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The location of heart failure diagnosis makes a 
difference on patient outcomes2
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Heart failure hides in plain sight1
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No GDMT* ACEI/ARB & BB Quadruple therapy

36.3%

21.8%

11.5%

Absolute risk 
difference 14.5%

Absolute risk 
difference 24.8%

Estimated effects of GDMT on 12 month all cause 
mortality3 

*GDMT – Guideline directed medical therapy

https://heart.bmj.com/content/104/7/600


Greatest absolute projected increases:

Diabetes (1.9 million)

Heart failure (1 million)

Projected cardiology IP : HEE





•

•

•

•

•

•

•

•

http://www.hfacademy.co.uk/




Working with...

mailto:info@learn.hfacademy.co.uk

	Slide 1
	Slide 2: What is the Heart Failure Academy?
	Slide 3: Why is the Heart Failure Academy needed?
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8

