


The role of biomarkers 
in optimizing HF 

outcomes
Mahmoud Hassanein, FESC, FHFA

Professor of Cardiology

Alexandria University, Egypt



Another step toward personalized care of patients with heart failure

European Journal of Heart Failure
Volume 17, Issue 10, pages 988-990, 16 SEP 2015 DOI: 10.1002/ejhf.348
http://onlinelibrary.wiley.com/doi/10.1002/ejhf.348/full#ejhf348-fig-0001

http://onlinelibrary.wiley.com/doi/10.1002/ejhf.2015.17.issue-10/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/ejhf.348/full


From: Transitioning from usual care to biomarker-based personalized and precision medicine in heart failure: call for 
action
Eur Heart J. Published online  February 15, 2017. doi:10.1093/eurheartj/ehx027
Eur Heart J | Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 2017. For permissions, please 
email: journals.permissions@oup.com.









From: Natriuretic peptide-guided heart failure management
Eur Heart J. 2013;35(1):16-24. doi:10.1093/eurheartj/eht463

Eur Heart J | Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 2013. For permissions 

please email: journals.permissions@oup.com



From: Natriuretic peptide-guided heart failure management
Eur Heart J. 2013;35(1):16-24. doi:10.1093/eurheartj/eht463

Eur Heart J | Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 2013. For permissions 

please email: journals.permissions@oup.com





• The data and safety monitoring board recommended 
stopping the study for futility. 

• The primary end point occurred in 164 patients (37%) 
in the biomarker-guided group and 164 patients (37%) 
in the usual care group (adjusted hazard ratio [HR], 
0.98; 95% CI, 0.79-1.22; P = .88). 

• Cardiovascular mortality was 12% (n = 53) in the 
biomarker-guided group and 13% (n = 57) in the usual 
care group (HR, 0.94; 95% CI; 0.65-1.37; P = .75). None 
of the secondary end points nor the decreases in the 
NT-proBNP levels achieved differed significantly 
between groups.
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Personalized Medicine

• This refers to collection and analysis of extensive 

information and data about a patient, including 

biomarkers, and beyond. The physician uses this 

information and data to make a more informed 

diagnosis and treatment plan.
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Precision medicine

• This approach uses computational network knowledge 

that aggregates and analyses information from patient 

cohorts, healthy populations and experimental 

systems to define disease mechanisms and reach 

toward therapies that more precisely address the 

mechanism of HF, for better diagnosis, prevention 

and/or treatment for each individual.
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Conclusions

• Basically, the ‘one-fits-it-all’ and ‘average response 
therapy’ approaches may no longer be optimal in 
chronic diseases such as HF, and new approaches 
focused on individual variability are emerging. It must 
be recognized that HF is mechanistically diverse. 
Mechanistic phenotyping is soon to become a reality.

• There is, therefore, an increasing emphasis on tailoring  
of CVD to fit the unique characteristics of the individual 
patient, and even better, to match the target patient 
population to the mechanism of action of therapeutic 
candidates.
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