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Heart Failure Clinician

My purpose is to 
generate discussion, not 
convince you of a point 
of view



Why Is This an Important Question?



Our Role in The Patient Journey 
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We Can Communicate the Journey



Prognosis 
in Heart 
Failure



REVeAL-HF Study www.reveal-hf.com
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Age, Weight, SBP, RDW, BUN, Monocyte #, Lymphocyte %, BUN/Cr ratio, 
Troponin, NTproBNP, MCV, ICU admission, Measurement of Arterial pH

Discrimination Calibration

J Am Coll Cardiol HF 2021; 9:409-419



REVeAL-HF Study www.reveal-hf.com
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Primary Clinical Endpoints

8 Tariq Ahmad et al. LBCT AHA 2021

Bedside clinicians may require more prescriptive decision support, as 
these results call into question the hypothesis that accurate prognostic 

information alone will lead to better clinical decision-making and 
improved outcomes in hospitalized patients with heart failure



We Can Ensure Patients Get on the Right Rx



So Far, Things Have Not Looked 
Good



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure

Lama Ghazi et al. AHJ 2021; 9:409-419



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure

Lama Ghazi et al. AHJ 2021; 9:409-419



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure

Lama Ghazi et al. AHJ 2021; 9:409-419



Primary Clinical Endpoint: Additional GDMT Class

RR: 1.41 (1.03, 1.93); P=0.03  Number Need to Alert = 14



Secondary Clinical Endpoint: +GDMT Class/↑Dose

RR: 1.39 (1.08, 1.79); P=0.01    Number Need to Alert= 10



Expand 
Current 

Processes

Create 
New 

Paradigms



Expensive, 
Human Capital-
Intensive 
Interventions 
Have Not 
Helped in Heart 
Failure



We Are Key to Transplant and LVAD
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Upper Limit of Heart Transplants?

State 2021 2001

MA 60 36

CT 83 32

NY 262 151

MI 16 9

NH 10 8

RI 8 5

Total 439 241



What About LVADs?



We Can Guide Research



Yet, No One Saw SGLT2i Coming



How 
Can We 
Improve 
Things?



Creating the Army We Need 

HF 

Med Rx

QI/Research

CATH

TX/VAD

EP

Valve



Are We Receptive to Novel Ideas?
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We Need to Revisit Our Basic Assumptions
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We Need to Revisit Our Basic Assumptions

28

Currently used descriptors of heart failure—New York Heart Association functional 

class, left ventricular ejection fraction, and invasive hemodynamics—served important 

roles when they were first introduced: they allowed for a small degree of granularity in 

the phenotyping of heart failure when none existed. However, we have come a long 

way in our understanding of heart failure, and the continued supremacy of these 

descriptors is now hindering our ability to develop and apply targeted therapies for 

this syndrome. Unless we update the categorization of heart failure to reflect reality 

more appropriately, we will remain hamstrung in our efforts to tailor interventions for 

distinct patient groups, and highly effective therapies will be cast aside because they 

were tested on too heterogeneous a population.

J Am Coll Cardiol HF. 2021 Jul, 9 (7) 528–529



Generating Practice-Based Evidence
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We Have Been Here Before (ACS)

Nabel EG, Braunwald E. N Engl J Med 2012;366:54-63.



What Causes a Heart Attack?

The hope for the 
damaged 

myocardium lies in 
the direction of 

securing a supply of 
blood through 

friendly neighboring 
vessels so as to 
restore so far as 

possible its 
functional integrity. 



The 
Discovery 
of Heparin



Discovery of 
Streptokinase



Treatment of AMI 1940s



Progressive 
Atherosclerosis? 



Heart Attacks: 
Acute Thrombosis



The 
Answer 

Was 
Obvious



Do We 
Really 
Need So 
Many Heart 
Failure 
Clinicians?

HF Doctors are the Marco-
Cardiologists of today

Well suited for the move from 
quantity to value

Training should be modified for 
current challenges

Impactful research needs input from 
HF clinicians

Rethinking basic assumptions and 
better integration of interventions 

into practice will be key to progress



tariq.ahmad@yale.edu
@YaleHFdoc


