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ESTUDO DE PREVALENCIA DE INSUFICIENCIA
CARDIACA EM PORTUGAL

IC FE preservada (FE>=50%)
N=1061

Idade 70+ (%) 74.2%
Sexo Masculino (%) 25.4%)
Obesidade 30.5%)
DM tipo 2 25.4%
HTA 76.0%
EAM prévio 6.5%

FA 7.4%

NYHA 111-1V 24.1%
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Organizacao de cuidados na IC (Fep) em PT

Objectivos:
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Sistema de
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Organizacao de cuidados na IC (FEp) em PT: lacunas

Equipas multidisciplinares

Monitoriza¢ao da qualidade e
promoc¢ao de melhoria continua:
Indicadores; registos

Diagndstico precoce
Integracao de cuidados
Rede de referenciagao

Envolvimento de decisores politicos,
associa¢oes de doentes, sociedades
cientificas

Reabilitagao cardiaca
Cuidados paliativos
Acesso a terapéuticas especificas

Formacao de profissionais
Educacao de doentes/cuidadores
Literacia da populagao
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Organizacao de cuidados: Diagnostico

Acesso a CSP

Total Utentes sem MdF Atribuido

Julho 2024 @
Soma Total Utentes sem MdF Atribuido 1.648.330 r"’

F

BI-CSP

Bilhete de Identidade dos Cuidados de Saude Primarios
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{ 1 ARSCentro
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Periodo (Més)
— ARS Alentejo — ARS Algarve
— ARS Centro — ARS Lisbhoa e Vale do Tejo
- ARS Norte Alentejo
— Algarve Centro
— Lisboa e Vale do Tejo — Norte

https://transparencia.sns.gov.pt/
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Diagndstico de IC: peptideos natriuréticos

Identificacao de doentes de alto risco (NT-proBNP)

Chronic heart failure: diagnosis

National Institute for
Health and Care Excellence

NIC

Results: risks following suspected de novo HF

N —

REVOLUTION HF

Risks of HHF and all-cause death were high during the first weeks after index, and risk increased with increasing NT-proBNP

Follow-up time (months)

Follow-up time (months)

Chronic
heart failure
suspected

Perform ECG
Consider chest X-ray,
blood tests, urinalysis,

Take a detailed history and perform a clinical
examination

l

— Measure NT-proBNP

© NICE 2018. All rights reserved. Subject to Notice of rights.

peak flow or spirometry
HHF All-cause death 1 l
30 Suspected de novo HF: 16.1 events/100 PY 20 Suspected de novo HF: 10.3 events/100 PY Refor e
3 Matched controls: 2.3 events/100 PY Matched controls: 6.5 events/100 PY NT-proBNP __, urgentlyto be NT-proBNP ") eently to be NT-proBNP
E_' 254 ot > 2,000 ng/I seen within 2 400-2,000 ng/I seen within 6 :;00 n?/II
x s 154 Baseline NT-proBNP (ng/L) (236 pmol/l) Weshs (47-236 pmol/1) e (47 pmol/I)
% 20 § g — [2000, inf]
o § _*C,;; [1000, 2000] l 1
= g o
= 600, 1000
§ 151 i ﬁ 10+ [ ! Specialist clinical 1t including horacic
I= 23 — 1400, 600] echocardiography
2 10 ax ‘_:" $ — [300, 400] l
i ET 5 *=== Matched controls
3 3
g = . 4% smmmmERESSESaE il el Heart failure not confirmed
O ) S emiessman ettt .
0 rerr e UL . -“ ------- 0 i . . i — ASSE;?;“;RW o Consider other causes of symptoms with
b5 L . i : establish aetiology and iden correctable causes iz i i
0 2 4 6 8 10 12 0 9 4 & 8 10 12 specialist input if concern persists

{This is a summary of

tests to offer ic heart failure from NICE's guideline on
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the original gui
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Equipas multidisciplinares

Multidisciplinary interventions recommended for the management of @ESC
chronic heart failure

Recommendations Class Level
It is recommended that HF patients are enrolled in a multidisciplinary HF
management programme to reduce the risk of HF hospitalization and mortality
Self-management strategies are recommended to reduce the risk of HF

Either home-based and/or clinic-based programmes improve outcomes and are
recommended to reduce the risk of HF hospitalization and mortality.

Influenza and pneumococcal vaccinations should be considered in order to
prevent HF hospitalizations.

HF=heart failure.
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Equipas multidisciplinares

Home ﬁ Physicians

/ care

Nursing

\

Geriatrics

Comorbidity
specialists
. Palliative

care
~ Advanced
practice

professionals

Social work

\

Pharmacy

Kittleson et al ACC Expert Consensus Decision Pathway on Management of HFpEF , JACC 2023
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Equipas multidisciplinares:
realidade dos SMI em PT (questionario NEIC 2024)

Prog ramas de IC nos SerViQOS de Medicina Interna A gestdo dos doentes e implementagéo do programa estruturado é realizada por

que tipo e nimero de profissionais:

Médicos e 3-6 medlcos/equa
enfermeiros 34 enfermeiros/equipa
. 12 (34%) Multidisciplinar: 4 Medicina Interna (4 equipas) — 3 coordenadores
14 (40%) Médicos, Cardiologia (3 equipas) — 1 coordenador
enfermeiros Nefrologia (3 equipas)
e outros MFR/FT (3 equipas)
9 (26%) profissionais MGF (1 equipa)
Pneumologia (1 equipa)
Psiquiatria (1 equipa)
: C. Paliativos (1 equipa)
_ ) * o © Enfermagem (4 equipas)
Sim =N&o =~ Em Planeamento _— Nutricionista (4 equipas)
7 D Assisteptg Social (4. equipas)
i N=35 Servicos de Medicina Interna g} = EZ;;nggtgoegiﬁil;lpaS)
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Organizacao de cuidados: modelos

(

Inpatient

\

Electronic Health
Record Alerts

Rapid GDMT Titration

.O.

Site-level
Audit-and-Feedback

Virtual GDMT Teams

Discharge

Heart Failure Education

¢ O

X

Transitional Programs

g

Discharge Summary

Outpatient

Population-Level
Strategies

Hospital at Home

R

%

Qabile Applications

Heart Failure Team
Structure

)

Remote MOW

Heart failure implementation strategies at different stages of heart failure

patient care.

Xia J et al, Prog Cardiovasc Med 2024
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Organizacao de cuidados:

Optimizacdao GDMT (pds-internamento)

Hospital
discharge
/\ assessment of clinical status, laboratory values

hospitalisation %l and NT-proBNP concentrations

02 000
m@@gm Weekl — Week2  Week3 Week6
| | Safety Safety Safety Safety

Main inclusion High Half Half
criteria intensity — optimal oggmfl

A0 GDMT*
« Patient with o) dose dose

.

AHF ready to be
discharged

« Noor sub-
optimal dose
of GDMT*

+ Pre-discharge

NT-proBNP** Usual Follow-up and therapy adjustments per
>1500 pg/mL. care physician’s usual practice

Randomized 1:1

N=1078 (1800 planned) fﬁﬂ'ﬁf’.‘!p

Mebazaa A, et al. Lancet. 2022;

https://cardiothinklab.com/strong-hf-study-highlighting-benefits-of-treatment-

optimisation/.

Optimizagdao GDMT (IC crdnica,
ambulatério)

Study Design: TEAM-HF

Patients referred to the GDMT clinic from a general cardiology practice with
symptomatic HF and LVEF <50% (HFrEF and HFmrEF)

Visitl Titration visits via telemedicine Rinaljvisit
In person ————— ey In person

a .

Baseline NP/PA/ Vital Labs Medication NP/PA/
Echo PharmD* signs Titration PharmD*

Primary
endpoint

180-day HI
readmission or
all-cause
mortality

modelos

Gestdao ambulatéria ICA -estratificagao de risco
COACH Trial

—> Discharge

Lower
Risk

EHMRG Short

7/30d Stay

< 72hr

Higher
Risk ——>  Admit

Cuidados de transicao

Rapid
Ambulator
PCP
Care
RAPID [ Spec
HF
Clinic
HFC
0 30d

ClinicalTrials.gov NCT02674438

Effect of a transitional care model following hospitalization for heart failure: 3-year outcomes of
the Patient-Centered Care Transitions in Heart Failure (PACT-HF) randomized controlled trial

Usual care Intervention 22282
(CACRCRCXONCRCRORCRCL ©)
CRCRCRCKCRCRCRCRCY ©)[(C)
CRCXCKCRCRCRCCY CO)[C)
CRCXCRCRCRCKC] O [COC)
CRCRCRCRCRO) O CICICIC)
0000 dobee®

Intervention
1104 patients

Cxexexelclolclolclole)

CrEICleolclcRlcl)
ColCcloeerRc)
PP RPORR®®

10 hospitals, 2494 patients
Stepped-wedge Cluster RCT

Usual care
1390 patients

All-cause death, readmission, or ED visit

* No improvement in composite outcome
*94.2% vs 94.5%, HR 0.92
* No improvement in component outcomes
* High event rates (usual care group)
* 51.4% died, 80.7% readmitted, 67.1% visited
ED without readmission

Guideline-directed medical therapy

* Improved uptake of sacubitril-valsartan
*3.3%vs. 1.5%, RR 6.21
« Similar uptake of other GDMT classes
* ACE/ARB: 70.4% vs. 71.0%
* BB: 81.5% vs. 78.4%
* MRA: 31.6% vs. 31.7%

Averbuch T et al. European Journal of Heart Failure. 2024

Monitorizacdao remota “basica”
(estudo observacional)- Telesat-HF

& satelia® Cardio patient journey

2 =
= : E. ¥ [N
A=Y e ) )
T™E H ? W) "X’l’l\s_surance
k T 3 +4 f __/\___/‘/ Maladie
RS a3 3 K
RPM
Medical On-boarding call i i 100% patient

Prescription within 48 hours
Patient registration by A Satelia nurse contacts the
HCPs in the Satelia patient to complete patient file
platiorm and explain the questionnaire [} via intemet or

+Weight assessment follow-up coverage
Patient answers questionnaire HCPs analyze data and Free of charge
reach out o patients if for patients.

' via nurse phone call

NYHA Il and more with a high peptide level (BNP > 100 or NT-proBNP > 1000 pg/mi) or Hospitalization in the past 12 months for HF decompensation

Heart Tailored weekly therapeutic education
2024 * based on semestrally patient knowledge evalustion °

Diagnostico IC doentes alto risco

Results: risks following suspected de novo HF

REVOLUTION HF

Risks of HHF and all-cause death were high during the first weeks after index, and risk increased with increasing NT-proBNP

Cumulative incidence of HHF (%)

HHF All-cause death

30+ Suspected de novo HF: 16.1 events/100 PY
Matched controls: 2.3 events/100 PY

20+ Suspected de novo HF: 10.3 events/100 PY
Matched controls: 6.5 events/100 PY

& s Baseline NT-proBNP (ng/L)
20 g8 — 2000, inf]
2% (1000, 2000]
15 £3 1 (600, 1000]
$8 — [400, 600]
Z3
10 38 ~— [300, 400]
ET ++++ Matched controls
3

0 2 4 6 8 10 12
Follow-up time (months)

Follow-up time (months)
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Spoke:
Primary care,
general
cardiology

Spoke:

' Spoke: Primary care,
Primary care, general
genjeral cardiology
cardiology

Spoke: ) Spoke:
Primary care, Primary care,
general ger)eral

cardiology

cardiology

Spoke:
Primary care,
general
cardiology

Spoke:
Primary care,
general
cardiology

Tertiary Hub:
Advanced HF unit

Spoke:
Primary care,
general
cardiology

Spoke:
Primary care,
general
cardiology

Spoke:
Primary care,
general
cardiology

Spoke:
Primary care,
general
cardiology

Spoke:
Primary care,
general
cardiology

European Journal of Heart Failure, 2018, DOI: (10.1002/ejhf.1236)

COMMUNITY QCC

* TARGET PATIENTS:
« Chronic outpatients / rehabilitation;

s Acute, not severe HF / mildly
decompensated.

*SETTING:
*Primary care;
e Cardiology / rehabilitation;
e Community hospital.

* ACCESSIBILITY:
o Elective;
¢ Prompt (<48h) access if needed.

* SERVICE PORTFOLIO/EQUIPMENT:
s Therapeutic optimization
* Patient and caregiver education;
*Rehabilitation

*ECG, TTE, 24 h ECG/BP Holter,
laboratory tests

*Referral to higher level centres.

* HUMAN RESOURCES:

s Primary care / internists /cardiologists,
nurses

Figure 1 Proposed classification of the Heart Failure Association of the European Society of Cardiology quality of care centres (QCCs).

SPECIALIZED QCC

* TARGET PATIENTS:
* HF patients of moderate complexity

* New-onset HF / after recent
hospitalization

* SETTING:

* CCU/ ICU/chest pain unit and specialized
wards in district hospitals.

* ACCESSIBILITY:
* On-duty cardiologist 24 h / 7 days
+ CCU/ICU dedicated beds

* SERVICE PORTFOLIO/EQUIPMENT:
* Aetiological diagnostic assessment
 Therapeutic optimization
e Cardiac catheterization; arrhythmia
ablation,
* |CD/CRT implantation,
* TOE, CMR, CPET
* Renal replacement therapy.

* HUMAN RESOURCES:
« Cardiologist, 24 h / 7 days
+ HF nurses, other specialties.

Sferovic PM et al. Eur J Heart Fail 2020

ADVANCED QCC

* TARGET PATIENTS:
* Severe / advanced HF patients
* HTx / MCS candidates / recipients

« SETTING:
* As in specialized QCC
+ Heart surgery

* ACCESSIBILITY:
* As in specialized QCC
+Cardiac surgery in a heart team
+ ICU dedicated beds.

* SERVICE PORTFOLIO/EQUIPMENT:
* As in specialized QCC
+ Circulatory support
+ HTx/MCS implantation and follow-up
+ Cardiac surgery
+ Valve interventions
+ EMB, genetic testing

* HUMAN RESOURCES:
* As in specialized QCC
+ Cardiac surgeons, 24 h / 7 days
+ Heart team
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Critérios de referenciacao entre centros de cuidados na IC FEp

When to Refer a Patient with Suspected or Known HFpEF: Primary Care Clinician to Cardiovascular Specialist

Referenciagdo CSP - Hospital = o N

When to Refer: Cardiovascular Specialist to Advanced Heart Failure Specialist

N H & E

Referenciacao Unidade IC avan¢ada

Kittleson et al ACC Expert Consensus Decision Pathway on Management of

U R g o g o o
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Transicdo e integracao de cuidados:
realidade dos SMI em PT (questionario NEIC 2024)

E uma prética habitual agendar uma visita presencial (consulta ou outra) apés
a alta aos doentes internados por IC no seu servigo, para reavaliagéo da IC?

35%

O seu Servigo tem uma forma oficial de integragéo de cuidados
com a Medicina Geral e Familiar?

4
oes= 2
Contactos telefonicos regulares= 1

< 2semanas = 2-4 semanas =>4 semanas

P | <2 somanas | 24 Semanas | 45|

28; 80%
2Sim = Nio Consulta Externa N=17 - 78,6% 100%
Hospital Dia N=10 90% 143% -
H.Dia/CE N=2 10% 1% e

= sim =ndo
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Organizacao de cuidados: proposta PT

Multidisciplinary, Holistic, and Integrated Seamless Care

Consulta Consulta

Transition
Care Team

Hospital Care Primary Care

General Practioners
Nurses

Consulta domiciliaria

Cardiologists

Hospital de Dia

mieinsts Patients & .
Other specialists careg“’ers J
: 0. O.0 . e .
Inte rnamento Main Objectives: ( ( 'j ) / Main Objectives: Eq u I pa Comu n Ita rla de
* Advanced etiological f( * HFpEF diagnosis . . .
and diagnostic investigations * Pharmacological C u I d a d O S Pa I I a tl VO S

* WHF [ AHF treatment initiation

. . ~ « efe s . Werrt!irnanm.mmerjt__ » Comorbidities
Hospitalizagdo domiciliaria Lol el

* Other specialty assessment Team and referral

Patient and care9'

A Portuguese Expert Panel Position Paper on HFpEF Management
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Organizacao de cuidados em PT: seguimento e referenciacao

3b. HFpEF Integrated Referral and Follow-up

NYHA Class I-1I N Treatment and follow-up
Without additional risk factors in Primary Healthcare Units

After stabilization

NYHA Class llI-IV —

1. Refractory congestion and/or
frequent hospitalizations
2.eGFR =30 mL/min and/or

uACR =300 mg/g
3. Severe electrolyte abnormalities

4. Refractory arrhythmia and/or
cardioversion/ablation indication

5. Significant CAD
6. LVEF =65% o
7. Suspicion of cardiac infiltrative QO

diseases (e.g. amyloidosis) BE,

8. Severe comorbidities

SEN Hospital Referral

A Portuguese Expert Panel Position Paper on HFpEF Management
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Organizacao de cuidados na IC: Indicadores de qualidade

as:el;(s]omLent Registo Portugués de Insuficiencia

Cardiaca - REPICA
CNCDC @ GEIC SR s

Centro Nacional de Coleccdo Sociedade Portuguesa de CARDIOLOGIA
de Dados em Cardiologia

m =t N E I C Sociedade Portuguesa
NUCLEQ DE ESTUDOS DE de Medicina Interna

/) INSUFICIENCIA CARDIACA

ESC-HFA

g
Loop £
dl(:;edtiﬁ Qls for HF g Ievels
&
Q
‘ R & fglst:;; - ; :
< REGISTRO DE INSUFICIENCIA CARDIACA: RICA-2 !
ACEi, ARB 3 within IL d
L& SOCIEDAD ESPANOLA

DE MEDICINA INTERNA (ﬁ

Abdin A et al, Eur J Heart Fail 2024
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Medicina baseada em valor: a IC como modelo

Circulation: Cardiovascular Quality and Outcomes

@
Advancing Value-Based Models for Heart
Failure

A Call to Action From the Value in Healthcare Initiative’s
Value-Based Models Learning Collaborative

Trigger to Exit Model

e Patient progresses to Stage D
heart failure
e Patient dies

Trigger to Enter Model Care Delivery Model

e Patient is hospitalized or ED e Focus on following evid -based guidelit
visits for Stage C heart failure (e.g., Get With The Guidelines Heart Failure)
complications (confirmatory — o Careis provided in home or community-based —
diagnosis post-hospitalization) settings whenever possible

* OR physician refers patient to e Team included non-clinician providers, such as
the model nurses, community health workers, and care

e Two-step process: patient coordinators.
proposed by clinician, confirmed
by payer (or vice versa) I

T Quality Measurement and
Payment Approach Evalution

e Adherence to guidelines and
other care process measures

e Patient-reported outcomes,
shared decision making
measure, quality of life

e Heart failure hospitalizations
and mortality

Population based payment: either
shared savings model with potential
downside risk, or per-member per-
month care management add on

Data Sources

A variety of data sources are needed
to support the model

* Get With the Guidelines
Heart Failure

Claims data

CAHPS
Patient-reported data
Social-determinants of
health (if possible)

Maddox KI et al, Circ Cardiovasc Qual Outcomes. 2020

@ESC

European Society
of Cardiology

Placing patient-reported outcomes at the
centre of cardiovascular clinical practice:
implications for quality of care and management

COLLABORATION AND REFERRAL

COMMUNICATION Enhancing collaboration among health care

professionals

Facilitating referrals to other professionals
Improving care plans

Informing the selection and use of therapeutic
interventions

* Improving communication with
patients and families

* Making patients’ and family
members concerns more visible

Clinical
benefits
of PROs

DISEASE MONITORING

TREATMENT OUTCOMES
Detecting early changes in physical

health status, psychological problems,

daily functioning, and well-being

ey s ) ; * Assessing outcomes of treatment
Monitoring disease progression

Moons P et al, Eur Heart J. 2023
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O rg an |Za (;é 0O d e 3. ORGANIZACION DO PROCESO ASISTENCIAL DE

) INSUFICIENCIA CARDIACA
cuidados na IC:

URXENCIAS HOSPITALIZACION CONSULTAS EXTERNAS ATENCION PRIMARIA
I SOSPEITA DE INSUFICIENCIA SOSPEITA DE INSUFICIENCIA
CARDIACA

CARDIACA

Probas
complementarias

Valorar outros

s Alterado Normal
RX Tdrax, EKG, NT-
Figura 2 HEE
Tratamento (N
IcC aguda

Compatible IC Outro diagnéstico
Tratamentos segundo o
protocolo de ICC aguda

Criterios de
gravidade

Actualizacion do proceso asistencial
de insuficiencia cardiaca

p—
Area Sanitaria de Santiago de Compostela e Barbanza

Valoracién
presencial?

H

Consulta ACTO UNICO de
CARDIOLOXIA.

Criterios de l
ingreso NON

R ) Consultade IC
Criterios de Ingreso de CARDIOLOXIA

El
Derivacién AP
Edicién Bilingile Galego/Castelin
AL P.Sa s

Consulta de IC
de MED. INTERNA

Ingreso en
Criterios de CARDIOLOXIA
ingreso Criterios de
s < t
: Informe de alta Valoradién e
Criterios ingreso heopitalaria el =]
ardioloxia/ M. Interng L S
won Criterios de derivacién a
en consultas hospitalarias Informe de alta
MEDICINA INTERNA —

amp

Seguimento en Atencién
Primaria
AP: Atencién Primaria

IC: Insuficiencia Cardiaca

FIGURA 1. FLUXO DE PACIENTES CON SOSPEITA DE INSUFICIENCIA CARDIACA (IC).

https://extranet.sergas.es/catpb/Docs/gal/Publicaciones/Docs/AtEspecializada/PDF-3211-ga.pdf
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Rewriting the heart failure pillars toward
less burdensome heart failure care pathways

Figure 1. Proposed inclusive patient-centred pillars of care for all types of heart
failure

Improved outcomes and quality of life for all people with heart failure
Decreased burden of treatment

Accessible HFrEF optimal HFpEF optimal Supported self-
pathways medical therapy medical therapy care regimens

> 5
o=
|§|

Symptom and fluid management
Sufficient numbers of knowledgeable healthcare professionals

ACEi/ARNI
Beta blocker
Mental health

%]
v
(=]
=
oo

©

o
@
-

S

=

——
e
} .
©
L5

3=

Digital/remote monitoring
Heart failure management
Comorbidity management
Exercise/cardiac rehab
Treatment/health education

Austin RC. Br ] Cardiol 2024



7th Advances
in Heart
Failure 2024

10 e 11 de Outubro

FACULDADE DE MEDICINA DA UNIVERSIDADE DO PORTO

José Silva-Cardoso?, Emilia Moreira®, Carlos Aguiar¢, Aurora Andraded, Inés Araujo¢,
Rui Baptista® Dulce Brito8, Nuno Cardim", Rui Cernadas', Joao Pedro Ferreira),
Candida Fonseca¥, Manuela Fonseca', Ricardo Fontes-Carvalho™, Fatima Franco",
Cristina Gavina®, Lino GoncalvesP, Jorge Ferreira?, Adelino Leite-Moreira’, Carolina
- Lourencos, Irene Marques', Elisabete Martins, Rachel Melo¥, Pedro Moraes-
'mento*, Brenda Moura*, Mario OliveiraY, Hélder Pereira’, Marisa Peres®,

an dos Santos #®, Mario Santos®, Paulo Santos?®?, Joana Pimenta?



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22

