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Heart Failure is a complex syndrome involving multiple organ systems and is 
associated with a high morbidity and mortality. 

• Heart failure (HF) is a chronic condition, punctuated by acute episodes

• Each acute event results in further organ damage: may contribute to 
progressive left ventricular and/or renal dysfunction 

• Increasing frequency of acute events with disease progression leads to 
higher rates of hospitalization and increased risk of mortality

Adapted from Gheorghiade et al. Am J Cardiol 2005;96:11–17; Gheorghiade and Pang. J Am Coll Cardiol 2009;53:557–73
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Heart failure is a major and growing public health problem

Prevalence1

As many as 1 in 5 
people aged 70–80 years 

have HF1

1-3%
of the population 
in Asia have HF1
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1. Heart failure across asia: same healthcare burden but difference in organization of care; International journal of cardiology 223(2016) 163-167 2. Hunt et al. J Am Coll Cardiol 2009;53:e1–90;  6. 
Kearney et al. Lancet 2005; 365:217–23

General socioeconomic and health expenditure data for the regions



Prevalence of  Heart Failure, demographic characteristics of  patients 
and etiology in 9 Asian regions

1. Heart failure across asia: same healthcare burden but difference in organization of care; International journal of cardiology 223(2016) 163-167 



HF is associated with significant mortality

Morbidity and mortality in Heart failure 

HF=heart failure
1. Heart Failure hospitalization and mortality in 9 Asian countries or regions :International journal of Cardiology 223  (2016) 163-167

30 days

~17%
mortality

after 30 days1

Hospital

1-7%
in-hospital 

mortality rate1

Mortality Indonesia Malaysia Philippines Singapore South 
Korea Thialand Vietnam

Inpatient 3% 6% 7% 1.1% 6.1% 6% 7%

Within 30 days of 
discharge 17% 1% 10% - - - 2%-3%

Heart Failure hospitalization and mortality in 9 Asian countries or regions



HF with reduced EF and HF with preserved EF 
are associated with high levels of morbidity and mortality

Morbidity and mortality in Heart failure 

‡Based on data comparing mortality and HF hospitalization rates from clinical trials in patients with HFpEF (n=3 trials) with similar data from clinical trials 
in patients of without HF but who were of a similar age, comorbidity profile and had other conditions that increase CV risk 
(stable angina pectoris [n=1 trial], diabetes [n=1 trial] or hypertension [n=5 trials])  
CV=cardiovascular; EF=ejection fraction; HF=heart failure; HFpEF=heart failure with preserved ejection fraction; 
HFrEF=heart failure with reduced ejection fraction; LVEF=left ventricular ejection fraction
1.Meta-Analysis Global Group In Chronic heart failure (MAGGIC). Eur Heart J 2012;33:1750–7; 
2. Campbell et al. J Am Coll Cardiol 2012;60:2349–56; 3. McMurray et al. Eur Heart J 2012;33:1787–847

The prognosis for patients 
with chronic HF and preserved 
EF is substantially worse 
than that for patients 
with other conditions that 
increase CV risk‡2

No therapies are proven to 
reduce morbidity and mortality 
in chronic HF with preserved 
EF3
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Heart failure has a significant impact on quality of  life

*Data from patients receiving optimal medical therapy with chronic heart failure due to left ventricular systolic dysfunction and dysynchrony enrolled in the CARE-HF trial  EQ-5D™ is a standardized 
instrument for use as a measure of health outcome, providing a simple descriptive profile and a single index value for health status Reprinted from the European Journal of Heart Failure, 7(2), Calvert 
MJ, et al. The impact of chronic heart failure on health-related quality of life data acquired in the baseline phase of the CARE-HF study, 243–51, Published on behalf of the European Society of 
Cardiology. All rights reserved, Copyright (2005) the authors, with permission of John Wiley & Sons, Inc. CARE-HF=CArdiac REsynchronisation in Heart Failure; HF=heart failure Calvert et al. Eur J 
Heart Fail 2005;7:243–51

Quality of life among patients with HF compared with the general population and other 
chronic conditions*
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HEART FAILURE ADMISSION
NOGTH CARDIOLOGY DEPARTMENT 2017 

H TOTAL HF HF ( % ) TOTAL MORTAL

B, MARCH, 782 107 13.7% 31 ( 3.96% )

UNE, JULY, AUG 743 97 13.05% 51 (6.86% )

T, NOV, 770 102 13.25% 42 (5.45% )

2295 306 13.3% 124 (5.4% )



Definition of  Heart Failure
Classification Ejection 

Fraction
Description

I. Heart Failure with Reduced 
Ejection Fraction (HFrEF)

≤40% Also referred to as systolic HF. Randomized clinical trials have mainly 
enrolled patients with HFrEF and it is only in these patients that efficacious 
therapies have been demonstrated to date.

II. Heart Failure with 
Preserved Ejection Fraction 
(HFpEF)

≥50% Also referred to as diastolic HF. Several different criteria have been used to 
further define HFpEF. The diagnosis of HFpEF is challenging because it is 
largely one of excluding other potential noncardiac causes of symptoms 
suggestive of HF. To date, efficacious therapies have not been identified. 

a. HFpEF, Borderline 41% to 49% These patients fall into a borderline or intermediate group. Their 
characteristics, treatment patterns, and outcomes appear similar to those of 
patient with HFpEF.

b. HFpEF, Improved >40% It has been recognized that a subset of patients with HFpEF previously had 
HFrEF. These patients with improvement or recovery in EF may be 
clinically distinct from those with persistently preserved or reduced EF. 
Further research is needed to better characterize these patients. 



Classification of  Heart Failure
ACCF/AHA Stages of HF NYHA Functional Classification

A At high risk for HF but without structural 
heart disease or symptoms of HF.

None

B Structural heart disease but without signs 
or symptoms of HF.

I No limitation of physical activity. 
Ordinary physical activity does not cause 
symptoms of HF.

C Structural heart disease with prior or 
current symptoms of HF.

I No limitation of physical activity. 
Ordinary physical activity does not cause 
symptoms of HF.

II Slight limitation of physical activity. 
Comfortable at rest, but ordinary physical 
activity results in symptoms of HF.

III Marked limitation of physical activity. 
Comfortable at rest, but less than ordinary 
activity causes symptoms of HF.

IV Unable to carry on any physical activity 
without symptoms of HF, or symptoms of 
HF at rest.

D Refractory HF requiring specialized 
interventions.





















































Conclusions

 HF most likely contributes to significant disease burden in 
Asia as a result of  increasing prevalence of  risk factors.
 Controlling the risk factors ; mainly HT, smoking & DM and 

treating heart disease optimally will prevent the burden of  HF
 Over the last 40 years, treatment of  chronic heart failure has 

improved dramatically.
 A series of  randomized controlled trial have led to change in 

standard of  medical care.
 Further improvement should hopefully replace old by new 

therapies more than adding them.
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