The heart failure epidemic
Myth or reality?
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°Implications
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* Need for community studies to capture
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Geographically isolated from other providers of medical care
gprskfmkage of all medical, surgical and tissue diagnoses




Systolic function Y EF250% preserved
EF<50% reduced

Diastolic
function
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. Isolated DD (EF250% and DD) 44% I

Bursi et al, JAMA 2006
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Overall EF250% EF<50%
N=556 N=308 N=248
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°Implications
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°nvestigation: what Is the respective
responsibility of each of these factors In
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TABLE 1. TEMPORAL TRENDS IN THE AGE-ADJUSTED INCIDENCE OF HEART FAILURE.*

Period Men Women
INCIDENCE INCIDENCE
OF HEART FAILURE RATE RATIO OF HEART FAILURE RATE RATIO
rate/100,000 rate/100,000
pPerson-yr person-yr
1950-1969% 627 (475-779) 1.00 420 (336-504) 1.00

1970-1979 563 (437-689)  0.87 (0.67-1.14) 311 (249-373) | 0.63 (0.47-0.84)
19801989 536 (448-623)  0.87 (0.67-1.13) 298 (247-350) | 0.60 (0.45-0.79)
1990-1999 564 (463-665) 093 (0.71-1.23) 327 (266-388) | 0.69 (0.51-0.93)

*All values were adjusted for age (<55, 55 to 64, 65 to 74, 75 to 84, and 85 years). Values in
parentheses are 95 percent confidence intervals.

tThis period served as the reference period.
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1991-1995 375 1.01
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oProvalence increaced
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°Implications
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all health care events




Dunlay et al: JACC, Oct 2009
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30 to <60 1.11 (0.97, 1.26)
Year of diagnosis
1992-1996 1.05 (0.89, 1.24)

@MAYOCLINIC Hazard ratio (95% C|)

Dunlay et al: JACC, Oct 2009
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o Dunlay et al, in press, Circ CVOQ



Testing 13%

Dunlay et al, in press, Circ CVOQ
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gy eoane  **Similar pattern for those living 12-36 or 48-72 months



°Implications
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lifetime costs of H
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