male (%) 58 58 1.03 58 63 0.82
(0.62-1.70) (0.64-1.06)
Sys BP (mmHg), 139 138 138 130
Heart rate (bpm), 81 83 82 89
LVEF (%) 35 55 45 38
(30-60) (35-60) (30-60) (29-50)

Clinical Trials (%) 4 2 3 3



EuroObservetation — Heart Failure Long-Term Registry

Hospitalized Patients — Baseline Characteristics

Hillel Yaffe
n=123

Carmel
n=128

Odds Ratio

(+95% Cl)

Israel
n=251

Other
Countries

n=6,124

Q

'NIDIN 100N

no' Y

Odds Ratio

(+95% Cl)

N

Ischemic Etiology (%)
(Coronary angiography)

Ischemic Etiology (%)
(No coronary angiography)

Non-Ischemic Etiology (%)

Current smoking (%)

AF — Permanent (%)

AF — Persistent (%)

AF — Paroxysmal (%)

Diabetes Mellitus (%)

54

10

37

27

24

13

58

30

15

55

14

15

32

52

2.74
(1.63-4.61)

0.62
(0.29-1.34)

0.46
(0.28-0.77)

>5.0
(2.60-14.98)

1.97
(1.03-3.76)

0.09
(0.02-0.42)

0.32
(0.17-0.60)

1.33
(0.81-1.50)

41

12

46

16

19

23

S

29

28

43

17

26

10

38

2.13
(1.74-2.60)

0.37
(0.25-0.54)

1.13
(0.87-1.45)

0.91
(0.65-1.29)

0.67
(0.48-0.92)

1.43
(090-2.27)

2.63
(1.93-3.57)

1.98
(1.54-2.55)



EuroObservetation — Heart Failure Long-Term Registry
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Hospitalized Patients — Baseline Characteristics

N9 Y90
Hillel Yaffe| Carmel Odds Israel Other Odds
n=123 n=128 Ratio n=251 Countries Ratio
(295% CI) n=6,124 (295% CI)
1.32 2.27
Stroke/TIA (%) 26 21 23 12
(0.73-2.36) (1.68-3.07)
0.65 1.67
PVD (%) 18 25 21 14
(0.35-1.20) (1.23-2.28)
0.82 1.41
Valvular surgery (%) 6 8 7 5
(0.31-2.15) (0.86-2.32)
1.15 1.18
COPD (%) 24 21 22 20
(0.64-2.09) (0.87-1.60)
.. : 1.11 >5
Chronic Kidney Dis (%) 64 62 63 24
(0.67-1.86) (4.11-6.96)
0.26 2.12
Current Cancer (%) 4 14 9 4
(0.09-0.72) (1.36-3.31)
0.89 1.20
HF previous hospitalization (%) 34 37 35 31
(0.53-1.50) (0.92-1.57)
0.15 2.06
NYHA | & Il (%) 11 44 27 16
(0.61-1.49) (1.55-2.74)
>5 0.49
NYHA [l & IV (%) 89 56 73 84
(3.36-12.89) (0-.37-0.65)



EuroObservetation — Heart Failure Long-Term Registry O

Hospitalized Patients — Baseline Characteristics
N9 %50
Hillel Yaffe | Carmel Odds HEE Other Odds
n=123 n=128 Ratio n=251 Countries Ratio
(£95% ClI) n=6,124 (£95% ClI)
Hemoglobin (gr%) 11.7 11.7 11.7 12.7
Creatinine (mg%) 1.3 1.2 1.3 1.2
Sinus Rhythm (%) 63 52 1.57 57 59 0.91
(0.95-2.60) (0.70-1.17)
Atrial Fibrillation / Flutter (%) 24 41 0.46 33 32 1.05
(0.27-0.78) (0.80-2.11)
Paced Rhythm (%) 13 7 1.98 10 7 1.38
(0.84-4.66) (0.90-2.11)
QRS duration (ms) 100 80 90 100

(86-121) (80-120) (80-120) (81-120)



EuroObservetation — Heart Failure Long-Term Registry

Hospitalized Patients — Hospital Treatment
N9 Y00

Hillel Yaffe| Carmel Odds Israel Other Odds
n=123 n=128 Ratio n=251 Countries Ratio
(295% CI) n=6,124 (£95% CI)
No Inotropic Support (%) 99 94 7.06 97 88 4.12
(0.86-58.23) (2.03-8.36)
Dobutamine (%) 0 1 0.4 5 0.07
(0.01-0.53)
Dopamine (%) 1 5 0.17 3 3 1.06
(0.02-1.41) (0.49-2.29)
Levosimendan (%) 0 0 0 1.4
Norepinephrine (%) 0 0 0 0.7
Nitrates IV (%) 2 3 0.78 3 22 0.10

(0.17-3.54) (0.05-0.22)



EuroObservetation — Heart Failure Long-Term Registry

Hospitalized Patients — Baseline Characteristics

Echo-Doppler performed (%)

Rt Heart Catheterization (%)

CRT /D Implanted (%)

CRT /D Indicated (%)

ICD Implanted (%)

ICD Indicated (%)

Hillel Yaffe
n=123

15

13

Carmel Odds Israel Other
n=128 Ratio n=251 Countries
(295% CiI) n=6,124
40 4.17 64 80
(2.38-7.30)
1 0 2
3 >S5 9 3
(1.74-16.19)
6 1.93 9 3
(0.78-4.77)
(0.77-4.06)
5 1.61 6 9

(0.55-4.65)

'NIDIN 100N

no' Y

Odds

Ratio
(£95% CI)

0.44
(0.34-0.58)

2.73
(1.72-4.32)

1.04
(0.66-1.62)

1.76
1.16-2.68)

0.60
(0.36-1.02)



EuroObservetation — Heart Failure Long-Term Registry O

Hospitalized Patients — Medications
N9 Y00

Hillel Yaffe Odds Other Odds

n=123 Ratio Countries Ratio
e n=6,124 | (x95% CI)

ACE-I / ARBS (%) 73 66 1.38 70 78 0.67
(0.80-2.37) (0.50-0.88)

Beta Blockers (%) 79 73 1.40 76 73 113
(0.78-2.51) (0.85-1.52)

MRA (%) 28 9 4.06 18 57 0.17
(1.95-8.46) (0.12-0.23)

Diuretics (%) 97 87 4.25 92 82 2.45
(1.38-13.10) (1.54-3.88)

Digitalis (%) 15 5 2.96 10 26 0.31

(1.19-7.37) (0.20-0.47)



EuroObservetation — Heart Failure Long-Term Registry

'NIDIN 100N

Hospitalized Patients — 12 months Follow-Up

N9 %50

Hillel Yaffe Carmel Odds Israel Other Odds

n=107 n=80 Ratio n=187 Countries Ratio
(95% ClI) n=2,224 | (¥95% ClI)

0.72 1.04

Death (%) 21.5 27.5 24.1 23.3

(0.37-1.42) (0.74-1.48)

NYHA 1& Il (%) 34 70 0.22 46 73 0.32
(0.10-0.50) (0.22-0.46)

NYHA 11l & IV (%) 66 30 4.45 54 27 3.11
(2.01-9.85) (2.15-4.50)

Re-Hospitalization No. 1 (%) 79 70 1.63 75 46 3.46
(0.83-3.18) (2.45-4.89)

Re-Hospitalization No. 2 (%) 66 51 1.86 60 45 1.85
(0.92-3.74) (1.28-2.67)
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