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WCN'’s perspectief op hartfalen Open voor iedereen @
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Cumulatieve Risico Reductie door combinaties vafe:: o zekenes £
Hartfalen medicatie in HFrEF (LVEF < 40%)
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Tromp et al, JACC HF, 2022;10(2):73-84
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Enorme ontwikkelingen in de
behandeling van hartfalen

e Medicamenteuze

behandeling
 Devices zoals CRT-P
en/of ICD
* [nterventies zoals
klepinterventies,

invasieve monitoring

e e

* Loop diuretic for fluid retention
(Class 1)

]

. )’

QRS <130 ms and therapy not indicated LVEF <35% and .
where appropriate ) \ or inappropriate QRS 2130 ms )
ICD CRT-D*/-P
Non-ischaemic  Ischaemi QRS 130-149 ms QRS >
(Class lla) (Class |) (Class lla) (Cl:
L J
If symptoms persist, consider therapies
‘ with Class || recommendations )
€ |
@ESC—

T McDonagh et al, Eur Heart J, 2021
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Klinisch syndroom # cardiomyopathie
Hartfalen fenotypes volgen beschikbare
kennis en vice versa

ChatGPT

Waar kan ik je mee helpen?

Bericht naar ChatGPT

0

& Maak een afbeelding Gegevens analyseren 2 Help met schrijven Meer

LS

ChatGPT kan fouten maken. Controleer belangrijke informatie.
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Causes of Death in London - 1632
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Welkom in het HFrEF interbeﬂwllum

: >
3000 B.C 1940-1960 1940-1980 1990 - heden 2030° ?
CONGESTIE CARDIORENAAL HEMODYNAMISCH NEUROHORMONAAL PRECISION MEDICINE / Al

GOUDA | BODEGRAVEN | SCHOONHOVEN | ZUIDPLAS



Groene Hart Ziekenhuis ’
Open voor iedereen ,

WETENSCHAPPENLIJKE ROUTEKAART

INNOVATIE ————————————————- VALIDATIE —————————-———- IMPLEMENTATIE
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TITRATE-HF REGISTRATIE

* Prospectieve observationele registratie van patienten met HF en
LVEF <50%.

* Gehele titratie-fase tussen baseline en zes maanden is minitieus
geregistreerd (dank jullie wel!).

e Tussen juni 2022 - februari 2024 zijn er 4288 patiénten
geincludeerd, waarvan >90% door de WCN.
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TITRATE-HF baseline
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Patients, n

Age, years, median [IQR]

Female sex, n (%)

Duration of HF at inclusion, months, median [IQR]

EF category, n (%)
HFrEF
HFmrEF
HFimpEF

Non-ischaemic CMP, n (%)
NYHA functional class, n (%)

|
[}
1
v

BMI, kg/m?, median [IQR]
Systolic BP, mmHg, mean (SD)
Diastolic BF, mmHg, mean (SD)
Heart rate, bpm, median [IQR]

Heart rhythm, n (%)
SR
AF
PM

LVEF, %, median [IQR]

History of stroke, n (%)

History of hypertension, n (%)

History of hypercholesterolaemia, n (%)

Obesity, n (%)

History of diabetes, n (%)
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De novo HF

1732

71.0 [62.0-77.0]
539 (31.1)

1.0 [0.4-1.9]

1510 (87.2)
222 (12.8)
0(0.0)
1092 (63.8)

163 (9.6)
1180 (69.2)

287 (16.8)

75 (4.4)

26.0 [23.3-29.7]
127.5 (22.0)
762 (13.1)

80.0 [68.0-94.0]

1187 (69.9)
468 (27.5)

44 (2.6)

30.0 [25.0-37.0]
149 (8.6)

917 (52.9)

623 (36.0)

387 (22.4)

362 (20.9)

Chronic HF

2240

71.0 [63.0-78.0]
629 (28.1)

44.7 [14.1-105.0]

1604 (71.6)
282 (12.6)
354 (15.8)
1202 (53.7)

439 (19.7)
1463 (65.7)

311 (14.0)

14 (0.6)

26.8 [24.2-30.1]
124.0 (19.8)
72.4 (11.3)

70.0 [62.0-80.0]

1281 (62.9)
442 21.7)

315 (15.5)

35.0 [30.0-42.0]
231 (10.3)

1082 (48.3)
1007 (45.1)

584 (26.1)

567 (25.3)

Worsening HF

316

74.0 [67.0-79.0]
79 (25.0)

68.2 [27.8—131.8]

256 (81.0)
36 (11.4)
24 (7.6)
153 (48.6)

13 (42)
141 (45.3)

113 (36.3)

44 (14.1)

26.5 [23.3-30.1]
1209 (23.1)
71.4 (12.2)

77.0 [67.0-89.0]

141 (45.2)
117 (37.5)

54 (17.3)

30.0 [25.0-38.0]
41 (13.0)

186 (58.9)

156 (49.4)

73 (23.1)

104 (32.9)

p-value

<0.001
0.028

<0.001
<0.001

<0.001
<0.001

<0.001
<0.001
<0.001
<0.001
<0.001

<0.001
0.029
<0.001
<0.001
0.022
<0.001
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Malgie, EJHF, 2024



Table 2 Medical therapy prescription rates for de novo, chronic, and worsening heart failure art Ziekenhuis #™.

N voor iedereen ,

De novo HF Chronic HF Worsening HF p-value*
(n=1732) (n=2240) (n=316)
Guideline-directed medical therapy
RASI 30%? 89%® 73%b <0.001
BB 33% 88% 78% <0.001
MRA 6% 75% 71% 0.115
SGLT2i 3% 64% 56% 0.005
Other medication

Loop diuretics 56% 56% 82% <0.001
Digoxin 11% 11% 17% 0.003
Ivabradine 2% 4% 2% 0.064
Amiodarone 5% 10% 21% <0.001
Sotalol 2% 5% 3% 0.050
Anticoagulation, indication: 50% 63% 74% <0.001

HF/LV thrombus 14% 18% 12%

Atrial fibrillation/flutter 63% 61% 71%

Mechanical heart valve 2% 4% 5%

Pulmonary embolus/deep vein thrombosis 5% 3% 6%

Unknown 16% 15% 6%
Statin 45% 58% 52% 0.052

BB, beta-blocker; HF, heart failure; LV, left ventricular; MRA, mineralocorticoid receptor antagonist; RASI, renin—angiotensin system inhibitor; SGLT2i, sodium—glucose
cotransporter 2 inhibitor.

2In use due to other indication than HFE.

b Angiotensin receptor—neprilysin inhibitor use is 57.9% in chronic HF, and 36.9% in worsening HF.

*p-value for the difference between chronic and worsening HE.

Malgie, EJHF, 2024
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Grote onderlinge verschillen tussen HF klinieken Open voor iedereen @
zonder plausibele verklaring
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Hoe vaak veranderen we medicatie? Open voor iedereen @

1600 1
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©
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Malgie, EHJ, in revision
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Sequenties van HF Rx initieren; wat gebruiken.... ~,
we wanneer?

100% 1

75%

Legend
B ras innivitors

. Beta-blockers
B wra

[ sGLr2inhibitors

50% 1

0% 1

ﬁr-st sec.ond third fou'nh
Drug started as

- . . . . Malgie, EHJ, in revision
Figure 1. Sequencing order in GDMT naive de novo HFrEF patients.
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Meest voorkomende reden van discontinueren zijn
onduidelijke ‘bijwerkingen’;
oftewel is de patient wel voldoende gemotiveerd?
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Malgie, EHJ, in revision
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Het geheime ingredient:

Eurgp,
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Conclusies

* Klinische trials en implementatie @ : @
strategieén zijn complementair Q) 3 008030008 38 0,573
« TITRATE-HF biedt unieke inkijk in de reden — §*geseistesegistted o “otpedidls

waarom veel patiénten nog steeds niet alle  § i 8% ¢ "¢ %o 0% ooogiee
medicatie blijven gebruiken R RS I it o
* Vanuit HF zorg zijn er verschillen onderling  |,s8,s0s% $ois 3edegedestins s 33°
tussen sites; vanuit patiénten wordt het BRI X AL o
vaakst Rx gestopt zonder duidelijke reden 0TI S IO 3¢

ok

* Overbrengen van je enthousiasme over
levensreddende therapie kan helpen om de
patiént te motiveren

LIFE HF model:
https://lifehf.uprevent-nonmdr.nl/
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Casus ,
e 57 jarige vrouw
* Voorgeschiedenis: hypertensie

* Rx/ Enalapril 1dd 10mg, amlodipine
1dd 5mg

* 2 maanden progressieve
dyspnoe d’effort en perifeer oedeem

* Bij lichamelijk onderzoek HV gering
verhoogd, 126/86mmHg, Pols 89/min,
zachte |, I, geen lll/souffles, Pulm VAG
bdz, malleolair oedeem
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CALCULATORS MANUAL ABOUT CONTACT EN

Personal Risk Profile @

Life-HF model

ool

Geographic region @ Western Europe Central Europe North America Latin America Asia/Pacific

Diabetes mellitus @

Prior hospitalization for heart failure @)
(i ]

Extracardiac vascular disease @ Hm @)

NYHA class

Caution, this is a test version of U-Prevent. Please do ni IM: this site for any medical purposes!
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| vvu-liee lie-yedirs

Future treatment @

Probability of survival free of heart attack, stroke
or hospitalization

100
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Caution, this is a test version of U-Prevent. Please do not use this site for any medical purposes!
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