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 Around 26 million worldwide. Around 
500,000 people in the UK have heart failure.  

 1-2% NHS budget spent on HF, mostly due to 
cost of hospitalisation.  

 Heart failure (2005 data) accounts for: 
◦ 1 million inpatient bed-days 

◦ 2% of all NHS inpatient bed-days 

◦ 5% of all emergency medical admissions to hospital.  
 

 

 https://www.bhf.org.uk/publications/statistics/cvd-stats-2015 
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 Myocardium 
◦ Ischaemic (CAD, hibernating, stunned) 

◦ Inflammatory (myocarditis, sarcoidosis, drugs) 

◦ Infiltrative (Amyloidosis, Fabry’s) 

◦ Genetic (HCM, DCM, LVNC) 

 Abnormal Loading 
◦ Hypertension 

◦ Valvular disease (AS, MR, pericardial, high output) 

 Arrhythmias 
◦ AF, frequent VEs 

 









Pharmacological Therapies 



Before admission with acute HF… 
 



 β-blockers  
◦ Metoprolol   
◦ Bisoprolol  
◦ Carvedilol  

 ACE-inhibitors 
 Angiotensin-Receptor blockers (ARBs) 
◦ Candesartan 
◦ Valsartan 

 Hydralazine/Dinitrate (ethnic subgroups) 
 Aldosterone antagonists 
◦ Spironolactone  
◦ Eplerenone 
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 Digoxin 

 Frusemide 

 Metolazone  

 Anti-arrhythmics 

 

 GENERALLY AVOIDED: 
◦ Ca channel blockers 

◦ Aliskiren 

◦ Glitazones 

◦ NSAIDs 

◦ COX II inhibitors 



 IVABRADINE 
◦ Well known for stable angina 

◦ SHIFT trial (2010) 

 6558 patients. Ivabradine added to standard therapy 
VS placebo. HR > 70, EF < 35%.  

 Reduction in HF admissions 

 2% absolute risk reduction (18% RRR) in mortality due 
to HF 

 Recommended for add on to Bisoprolol if 
resting HR >70 (or if Bisoprolol not tolerated) 

 



 FERRINJECT 
◦ FAIR-HF (2009)  

◦ Anaemia causes ↑HF admissions, ↑mortality and 
poorer Q of L.  

◦ 459 patients with ↓ferritin and EF < 45% 

◦ Randomised to receive Ferrinject vs placebo 

◦ 50% patients had improvement of symptoms, 
exercise capacity and Q of L c.f. 28% placebo 

 One injection can replenish stores for several 
months 

 



 ENTRESTO 
 Angiotensin is a potent vasoconstrictor 
 Neprilysin – breaks down vasodilators e.g. BNP 
◦ Valsartan – blocks angiotensin type 1 
◦ Sacubitril – Neprilysin inhibitor 

 PARADIGM-HF (2014) 
◦ 8442 patients, EF<40%, randomised to ARNI or 

Enalapril in addition to standard therapy.  
◦ Primary outcome (composite endpoint) 21% vs 28% 

 Entresto recommended by NICE if recurrent HF 
admissions on ACE-I or if ACE-I not tolerated.  

 Problems: Hypotension  
 



Device Therapies 











 Direct myosin activators 
◦ Omecamtiv Mecarbil 

 ANP analogues 
◦ Uralitide  





 Approx 80-100 referrals per month 

 Usually running 10% above capacity 

 Will assess: 
◦ Medication doses depending on fluid overload 

◦ Check U&Es 

◦ Prescribers (?Entresto) 

◦ Psycho-social aspects / palliation 

 



 Improved echo service delivery 
◦ More staff 

◦ Streamlined working protocols 

 Ambulatory HF unit on B18 on RBH. 
◦ Reduce hospital admissions 

◦ Frusemide / ferrinject 
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