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The New England Journal of Medicine

Special Article ‘l

SHATTUCK LECTURE — CARDIOVASCULAR MEDICINE AT THE TURN OF THE
MILLENNIUM: TRIUMPHS, CONCERNS, AND OPPORTUNITIES

EugenE BraunwaLD, M.D.

Emergence of New Epidemics of Cardiovascular Disease
Two new epidemics of cardiovascular disease are
emerging: heart failure and atrial fibrillation
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1,200 Heart Failure Hospitalizations
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Acute heart failure (AHF) is the rapid development or
change of signs and symptoms of heart failure that
requires medical attention and usually leads to patient
hospitalization.

AHF represents the first cause of hospital admission in
elderly persons, despite advances in medical and device
therapy, it still has unacceptably high morbidity and
mortality rates.



SURVIVAL IN HEART FAILURE
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Heart Failure. Hospitalization

Rehospitalization

Median hospital LOS: 6 days

Mortality

Annual mortality rate
NYHA class lll HF: 12% [COPERNICUS
DATA]
NYHA class Il HF: 7% [SCD-HeFT DATA]
Jong P et al. Arch Intern Med. 2002;162:1689
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CV LA MORTALITY
Latin America

B Ischaemic heart disease
W Stroke

M Hypertensive heart
disease

M Cardiomyopathy,
myocarditis, endocarditis

® Rheumatic heart disease

W Other circulatory diseases

Lanas F. Prog CV Dis, 2014
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STATE-OF-THE-ART PAPER

The Reality of Heart Failure in Latin America

Edimar Alcides Bocchi, MD, PuD,* Alexandra Arias, MD,{ Hugo Verdejo, MD,I Mirta Diez, MD,§
Efrain Gémez, MD, || Pablo Castro, MD, for the Interamerican Society of Cardiology

Sao Paulo, Brazil; Mexico City, Mexico; Santiago, Chile; Buenos Aires, Argentina; and Bogota, Colombia

JACC Vol. 62, No. 11, 2013
September 10, 2013:949-58
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Canada
United States

Latin America
Nicaragua
Uruguay
Panama
Mexico
Jamaica
Honduras
Haiti
Guyana
Guatemala
El Salvador
Ecuador
Dominican Republic
Cuba
Costa Rica
Venezuela
Colombia
Paraguay
Peru
Bolivia
Chile
Argentina
Brazil
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Figure 5

Life Expectancy of Both Sexes at Birth FVVVVVVN
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REGISTRY
2002-2014. 1800 PTS

Desconocida
Idiopatica
M Valvular
Alcohdlica
Hipertroéfica

M Isquémica

® Hipertensiva
W Otras
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Long term mortality. Chilean registries of
Heart Failure. ICARO.

Kaplan-Meier survival estimates
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B Rev Méd Chile 2006; 134: 539-548
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Drugs at Discharged.

Argentina Registry.2014

Tabla 3. Medicamentos al alta

Medicaciéon (n = 1.277)

Furosemida 1.091 85
Tiazidas 39 3
Antialdosterénicos 651 51
Digoxina 206 16
Amiodarona 162 13
Betabloqueantes 1.034 81
lvabradina 13 1

Estatinas 666 52
I[ECA/ARA I 988 77
Anticoagulantes 390 31
Aspirina 483 38
Bloqueantes calcicos 57 5
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ACE-inhibitor
Angiotensin 2 receptor antagonist
Loop diuretic

Thiazide diuretic
Aldosterone antagonist
Beta-blocker

Calcium antagonist
Aspirin

Anticoagulant

Other antiplatelet agent
Statin

Nitrate

Digoxin

Amiodarone

%

Medication Use Among Patients With HFPEF in
Certain LA Countries
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Final Considerations

HF is increasing in prevalence. Changes in population demographics account for
these increases.

HFpEF and HFrEF have similar initial hospitalisation rates and similar
rehospitalisation rates.

Mean length of hospital stay increases with each rehospitalisation for HF

HFpEF and HFrEF have similarly high mortality. While survival rates in HFpEF have
not changed in recent years, survival rates in HFrEF have improved.
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