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Heart failure in Romania

It is estimated that 4.7% of the Romanian citizens over 35
years of age (560.000 persons) have developed heart
failure

Ischemic heart disease and acute myocardial infarction
represent the main determinants of heart failure

Each hour, five new cases of heart failure are being
diagnosed (45.000 new cases/year)

About 344.000 patients are hospitalized every year with the
diagnosis of heart failure

Concerning survivors, 15% of them will be readmitted to
hospital with the same diagnosis in the first 30 days
following discharge



Cardiovascular disease death rates (per 100,000), 2016

Age-standardized death rates from cardiovascular disease, measured as the number of deaths per 100,000
individuals across both sexes. Age-standardization assumes a constant population age & structure to allow for
comparisons between countries and with time without the effects of a changing age distribution within a population

(e.g. aging).
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RIKS-HIA Registry: Long-Term Outcome
of Primary PCI vs Prehospital and In-Hospital
Thrombolysis for STEMI

e Register of Information and Knowledge about Swedish
Heart Intensive Care Admissions (RIKS-HIA):
prospective, observational cohort study of 26,205
consecutive STEMI patients who received reperfusion
therapy within 15 hours of onset
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CVDNOR — 2018 (data from Tromsg
and HUNT studies)

Main factors involved:

Positive changes in smoking
habits (1994 — 2008: 35%
decline in daily smokers)

All incident AMIs

Increase in proportion of
people engaged in physical
activity

Decline in hyperlipidemia

Age-standardized rate/100 000
&
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11l Negative trends: 2001 2009 T 2014

overweight, diabetes mellitus
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Left ventricular remodeling after acute
myocardial infarction

Ventricular remodeling after acute infarction

Initial infarct Expansion of infarct Global remodeling
(hours to days) {days to months)

Sartipy U, Left Ventricular Reconstruction in Ischemic Heart Disease, Karolinska Institutet



Age

Hypertension

Predictors of left
ventricular remodeling

Diabetes mellitus

Infarct size (time to
reperfusion!)

Microcirculatory
damage

Inflammation




Acute myocardial infarction
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Aims

 The development of a risk model for the prediction of
long-term adverse left ventricular remodeling and of
consequent heart failure in acute myocardial infarction
survivors

* The improvement in secondary prevention measures
and the reduction of heart failure related
cardiovascular mortality

* The evaluation of several disadvantaged subgroups of
the population with regard to specific cardiovascular
risk factors (Romani population — 10-15% of the
included patients)



1. The development of a risk model for
the prediction of heart failure

PATIENT SUBGROUPS!

A. VERY HIGH-RISK: STEMI with acute heart
failure/cardiogenic shock: short-term survival!

B. HIGH RISK: STEMI with LVEF<35% and area of necrosis
>24% — short-term survival!

C. STEMI with late left ventricular remodeling and heart
failure: inflammation on MRI, MVO on perfusion
echocardiography — long-term follow-up!



Cardiogenic shock
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AHA SCIENTIFIC STATEMENT

Contemporary Management of
Cardiogenic Shock

A Scientific Statement From the American Heart Association

Direct transfer to Shock Center
by-passing closest non-shock site
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Figure 3. Proposed regional system of care for cardiogenic shock.




2. The improvement in secondary
prevention measures

Classic  factors: smoking, hypertension, diabetes,
dyslipidemia, obesity

Non-classic  factors: MVO, intramyocardial edema,
intramyocardial hemorrhage, periodontal disease, infections
(South London Stroke Registry!)

Educational measures (e.g CVDNOR — smoking habits)

Treatment adherence and compliance: statins (anti-
inflammatory effect — Korean registry — decreased incidence
of LV remodeling)

Improved follow-up: GP involvement



3. Disadvantaged population
subgroups




results

resources

activities outputs outcomes impact

inputs

eduction in recurrent M

Decrease in LV remodeling \\
Decline in heart failure \
Decline in hospitalization rate

Accurate diagnosis
Improved follow-up
Risk factor management
Educational programs
Increased event free survival

Screening
Enrollment
Mechanical support for cardiogenic shock
LV evaluation through MRI and contrast echocardiography
Database construction
Risk model development

Financial resources
Human resources
Medical equipment
IT system



ACC/AHA/STS Statement on the Future of
Registries and the Performance Measurement
Enterprise

Role of Registries in the Cycle of Quality
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Long-term financial sustainment

health
strategies
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