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Prevalence and socio-economic burden of heart failure

Viriani SS et al. Circulation 2021

Prevalence of heart failure among US adults ≥20 
years of age by sex and age (NHANES, 2015–2018).

Savarese G et al. Cardiovasc Res 2022

Global burden of heart failure



McDonagh TA et al. HF ESC guidelines 2021

HF categories based on LVEF

ACEi/ARB Beta-blocker MRA

ARNI SGLT2i



Efficacy and safety of sacubitril-valsartan, dapaglifozin
and empaglifozin according to age 

Jhund PS et al. Eur Heart J. 2015

PARADIGM-HF 

Martinez FA et al. Circulation 2020

DAPA-HF 

Filippatos G et al. Eur J Heart Fail. 2022

EMPEROR-Reduced



Management of patients with HFrEF

McDonagh TA et al. HF ESC guidelines 2021

IRRESPECTIVE OF AGE

Real World

RCTs

Data do not demonstrate a lack 
of benefit of EBM in older adults



Evidence-based therapy in HFrEF fraction across age strata: 
Swedish HF Registry 

Stolfo D et al. Eur J Heart Fail 2022

Guideline-directed medical therapy use across age strata Combined use of HF drugs across age strata



Hospitalization is a key moment to optimize medical therapy 
pre- and- post-discharge phases

Hollemberg SM et al. JACC 2019

• HF therapies 

• Therapies for CV e non-CV comorbidities

• Follow-up program for treatment optimization and monitoring



Recommendations for pre-discharge and early post-discharge
follow-up of patients hospitalized for acute HF

McDonagh TA et al. HF ESC guidelines 2021



Multidisciplinary interventions recommended for the
management of chronic heart failure

A cardiologist/HF specialist working alone is not an HF team and/or a 
multidisciplinary HF management programme  

McDonagh TA et al. HF ESC guidelines 2021



Heart Failure team

• The optimal implementation of a HF multidisciplinary programme requires a 
multidisciplinary team that is active along the whole HF trajectory

• HF multidisciplinary programme should be patient-centred and take a holistic
approach to the patient rather than focussing solely on HF (management of CV 
and non CV comorbid conditions, improve patient well-being and self-
management, leading to better outcomes).

Cardiologists
HF pharmacists
HF nurses
Advanced HF team
Geriatricians
Palliative care specialists
Electrophysiologists



Evidence-based pharmacological therapy for all HFrEF patients

SBP ≥100 mmHg                    ≥90 mmHg                     ≥85 mmHg                         ≥95 mmHg                 

eGFR ≥30 ml/min/1.73m2                                                                    ≥30 ml/min/1.73m2                    ≥20 ml/min/1.73m2  

K+                   ≤5.2 mmol/L                                                            ≤5 mmol/L   

ARNI
or 

ACEi/ARB

Beta-
blocker

MRA SGLT2i

Re-evaluation of the patient for the prescription of medications



Temporal trends in comorbidities among patients diagnosed with 
incident heart failure, from 2002 to 2014

Conrad N et al. Lancet 2018



Iron deficiency is prevalent in HF patients in both non-anaemics and 
anaemics 

Klip IT et al. Am Heart J 2013

In patients with HF, iron deficiency is defined as either a serum ferritin concentration <100 ng/mL or 
100-299 ng/mL with transferrin saturation (TSAT) <20%.
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In HF patients, iron deficiency 
(independently from anaemia) is 
associated with:
• Increased hospitalization and 

mortality
• More symptoms
• Impaired QoL
• Reduced exercise capacity



Benefit of guideline-directed
medical therapy

Percived contraindications
Low tolerability
Adverse effects

AGE

Polypharmacy
Comorbidities

Disabilities Cognitive impairment
and Depression

Risk of falls

Low Social Support

Frailty

• Need of personalized approach

• Importance of CGA for GDMT

• Age is not a barrier for GDMT

Malnutrition and  
Sarcopenia

Management of elderly patients with HF: importance of CGA



Pilotto A et al. Circ Heart Fail 2010

Men Woman

Multidimentional Prognostic Index Based on a Comprehensive Geriatric
Assessment Predicts Short-Terrm Mortality in Older Patients With HF



Heart Failure and Frailty

Marengoni A et al. Int J Cardiol.  2020

Proportion of HF patients with frailty Proportion of frail patients with HF



Efficacy and Safety of Dapagliflozin According to Frailty in HFrEF: A 
Post Hoc Analysis of the DAPA-HF Trial

Butt H et al. Ann Internal Med 2022

• Dapagliflozin improved all outcomes

examined (reduced the risk for

worsening HF, CV death, all cause

death, and improved physical function,

exercised capacity and QoL)

regardless of frailty status. However,

the absolute reductions were larger in

more frail patients.

• Study drug discontinuation and serious

adverse events were not more frequent

with dapagliflozin than placebo,

regardless of FI class.

A frailty index (FI) was calculable in 4742 HF patients (32-item Frailty Index). 50.4% was FI class 1 (FI ≤0.210, not frail), 

33.9% in FI class 2 (FI 0.211 to 0.310; more frail), and 15.7% in FI class 3 (FI ≥0.311; most frail). 



HFpEF: a geriatric syndrome

Goyal P et al. Cardiol Clin 2022





Empagliflozin Improves Outcomes in HFpEF Patients
Irrespective of Age

Bohm M et al. J Am ColL Cardiol 2022

Empagliflozin reduced primary
outcomes (first HF hospitalization
or CV death) and first and recurrent
HF hospitalization and improved
symptoms across a broad age
spectrum.

High age was not associated with
reduced efficacy or meaningful
intolerability.

EMPEROR-Preserved: 5,988 MFmrEF and HFpEF according to their baseline age (20% <65 years, 37% 65-74 years, 
21% 75-79 years, 22% >80 years)



Benefit of dapagliflozin consistent across 
the spectrum of frailty. 

Butt JH et  al. Circulation 2022

No suggestion of reduced
benefit in more frail subjects.

The improvement in health-
related quality of life with
dapagliflozin occurred early
and was greater in patients
with greater frailty.



Take home messages

• There are not data demonstrating a lack of benefit of HF evidence-based medications in 

older adults.

• However, guideline-directed medical therapy is underutilized in elderly HFrEF patients

• A multidisciplinary HF management program is essential in HF patients

• Geriatricians have a relevant role in the HF multidisciplinary team, and the application of 

CGA tools is mandatory

• Even more “complex” HF patients may benefit from evidence-based medications
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