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Clinical vignette: Mrs C. N. 1946 – Admission September 2017 

Past medical 
history

• Retired nurse

• Influenza infection 01.2017

• Inguinal hernia surgery 08.2017

• Chronic venous insufficiency, varices’ surgery

History of 
present illness

• Progressive dyspnea in the last 3 months, currently NYHA class III/IV

• Swollen legs for 2 weeks

Risk factors
• «Social drinker» (1 glass of wine/day)

• Sedentary lifestyle

Physical 
exam

• BP 112/81 mmHg. HR 105 bpm. RR 18/min. SaO2: 89% on room air

• Elevated JVP. Laterally displaced apical impulse. Mild pedal
oedema. Bibasilar pulmonary rales

• Presence of S3, 2/6 apical holosystolic murmur

Medications • None





Mrs C. N. 1946 : laboratory tests

• Normal blood count

• Na 142 mmol/l. K 3.6 mmol/l

• Creatinine: 81 µmol/l, GFR (CKD-EPI) 64 ml/min/1.73 m2

• Normal thyroid function tests, normal iron work-up 

• NT-proBNP: 8801 ng/mL









Final diagnosis: «Idiopathic dilated cardiomyopathy»
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Switherland

Country Prevalence

France 2.2%

Italy 3.5%

Belgium 2-3%

Seferovic PM et al. European Journal of Heart Failure 2013;15:947-959.

Switzerland 2-3%: ≈160’000 – 240’000 



HF prevalence in CH: standardized rate of patients hospitalized or 
deceased due to HF

Swiss Health Observatory (Obsan) 2016

~12’000 « severe » HF patients in Switzerland



Prevalence trends in HF subtypes

Oktay et al. Curr Heart Fail Rep 2013

35%

15%

50%

HUG

Geneva University Hospital Heart Failure Registry Data, Courtesy S. Carballo



Plan

Clinical vignette #1: « when everything runs smoothly » 

Epidemiology of HF in 3 slides

New universal definition of HF

New classification of HF

Recent diagnostic algorithm of HFpEF



Current ESC definition of HF

HF is a clinical syndrome characterized by:

- typical symptoms (e.g. dyspnea, ankle swelling, fatigue)

that may be accompanied by

- signs (e.g. elevated jugular venous pressure, pulmonary crackles and peripheral oedema) 

caused by

- a structural and/or functional cardiac abnormality

resulting in 

- a reduced cardiac output and/or elevated intracardiac pressures at rest or 
during stress

Ponikowski P et al. Eur Heart J 2016;37:2129–2200.



New proposed universal definition of HF

HF is a clinical syndrome 

with current or prior symptoms and/or signs

caused by a structural and/or functional cardiac abnormality 
(as determined by an EF<50%, abnormal cardiac chamber 
enlargement, E/e’>15, moderate/severe ventricular hypertrophy or 
moderate/severe valvular obstructive or regurgitant lesion) 

and corroborated by at least one of the following:

• Elevated natriuretic peptide levels (BNP/NT-proBNP
ambulatory ≥35/≥125 and hospitalized or decompensated
≥100/≥300 ng/L)

• Objective evidence of cardiogenic pulmonary or systemic 
congestion* by diagnostic modalities, such as imaging (eg, 
by chest radiograph or elevated filling pressures by 
echocardiography) or hemodynamic measurement (eg, right 
heart catheterization, pulmonary artery catheter) at rest or 
with provocation (eg, exercise)

*elevated JVP estimate by an experienced clinician could be accepted as an 
objective evidence of systemic congestionBozkurt B et al. J Cardiac Fail 2021;27:387-413.
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Current ESC classification according to LVEF

Ponikowski P et al. Eur Heart J 2016;37:2129–2200.



New classification of HF according to LVEF

Bozkurt B et al. J Cardiac Fail 2021;27:387-413.
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Back to Mrs C. N. 1946: last consult 2020

History of 
present illness

• Asymptomatic

Physical 
exam

• BP 107/65 mmHg, HR 65 bpm, No HF signs

Medications

• Metoprolol 50 mg 1-0-0

• Sacubitril/Valsartan 100 mg 1-0-1

• Spironolactone 25 mg 1-0-0

• Dapagliflozine 10 mg 1-0-0

Lab tests • NT-proBNP 262 ng/L

Device • CRT-D in March 2018





Drug classes that reduce mortality in HFrEF

“5 (4) to stay alive”

ARNI
(superior 
to ACEi)

(ACEi or ARB) MRA
Beta-

blocker SGLT2i

NEW



Lupon J et al. J Am Coll Cardiol 2018;72:591–601.



Halliday BP et al. Lancet 2019;393:61–73.

11 (44%) met the primary
endpoint for relapse within 
6 months after withdrawal



Conclusions

• HF is frequent and HFpEF is now the predominant HF subtype in CH

• The new universal definition of HF includes natriuretic peptides (usual cut-off 
levels) and objective evidence of cardiogenic pulmonary or systemic 
congestion (increased JVP, imaging, RHC, etc.)

• The new classification of HF encompasses a new entity “HF with improved LVEF” 
(HFimpEF), which is defined as an improvement of >10% of LVEF with an absolute 
value of LVEF >40% in a patient who had a baseline LVEF ≤40%

• A new HFpEF diagnostic algorithm (HFA-PEFF), has been proposed by the ESC, 
notably including a new score based on echo parameters and natriuretic peptides


