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”EHS - HF II” Objectives”EHS - HF II” Objectives
• Specific issues addressed in the second Euro Heart Survey on 

Heart Failure are:

• Etiology of acute heart failure in Europe.

• Patient characteristics: The severity of the clinical condition 
will be classified according to the new guidelines: 
– Decompensated heart failure, 
– pulmonary odema, 
– cardiogenic shock, 
– heart failure related to hypertension, 
– right ventricular heart failure, or 
– high output heart failure. 
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”EHS - HF II on AHF” Objectives”EHS - HF II on AHF” Objectives

• Diagnostic processes will be assessed. 
– The use of catheter related diagnostics and therapeutic 

procedures, (pulmonary artery catheter, coronary 
angiography etc). The practise of clinical evaluation and 
diagnostic procedures (X-ray, echocardiography , MRI, 
fast CT, radionuclide imaging) will be evaluated.

• Therapy:
– Oxygenation and respiratory care and medications 

will be registered, 
– at hospitalisation, at discharge 
– the prognosis by therapy, (ie. beta blocking 

agents, ACE-inhibitors, Angiotensin II-blocking 
agents and diuretics, inotropes or new agents. )

– Treatment of concomitant disease 
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”- HF II” Objectives”- HF II” Objectives
• The need and utilization of devices :

– pacemakers, implantable cardiac defibrillators 
(ICDs), intra-aortic balloon pumping, left ventricular 
assist devices. 

• The incidence of different arrhythmias as a cause 
or as a concomitant problem is analysed.

• Length of hospitalization. 
• in intensive care and 0
• n ward, 
• The length of stay in different units.
• The use of biomarkers 
• Specific interest is on anemia, diabetes and renal 

dysfunction, Rehospitalizations and mortality.at 3 
months and at 1 year. 

• The alterations of medication will be recorded.
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”- HF II” Inclusion criteria”- HF II” Inclusion criteria

All patients admitted to hospital (emergency
area, on internal medicine or cardiology
wards, CCU or intensive care) with
dyspnoea and verification of heart
failure (acute de novo or acute
decompensated chronic heart failure)
based on following criteria: 
– 1. Symptoms (dyspnoea) and signs (i.e. rales, 

hypotension, hypoperfusion) of heart failure. 
– 2. Lung congestion on chest X-ray. or
– 3. RV HF (severe pulmonary embolism, 

congenital, right ventricular AMI).
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HF II – Patient EnrollmentHF II – Patient Enrollment

Patients enrolled: by 150805 3210

Complete CRFs received: 2927

3 month follow-up CRFs complete: 2322

Active centres: 129

Active countries: 30

Deadline to enrol patients = 31st August 2005
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HF II –Enrollment by countryHF II –Enrollment by country
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HF II – Patient Characteristics
n=2467

HF II – Patient Characteristics
n=2467
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HF II –Type of Heart Failure
n=2467
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HF II – Classification of Heart Failure
n=2467

HF II – Classification of Heart Failure
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HF II – Employment Status
n=2370

HF II – Employment Status
n=2370
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HF II – Domestic Status: Own home
n=2246
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HF II – Domestic Status: 
Special accomodation

n=113
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PATIENT RECRUITMENTPATIENT RECRUITMENT
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1410Follow-up lock
2068

Follow-up 
complete
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Locked (includes 

completed)

267332744
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DCO, may 
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3240122
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(enrolled > 1 
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G6 % of TotalG6 CtrsAll CtrsGlobal Status
July 29th 05
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HF II Country and recruitment
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Euroheart HF II 
Baseline on 2467 pts, preliminary

Euroheart HF II 
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Euroheart HF II Baseline on  
2467    patients, preliminary
Euroheart HF II Baseline on  
2467    patients, preliminary
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Euroheart – HF II patient demographicsEuroheart – HF II patient demographics
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Euroheart survey II, 
Presentation, baseline
Euroheart survey II, 

Presentation, baseline

• Own home 91%
• Special accomodation 5%

– old age home
– group living or similar
– nursing home
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Background diseasesBackground diseases
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Euroheart HF II Baseline on   
2123   patients, preliminary
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Euroheart HF II Baseline on   
2123   patients, preliminary
Euroheart HF II Baseline on   
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Background Lifestyle and Quality
of life 

Background Lifestyle and Quality
of life 
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Background diseasesBackground diseases
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Presentation diseasesPresentation diseases
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ECHO AND BNPECHO AND BNP
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HF II HF II 

• ECHO performed in c 80 %
–Diastolic dysfunction frequent in 

80%

• BNP or pro nt BNP done in 15 %
• Coronary angiography results

known in 38,4%
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CONLUDING COMMENTS
Presentation of severity
CONLUDING COMMENTS
Presentation of severity
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4 %

Hypertensive
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CONLUDING COMMENTSCONLUDING COMMENTS

• Acute heart failure is a frequent
encounter at emergency

• 1/3 of pts present with ACS
• 1/3 with Atrial or ventricular

arrythmia
• 1/3 as with infection or are

noncompliant
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CONLUDING COMMENTSCONLUDING COMMENTS

• CAD is the main background
illness in 60%

• Diabetes is frequent in 32% and 
• COPD prevalent in 19%,
• Renal disease in 17%,
• Anemia in 10 %
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Interesting data on 
presentation

Interesting data on 
presentation

• BNP or Nt pro BNP known in 15%
• ECHOcardiography performed or

known in 80%
• Angiography known in 39% of pts
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CONLUDING COMMENTSCONLUDING COMMENTS
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PRESENTATION AT 
HOSPITALIZATION
PRESENTATION AT 
HOSPITALIZATION
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