Hur far vi ratt behandling till ratt patient?
Kan organisation radda liv?

Krister Lindmark
Docent, Overlakare
Hjartkliniken Danderyd
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Ca 30% mortalitet forsta aret efter diagnos
Incidens ca 20.000/ar i Sverige

Table 3 Cox and Fine and Gray regression analyses of 1-year all-cause and CVD-related mortality with Kaplan—Meier and cumulative incidence function

estimates for 1-year mortality (cohort 1, incident HF population)

1-year All-cause mortality?

1-year CVD-related mortality®

N Mortality (95%CI)c HR (95%CT)cd:e Mortality (95%CI)f SHR (95%CT)eie
(N=174,537)
Age, years
18-54 9.041 5.5% (5.0%,5.9%) 1 (reference) 23%(2.0%,2.6%) 1 (reference)
5564 17,281 9.8% (9.3%,10.2%) 182 (1.652.01) 5.0% (4.7%5,3%) 225(1.932.62)
65-74 34,159 16.1% (15.7%,16.5%) 3.14(2.86,3.44) 8.3% (8.0%,8.6%) 3.82(3.32.440)
75-84 62,859 29.1% (28.7%,29.5%) 6.18 (5.65.6.76) 16.2% (15.9%,16.5%) 7.81(6.80.897)
=85 51,197 46.4% (46.0%,46 8%) 11.38 (10.41,12.44) 28.3% (27.9%,28.6%) 14.89 (12.97.17.09)
Sex
Women 81,797 30.9% (30.6%,31.2%) 1 (reference) 18.1% (17.9%,18 4%) 1 (reference)
Men 92,740 26.4% (26.1%,26.6%) 1.07 (1.06,1.09) 14.8% (14.6%,15.0%) 1.04(1.02,1.07)
Year of HF diagnosis
2005 10,737 29.7% (28.8%,30,5%) 1 (reference) 17.9% (17.1%,18,6%) 1 (reference)
2006 15,749 28.6% (27.9%,29.3%) 0.93(0.88.0.97) 17.4% (16.9%,18.0%) 0.95(0.89.1.00)
2007 18,359 28.6% (28.0%,29 3%) 0.92(0.88.0.96) 17.2% (16.6%,17.7%) 0.92(0.86.0.97)
2008 19,950 28.7% (28.1%,29 4%) 0.91(0.87.0.95) 16.8% (16.3%,17.3%) 0.88(0.83.0.93)
2009 21,017 28.3% (27.7%,28.5%) 0.88(0.84.092) 16.1% (15.6%,16,6%) 0.83(0.79.0.88)
2010 21,633 28.3% (27.7%,28.5%) 0.88(0.84,092) 16.3% (15.9%,16,8%) 0.84 (0.80.0.89)

Lindmark et al Clin epi 2019
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Annualized death rates
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Hjartsviktsbehandling

Levosimendan

SAMSCA

Loopdiuretika

Palliativ vard LVAD ICD

Digoxin Fysisk traning Hydralazin+nitrater

crr  ACEIVARB  MRA  gGLT2-hammare
CABG Betablockad

Aliskiren  SSk-baserad sviktmottagning

Flimmerablation .
lvabradin lv-jarn

Hjarttransplantation
Tiazider

Ultrafiltration
Danderyds Sjukhus - 1 TRYGGA, SAKRA HANDER

Antikoagulantia
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Gor det enkelt!

Uppfinn inte hjulet pa varje ny patient

Enkla rutiner som kan foljas av alla

Allt maste inte bestammas fran borjan

Fokusera pa det viktigaste
Anvand de verktyg som finns — vardférlopp hjartsvikt!
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Vardforlopp hjartsvikt

 Vid misstankt hjartsvikt — ta NTproBNP och ekg

Om misstanke kvarstar — EKO inom 4V

OM HFrEF - till sviktmottagning
« Upptrappning av de fyra lakemedelsklasserna
 Traffa fysioterapeut

. Kontr;)II-EKO inom 6 manader och stallningstagande till utokad behandling (inkl
ARNI

Arliga aterbestk med dversyn av behandling

Om sjukhusinlaggning for hjartsvikt — aterbesok inom fyra veckor

-gg Danderyds Sjukhus I TRYGGA, SAKRA HANDER Jt |Vi ér en del av Region Stockhol




Praktiska tips

» Enkla remissvagar vid nydebuterad rEF/mrEF

» Hellre for manga an for fa
« Kan sorteras bort av sviktansvariga
» Genesutredning etc kan skjutas pa till sviktmott

« Lat sviktmott (sviktssk) vara spindeln i natet
* Ej manga pat/vecka ens for stora enheter
» Regelbundna ronder med sviktssk — ta upp alla nya patienter!
 Lat sviktssk ordna fysio/uppfoljnings-EKO/ab

« Ha som rutin att alltid satta upp aterbesok efter vif for hjartsvikt

« Tydliga 6verenskommelser med primarvard
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Kostnader? Undantrangning?

Hur manga eko gors vid brostsmarteutredningar?
Hur manga cor ai gors vid forsamrad svikt?

Hur manga cor ai gors rutinmassigt pa aldre pat med troponit?

Danderyd

Effekt pa Mortalitet
(Komajda et al EJHF 2018)

ARNI+BB+MRA vs Placebo
ACEI+BB+MRA+IVA vs Placebo
ACEI+BB+MRA vs Placebo
ARB+BB vs Placebo
ACEI+ARB+BB vs Placebo

BB vs Placebo

ACEI+MRA vs Placebo
ACEI+BB vs Placebo
ACEI+ARB vs Placebo

ACEI vs Placebo

ARB vs Placebo

HR
(95% Credible Interval)

0.38 (0.2;0.65)
0.41(0.21,0.7)
0.44 (0.27,0.67)
0.48 (0.24;0.86)
0.52 (0.32;0.8)
0.58 (0.34;0.95)
0.58 (0.36;0.9)
0.58 (0.42;0.73)
0.83 (0.52;1.23)
0.84 (0.67;1.01)
0.89 (0.61;1.27)
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Nya behandlingar vid hjartsvikt?

Tryck pa att remittera ut till primarvarden

Lotteri vilka som gar pa kontroller pa sjukhuset

Lotteri vilka som far traffa specialintresserad kollega

Risk for indikationsglidning bland de mer intresserade kollegorna — fa patienter som passerar,
nyfiken pa en ny behandling
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Hur ska vi hitta ratt patienter?
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Systematik!

» Diagnosregister?

« EKO-register?

« Kvalitetsregister?

« Lakemedelsregister?

* Manuell s6kning?

« Automatiserad sokning?

« Sjukskoterska? Underlakare? Specialist?
* Hur informerar vi patienterna?
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Sjustegsmetoden
orberg et al 2021, Hakansson et al 2024

1. Entry criteria:
* Heart failure

diagnosis 2. Primary scan:
7 :f < 3(5:‘ * 1924 patients with
¥ : B € * Target dose i i
1. Decide which criteria to apply for the specific treatment ACEI or ARB :;?nr:ifgiim :;hm:nr;su?:r:;:g o
. :‘;’:BN;’L * 401 patients with records: 4. Examinations/lab:
: . ! ng, EF <35% *4 patients had other New
2. Primary scan: use a registry/database/medical record system to * SBP 295 mmHg « 306 patients terminal illness echocardiography

5. Eligible patients were
summoned to an
outpatient visit with an

identify patients with the one or two main criteria * eGFR 2 30 ml/min

* S-Potassium

(severe dementia,
terminal cancer) or
died before visit

excluded when the
other criteria were

performed if latest
examination older

<54 I/L applied than 18 months . .
mmol/| .PSPS S +9 patients lost eligibility i i information letter
- - - o - i . atients los
3. Careful examination of patient records to apply the other criteria remaining iyl e"gi';mty before visit | & New treatment

discussed and prescribed

NTproBNP < 600 ng/L | due to improved EF to appropriate patients
* 82 patients 76 patients
ini . Follow-
remaining remaining 7. Follow-up after 2

4. Evaluate if any examinations/laboratory test updates are required weeks, 3 andl12 months

5. Summon identified patients to the clinic with an
information letter
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DAPA-HF main criteria: 2433 individuals with 161 individuals lost -107 individuals were 2-12 week:
HF diagnosis, HF identified eligibility before visit invited with an 253 b vl ke wira
6. Discuss new treatment with patient and LVEF <40%, CRCITIEE = R e S
e . N 478 with NT-proBNP 5 i -51 individuals were
prescribe to appropriate patients -NT-proBNP above and/or updat assessed for -4 individuals were
threshold above lab, i i e followed up within primary
(600 pg/ml, or at least 112 excluded due to 191 individuals without a letter at an care
400 pg/ml, if the exklusion criteria remaining already scheduled 12 months:
::g!:;l?:; l:;e:F 352 individuals appointment -41 individuals were
7. Foll wm?l“ el remaining 158 il i miere followed up at the dlinic
« THROW-UD months. If the ECG invited to discuss et
showed atrial et primare care
fibrillation or flutter at
inclusion the threshold
was at least 900 pg/ml Persistence
even if they had a Of which, 69 12 months:
recent hospitalization) "‘“M:m were -7 individuals discontinued
2 i presc treatment due to adverse
Exclusion criteria: dapaglifiozin in SRS
-eGFR <30 52! died of other
ml/min/1,73m2, patient and reasons th,
-SBP <95 mmHg, 60 individuals still on
5 dapagliflozin after
-Type 1 Diabetes
Mellitus e
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Tid?

 Har vi tid att gora pa det har sattet?

« Har vi pengar att satta in pa alla som behover?

» Stor vinst pa valdigt sjuk grupp — svart att gora mer nytta for patientgruppen som helhet och att vara mer
kostnadseffektiv. Har vi verkligen tid och resurser att INTE pyssla med sadant?
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Sammanfattning

« Enkelhet och tydlighet ger ett organisatoriskt lugn
Hellre lite for manga an for fa patienter

Stor patientnytta per besok

. . T
Prioritera! Ge utrymme for det viktigal! Kb Hhaided Weiiva
Anvand de metoder som finns — too busy
Vardférlopp, goda exempel runt omkring 3

) G
t‘“i L

-E"g Danderyds Sjukhus - 1 TRYGGA, SAKRA HANDER JUL | Vi &r en del av Region Stockholm




