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Objectives
¢ Understand modern heart failure therapy
o Be aware of available adcanced therapies
¢  Be more confortable with patients who are recipients of advanced therapies
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PoOLTICIANS ARE LK DiAPERS. THEY NEED YO 88 CHANGED OFTEN
AND FOR THE SAME REASON.

Heart Failure (HF) Defined

« HF is a collection of symptoms (or syndrome) that
can result from any structural or functional cardiac
disorder that impairs the ability of the ventricle to fill
with or eject blood.

— Cardinal symptoms: dyspnea, fatigue, fluid retention
— Focus on systolic heart failure, also known as
weakened or enlarged heart

+ An exceedingly complex series of cardiac structural,
functional, and metabolic alterations subsequently

occur.
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Heart Failure Disease Process
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Heart Failure:. Epidemic & Expensive

+ 1.106 million hospital discharges for HF in 2006, up
from 877,000 in 1996.

+ Qutpatient visits for HF: 3.434 million

» Direct cost for care of patients with HF estimated to
be $39.2 billion.
— Likely underestimated because estimates based on
data for HF as primary diagnosis or cause of death.
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HF Survival After Hospitalization
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— Study of 2,445 individuals with HF discharged from 11 hospitals in
MA.

~ Followed up for 5 years, with total death rate of 78.5%, or a survival
rate of only 21.5% ; ;
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HF — More Malignant than Cancer

Estimates of relative survival rates, by cancer site

HF “Worse”

HEF “Better”

The Challenge of Diastole

» Up to 50% of HF hospitalizations are for HF with
preserved ejection fraction — “diastolic” HF.
— Still portends adverse outcomes.
— Has been significantly understudied.

— No good therapies have been developed — trials
ongoing and previous studies have been low
impact at best.

— Mainstay of treatment remains meticulous control
of saltywater intake as well as blood pressure,

judicious use of diuretics, and management of

comorbid conditions (i.e. sleep apnea, diabetes).
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The Heart Failure “Toolbox”

Quality of Qutpatient HF Care

Conformity with Performance Measures at Baseline

BCRT-Donly DCRTPonly CQICDonly!

Patients (%)

Fonarow GC, et al. Circ Heart Fall 2008106106

“Optimal” Medical Therapy

» Use all indicated classes of medications to prolong
survival.

— ACE-I/ARB, beta blockers, aldosterone antagonists,
and hydralazine + nitrates.

— Fish oils, 7statins.
« Remember diuretics and digitalis improve symptoms
but not survival.

* Titrate to doses used in clinical trials if at all
possible.

+ Use medications studied in clinical trials.
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Effect of Medical Therapy
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Electrical Therapies

"« Implantable Cardioverter-Defibrillators:
— Used when ejection fraction persistently < 35% AND
— NYHA Class 2 or 3 symptoms AND

- Reasonable expectation of good quality of life for at
least one year.

Electrical Therapies
~«Biventricutar ICDs/ Pacemakers

— Used when EF < 35% AND NYHA -V symptoms
AND QRS = 120 msec OR

— LBBB (QRS = 130 ms), EF = 30% and NYHA Il
symptoms or NYHA | with ischemic heart failure.
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MADIT-CRT: Probability of Survival Free of HF
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Risk Stratification in HF

Allows identification of patients that may require
advanced therapies.

.

Allows advice to patients regarding life planning.

May influence physician thinking on therapies and
early referral.

Care providers are not able to predict outcomes as
effectively as models using objective data.
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ACC / AHA HF Guidelines:

+ Hospitalization is in and of itself an independent risk
factor for shortened survival in patients with chronic
HF. Hence, appropriate levels of symptomatic relief,
support, and palliative care for patients with chronic
HF should be addressed as an ongoing key
component of their plan of care, especially when
hospitalized with acute decompensation.

Impact of Medication Intolerance

+ 259 total patients with admission for HF
+ 86 intolerant to ACE due to renal dysfunction or BP
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Seattle Heart Failure Mode!
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Calibration of the SHFM
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__Prognostic Value of Peak O, Consumption.."_|

R p—

S . VO, > 14 ml/Kg/imin

VO, s 14 mi/Kg/min (listed)*

VO, < 14 mi/Kg/min (not listed)*

* p<0.005 for VO2 2 14 vs > 14

9



Treatment Options for H/gh Risk
~Advanced HF:

.

Cardiac Transplantation

Mechanical Circulatory Support

~ Left Ventricular Assist Device (LVAD) as either bridge
to transplant (BTT) or destination therapy (DT)

- Total Artifical Heart

+ Palliative Care / Hospice

ADULT HEART TRANSPLANTATION S
~-Kaplan-Meier Survival-by Era-(Transplants:1/1982~ 6/2005)

All comparisons significant atp < 0.0001,. . .
— 19821901 (N=18,844)

= 1992-2001 {(N=34,887)
2002-6/2005

Survival (%)

2007 G

S Head Lung Transp‘anlm(ﬂ 26 7B° 781

Long Term Support:
_HeartMate 2 Left Ventricular Assist Device
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Pump Rotor and Stators

Flow

Inflow
Stator

Qutflow
Stator

Qutflow
Bearing Inflow
Bearings

Medium Duration, Heart Rep/acement
--TAH-(external drfver) -

Survival with LVAD vs. Medical Rx

P:0.008
{2009

Continuous-fow
LVAD (2009)

Puisatile-flow
LVAD {2003)

Probability of Survival

P-0.02
1 2001
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Survival — IACC VAD Patients

All Chronic Devices (VADs & TAHs)
Brdge-to-Transpiant & Dastination Therapy

. 92 implaqts

Survival — IACC Destination Therapy

Destination Therapy

48 implants

Survival — IACC Bridge to Transplant ,

Bridge-to-Transplant
(Heartmate XVE, Heartmate II, Levacor, TAH)
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Functional Status after VAD

98 percent of patients were NYHA Class IV at baseline.

S oailer U Rl T IRECVE S

Advanced HF Assessment Appropriate:

+ Basic Criteria:
— Severe LV dysfunction (EF 25% or less)
— NYHA Class lll - IV symptoms
— Age up to 65-70 for HTx, 70-75 for DT VAD
— Generally compliant with recommended therapy
— No active use of illicit substances or significant active
use of alcohol. Tobacco use is possibly treatable.
— Insurance coverage of some kind necessary
— Adequate social support system

Advanced HF Assessment Appropriate:

+ Clinical Criteria:
- Recurrent hospitalizations or ER visits. (> 1- 2/ year)
- Inability to tolerate medical therapy.

- Cardiorenal syndrome: may be evidenced by

increasing diuretic resistance or frank increases in
SCr.

— Nonresponders to biventricular pacing.
— Patients requiring inotropic support.

~ > 10% annual mortality predicted from survival
scores.
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Who Will Not Benefit?

Multisystem organ failure.

Septic shock with LV dysfunction.

Other severe, quality of life destroying comorbidities.
Severe neurologic event.

Patient with poor or no family support or realistic
means of paying for device.

When in doubt: CALL!! We are always happy to
help!!

Summary

.

Heart failure is a lethal, progressive disease.

Use all of the tools in the “toolbox” to optimize
outcomes for each individual with systolic heart
failure.

Prediction of the risk of mortality is a critical part of
HF care and guides decision making regarding
timing of advanced HF therapy.

Refer early if patients may be candidates for
advanced HF therapies.

Just BECAUSE YOU'VE ALWAYS DONE IT THAT WaY
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