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Prevalence and Incidence of Heart Failure

WRITING COMMITTEE MEMBERS. HF STATS 2025. J Card Fail. Published online August 29, 2025. 



Lifetime Risk of Heart Failure
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Card Fail. Published online 
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How important is the family 
physician in the care of heart failure 
patients? 
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Heart Disease Death Rates in the United States

3-year averages, 2021-2023, ages 35+

CDC.gov 



How are we doing in Kentucky with regards to 
heart disease? 

Kentucky has the 8th highest death rate from cardiovascular disease in the country.

CDC.gov 



What is the physician 
population of Kentucky?

US Bureau of Labor Statistics KY Physician Report 2022

Primary Care Physicians by County



Primary Prevention of Heart Failure 1



Stages of Heart Failure

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



HEART FAILURE PREVENTION

Lala A, et al. J Card 
Fail. Published online 
August 13, 2025. 



RISK FACTORS FOR HEART FAILURE

Lala A, et al. J Card Fail. Published online August 13, 2025. 
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2021 KyBRFS Annual Data Report 



FLU VACCINATION

Biegus J,et al. ESC Heart Fail. Published online September 25, 2025. 
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Lala A, et al. J Card 
Fail. Published online 
August 13, 2025. 



S T A G E  A
H E A R T  
F A I L U R E
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Circulation. 
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Heidenreich PA et al. 
Circulation. 
2022;145(18):e895-e1032. 
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Heidenreich PA et al. 
Circulation. 
2022;145(18):e895-e1032. 



Trajectory of Stage C Heart Failure

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



H E A R T  F A I L U R E  
C L A S S I F I C A T I O N

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Initiate and up-titrate GDMT 2

NNT = 4

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Stage C Mildly Reduced Ejection Fraction 

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Stage C Heart Failure 
with Preserved EF

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



https://pro.boehringer-ingelheim.com/us/payor/vital-perspectives/jardiance/clinical/guidelines/hf
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SGLT2 inhibitors

• Diuresis
• Natriuresis
• Glucosuria
• Decreases plasma 

volume
• Reduces arterial 

stiffness
• Decreases blood 

pressure
• Renal protective



Mr. Johnson, a 54 year old male has non-ischemic 
cardiomyopathy, NYHA II symptoms, HFrEF (LVEF 30%) and 
sees you in clinic for the first time. BP 120/80 mm Hg, HR 97 
bpm, Creatinine 1. Euvolemic. What would you do? 
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Two vs Four Drugs ??

Use of comprehensive disease 
modifying medical therapy can 
further reduce cardiovascular 
mortality in HFrEF by 50%!!!!



Lifetime Benefits of Comprehensive Medical Therapy in Heart 
Failure with Mildly Reduced or Preserved Ejection Fraction

Vaduganathan et al. Nature Medicine (2025)



How would you start GDMT?
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Packer et al. Rapid evidence-based sequencing of foundational drugs for heart failure and a reduced ejection fraction. Eur J Heart Fail. 2021



Rapid 
Sequencing

Simultaneous 
InitiationVS



STRONG-HF TRIAL

Mebazaa A et al. Lancet. 2022;400(10367):1938-1952. 



STRONG-HF TRIAL

Mebazaa A et al. Lancet. 2022;400(10367):1938-1952. 



Courtesy of Brownell N, Ziaeian B, Fonarow GC.



Simultaneous/Rapid Sequence Initiation of ALL 
4 Medications – within 3 months or sooner3

Frequent follow-up visits for titration and lab monitoring 

For hospitalized patients, all 4 pillars should be 
initiated before discharge.

SGLT2 inhibitors can be started earlier or concomitantly 
with other agents due to their safety profile



Mr. Johnson got started on sacubitril-valsartan 24/26 mg 
BID. Creatinine was 1 at the time of initiation of the drug. In 
2 weeks, his BP is 110/67 mm Hg, HR is 90 BPM. BMP done 
in 2 weeks showed a creatinine of 1.3. What would you do?
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Beldhuis IE, et al. Circulation. 2022;145(9):693-712. 

RAS-I and ARNI and Kidney function



ARNI

Beldhuis IE, et al. Circulation. 
2022;145(9):693-712. 



SGLT2 inhibitors

Beldhuis IE, et al. Circulation. 2022;145(9):693-712. 

Packer M, et al. N Engl J Med. 2020;383(15):1413-1424. 



Mr. Johnson has now tolerated sacubitril-valsartan 49/51 mg 
BID, spironolactone 25 mg daily, metoprolol succinate 50 
mg daily and on the 5-week BMP check creatinine is 1.1, 
potassium 4. His blood pressure is 95/62 mm Hg, HR 70 
bpm. JVP 7 cm H2O. He denies any new symptoms. What is 
your next step?

The Slido app must be installed on every computer you’re presenting from
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How to handle blood pressure before and after 
ACEI/ARB/ARNI/BB initiation?

• Before initiation, BP contraindication:
• Symptomatic hypotension (<100-110 SBP) (consistently dizzy, weak, oliguric)

• Asymptomatic hypotension (<90 SBP). For ARNI, asymptomatic hypotension <100 SBP 
(PARADIGM, LIFE trials)

• After initiation 
• Asymptomatic hypotension <90 SBP is accepted. DO NOT stop the medication. 

• Mild occasional dizziness or weakness after initiation – stop nitrates, reduce diuretics 
especially if patients are not congested

• Severe symptoms – can consider decreasing dose or stopping if patient does not tolerate 
the medication (!!! RED FLAG SIGN !!!) 



CARVEDILOL – COPERNICUS trial 

Rouleau JL, et al.. J Am Coll Cardiol. 2004;43(8):1423-1429.



ARNI

Hsu CY et al. Mayo Clin Proc. 2024;99(6):940-952. 



Mr. Johnson was started on dapagliflozin 10 mg daily. 3 
weeks later he calls you saying he is having urinary urgency 
and itching in his genital area. What would you do next?
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SGLT2 inhibitors and UTI

Risk Factors for GU infections
Duvalyan A, et al. J Card Fail. 2024;30(8):1031-1040. 
Kittipibul V, et al. J Am Coll Cardiol. 2024;83(16):1568-1578.



S G L T 2 I  
A N D  U T I

Duvalyan A, et al. J Card Fail. 
2024;30(8):1031-1040. 



SGLT2 inhibitors and UTI

Kittipibul V, et al. J Am Coll Cardiol. 2024;83(16):1568-1578. Duvalyan A, et al. J Card Fail. 2024;30(8):1031-1040. 



S G L T 2  
I N H I B I T O R S  
A N D  U T I

Mei-Zhen Wu et al, European Heart Journal, 2025
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Medication Uptitration Clinic







Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



B A R O R E C E P T O R  
A C T I V A T I O N  

T H E R A P Y

Sharif ZI, et al. Circ 
Arrhythm
Electrophysiol. 
2021;14(4):e009668.



Baroreceptor activation therapy 



Cardiac Contractility Modulation

Talha KM, et al.. J Card Fail. 2022;28(12):1717-1726.



CCM - Indications

• Indicated to improve 6-minute hall walk distance, quality of life and 
functional status of NYHA Class III heart failure patients who remain 
symptomatic 
• Despite guideline directed medical therapy

• Who are in normal sinus rhythm

• Are not indicated for CRT

• have an LVEF ranging from 25% to 45%. 



Decompensated Heart Failure

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Decompensated Heart Failure

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Initial and Serial Evaluation

Heart Failure Hospitalizations for 
Implantable Hemodynamic 

Monitoring and Medical Therapy in 
Pooled Population

Heidenreich PA et al. Circulation. 2022;145(18):e895-e1032. 



Allen LA, Stevenson et al. Circulation. 2012;125(15):1928-1952.
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Advanced Heart Failure, VAD & Transplant Program

Emma Birks, MD, PhD
Section Chief, Heart Failure

Andrew Kolodziej, MD
Medical Director of Heart Transplant

Navin Rajagopalan, MD
Director, Gill Affiliate Network

Michael Sekela, MD
Chief, Cardiothoracic Surgery

Maya Ignaszewski, MD

Medical Team

Surgical Team

Jin Woo Chung, MD

Sonu Abraham, MBBS

Masashi Kawabori, MD
Surgical Director, MCS

Matthias Loebe, MD, PhD
Surgical Director, Heart 

Transplant



Specialized Care – Complex Cardiomyopathies 
• Accepting referrals for diagnosis and/or 

management of cardiac amyloidosis (TTR and AL), 
sarcoidosis, and HCM.

• Comprehensive evaluation:
• Heart biopsy
• PYP nuclear scan
• Cardiac MRI
• Genetic screening
• Multidisciplinary collaboration through UK 

Amyloidosis Alliance.

• Offering management of patients on long-term 
pharmacologic therapy (Tamafidis, Acoramidis, 
Amvuttra, Camzyos). Sonu Abraham, MD, FACC

sonu.abraham@uky.edu



Specialized Care – Cardio-Psychiatry

Aaron Harris, DNP, APRN, PMHNP-BC

Holistic, Integrated patient care
• Allows for simultaneous treatment of cardiac and 

mental health needs

Improved patient outcomes
• Improved patient quality of life, medication 

adherence, and potential for reduced readmissions

Early detection and intervention of psychological impact
• Allows for prompt identification of issues following 

new diagnosis or after heart transplant/LVAD
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