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What Is a typical heart fallure

Poor memory

Shortness of breath
Dry cough

Chest pain
Heart pounding or racing

Swollen abdomen
Loss of appetite

Cold hands

Swollen lower legs

Swollen ankles

Cold feet
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Singaporeans sufler heart failure about 10 years earlier
than Americans and Europeans: Study  THE STRAITS TIMES
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@ European Heart Journal (2016) 37, 3141-3153 FASTTRACK CLINICAL RESEARCH -
EUROPEAN doi:10.1093/eurheartj/ehw331 Heart faiiure/cardfomyopathy

Regional and ethnic differences among
patients with heart failure in Asia: the Asian I STRATTS TIVES
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SINGAPORE- Singaporeans suffer from heart failure at the average age of 61, about 10 years
earlier than Americans and Europeans, a study on Asian patients has found.

Singaporeans also have a higher prevalence of coronary artery disease, hypertension, and
diabetes, the three most common diseases that lead to heart failure, compared to Asians as a
whole, Americans and Europeans.

In Singapore, 58 per cent of patients in the study had diabetes, compared to 40 per cent in Asia,
and the United States and 33 per cent in Europe.

The study, involving more than 5,000 patients from the region, also found that Malays from
countries such as Singapore, Malaysia and Indonesia are at the highest risk of heart failure.

It found that 62 per cent of Malays had hypertension, compared to 58 per cent of Chinese and 43
per cent of Indians.
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Symptoms and
signs of heart fallure

Less typical

Less specific

Symptoms

Signs

Typical

More specific

Breathlessness

Orthopnoea
Paroxysmal nocturnal dyspnoea

Reduced exercise tolerance

Fatigue, tiredness, increased time
to recover after exercise

Ankle swelling

Elevated jugular venous pressure

Hepatojugular reflux
Third heart sound (gallop rhythm)

Laterally displaced apical impulse

European Heart Joumal (2016) 37, 2129-2200

doi:10.1093/eurheartj/ehw128

Nocturnal cough
Wheezing

Bloated feeling
Loss of appetite

Confusion (especially in the
elderly)

Depression

Palpitations

Dizziness

Syncope

Bendopnea™

Weight gain (=2 kg/week)
Weight loss (in advanced HF)

Tissue wasting (cachexia)
Cardiac murmur

Peripheral oedema (ankle, sacral,
scrotal)

Pulmonary crepitations
Reduced air entry and dullness to

percussion at lung bases (pleural

effusion)
Tachycardia

Irregular pulse
Tachypnoea

Cheyne Stokes respiration
Hepatomegaly

Ascites

Cold extremities
Oliguria
MNarrow pulse pressure
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Definition of heart failure with reduced (HFrEF), mid
(HFmrEF) and preserved (HFpEF) ejection fraction

Type of HF HFrEF HFmrEF HFpEF
I | Symptoms £ Signs® Symptoms £ Signs’ Symptoms * Signs’

< 2 | LVEF <40% LVEF 40—49% LVEF =50%

55

E 3 |_ |. Elevated levels of natriuretic peptides®; |. Elevated levels of natriuretic peptides®;

e 2. At least one additional criterion: 2. At least one additional criterion:

v a. relevant structural heart disease (LVH and/or LAE), a. relevant structural heart disease (LVH and/or LAE),
b. diastolic dysfunction (for details see Section 4.3.2). b. diastolic dysfunction (for details see Section 4.3.2).

BMP = B-type natriuretic peptide; HF = heart failure; HFmrEF = heart failure with mid-range ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF =
heart failure with reduced ejection fraction; LAE = left atrial enlargement; LVEF = left ventricular ejection fraction; LVH = left ventricular hypertrophy; NT-proBNP = M-terminal
pro-B type natriuretic peptide.

“Signs may not be present in the early stages of HF (especially in HFpEF) and in patients treated with diuretics.

"BNP=35 pg/ml and/or NT-proBNP==125 pg/mL.
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Stages of heart fallure™ T

' NYHA Classification

D RefractonHF requiring specialized
interventions Refractory Established

C Structural heart disease wthor or
current of HF

Structural heart diseaseitwithout
signsor symptoms of HF

@ Athigh riskfor HF bwtithout structural b Bisl f o0 eteg
heart disease or symptoms of HF High Risk tobevelopind
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ACCF/AHA, American College of Cardiology Foundation/American Heart Association; HF, heart failure; NYHA, HEART & VASCULAR CENTRE

H\Iew York Heart AssociatioivancyCW et al. Circulation. 2013;128:e24P7.




Presentations

0140pm Introduction
by Dr Reginald Liew

01.45pm  Essentials of Diagnosis and Monitoring of Heart Failure in Primary Care
by Dr Rohit Khurana

02.10pm  Diabetes & Heart Failure: A Dangerous Intersection
by Dr Michael MacDonald

02.35pm  Overview of heart failure therapies and case studies
by Dr Reginald Liew

03.00pm  Questions & Answers
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Essentials of Diagnosis and Monitoring of Heart
Fallure in Primary Care
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