Heart Failure With Preserved Ejection Fraction (HFpEF)

Rethinking Heart Failure:

Myths and Reality

MYTH: Patients with a normal left ventricular ejection fraction (LVEF)
cannot have heart failure.

REALITY:

Patients can have a normal LVEF and also have heart failure.
Patients with HFpEF have an LVEF =50%.’
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MYTH: Heart failure with reduced ejection fraction (HFrEF)
is the most common type of heart failure.

REALITY:

HFpEF is the most common type of heart failure, making up more than
half of all heart failure cases in the US.*
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MYTH: HFpEF is not as severe as other types of heart failure.

REALITY:

Patients with HFpEF and HFrEF have similarly high rates of hospitalization, readmissions,
and mortality. The risk of death increases with each subsequent hospitalization.® '

Among Medicare beneficiaries =65 years of age ———

Length in Hospital®$ In-hospital Mortality®®  5-Year Readmission® 1 5-Year Mortality® "

HFrEF 6.8 days 5.1% 82% 75%

In patients with HFpEF:
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MY TH: Patients with HFpEF are treated just as aggressively with GDMT

as patients with HFrEF.

REALITY:

There is a higher percentage of patients with HFpEF not taking any GDMT
compared with patients with HFrEF'®

There is a lower percentage of patients with HFpEF taking multiple classes
of GDMT compared with patients with HFrEF'

No GDMT Only 1 GDMT >2 GDMTs

HFrEF 3% 17% 80%

GDMT for HFrEF includes diuretics, SGLT2i, ARNi, ARB, ACEi, MRA, and BB. GDMT for HFpEF includes diuretics, SGLT2i, ARNi, ARB, and MRA.
Utilization data from January 2024 to December 2024.

KEY TAKEAWAYS:

* HFpEF is the most common type of heart failure and is associated with high
rates of hospitalization, readmissions, and mortality*# "

- Patients with HFpEF have lower utilization of GDMT as compared with HFrEF™

* These outcomes underscore the need to optimize GDMT utilization and
enhance overall disease management?

ACEi, angiotensin-converting enzyme inhibitor; AHRQ, Agency for Healthcare Research and Quality; ARB, angiotensin receptor blocker; ARNi, angiotensin receptor-neprilysin inhibitor; BB, beta blocker;
BNP, B-type natriuretic peptide; HFmrEF, heart failure with mildly reduced ejection fraction; ICD-9-CM, International Classification of Diseases, Ninth Revision, Clinical Modification; ICD-10, International
Classification of Diseases, Tenth Revision; MRA, mineralocorticoid receptor antagonist; NT-proBNP, N-terminal pro—B-type natriuretic peptide; SGLT2i, sodium-glucose cotransporter-2 inhibitor.

*The publication defined HFrEF as EF <40%, HFmrEF as EF 40-49%, and HFpEF as EF >50%.

A single community surveillance study with predominantly White race/ethnicity of 2762 Olmsted County, Minnesota, residents diagnosed with heart failure during outpatient visits or hospital discharges,
according to ICD-9-CM code 428, between 2000 and 2010. HFpEF was defined as an EF =50% and HFrEF was defined as an EF <50%.°

*Analysis of 8468 patients with heart failure with LVEF =50 in I-PRESERVE and TOPCAT registries.”

§Study of 5,046,879 hospitalizations of patients =18 years of age in the AHRQ’s Nationwide Inpatient Sample files from 2003-2012 hospitalized with acute heart failure.®

ILongitudinal study of 39,982 patients =65 years of age in the Get With The Guidelines®-Heart Failure registry, linked with US Centers for Medicare & Medicaid Services claims data from

January 1, 2005, through December 30, 2009.°

'Retrospective study of 60,514 adults =18 years in the Nationwide Readmission Database who were hospitalized for acute or chronic HFpEF according to an ICD-10 diagnosis code of 15031

or acute on chronic HFpEF.™®
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