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How massive a problem
is Heart Failure & why
should we care?

Introduction to Heart Failure
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Introduction

Reversing Medical Tourism

= Heart failure (HF) is a major growing health problem worldwide.
= Affects about 64.3 million persons globally,

= Epidemiology varies widely within and between countries

=" The INTERnational Congestive Heart Failure Study (INTER-CHF)

= Hypertensive heart disease (HD) was the most common etiology in
Nigeria, Uganda, Mozambique and overall,

= [schemic HD was the most common in South Africa and Sudan.
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Reversing Medical Tourism

Table 2: Etiologies of Heart Failure.

Variables Africa Overall Migeria South Africa Sudan  Uganda Mozambigque
N=1294 N=383 N =169 N=501 N=151 N =90
H'f'l.:-l:rll:l:ii\-r_' HL» 15 651 136 1.7 469 247
lechemic HD 20 30 449 2513 1.09 127
Idiopathic — DCM 14.1 106 Hbl 209 222 18.3
Rheumatic HD i2 53 i3 16.8 13 19.3
Valvular Nen-Rheumatic HD 2.3 20 .5 13 78 24
HIV Cardiomyopathy 07 2 33 0 083 38
Aleohol/Drug induced CMP 066 068 1.1 043 0 24
EME 026 1] 045 0 1.8 22
PRCM 014 0.58 (160 LA 0 0.38
Post Chemotherapy HD 012 [ 069 0 0 0
Tuberculosis related HD 009 0 0.51 ] ] 08z
Congenital HD 008 0.26 0 o7 0.58 0
Endocrine,/ Metabolic 5.4 073 35 11 19 09
Other cawses 13.3 116 6.2 1.4 19 215
Linknown etiology 06 o 1.1 087 ] ]

Key: HD, heart disease; DOM, dilated cardiomyopathy; HIV, hurman immunodeficiency virus; CMP, cardiomyopathyy; EMF,
endomyocardial fibrosis; PPCM, peripartum cardiomyopathy. Values are expressed as propartions in percentages.
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Introduction

Reversing Medical Tourism

* The overall prevalence of HF in the adult population in developed countries is 2%.
= HF prevalence follows an exponential pattern, rising with age,

= Affects 6—-10% of people aged >65.

= Relative incidence of HF is lower in women than in men

= Risk of developing HF is approximately one in five for a 40-year-old.

* Rheumatic heart disease remains a major cause of HF in Africa and Asia, especially in the
young.

= Hypertension is an important cause of HF in the African and African-American
populations.

= Chagas’ disease is still a major cause of HF in South America
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Northern Nigeria’s pioneer standalone
Institution wholly dedicated to comprehensive
Cardiovascular and Internal Medicine.
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Service. receives AWARD FOR EXCELLENCE IN CARDIOVASCULAR

GAREffrom the NIGERIAN CARDIAC SOCIETY 2021
We are a Support Hospital for your practice in recognizing her contribution to the growth

Nigeria through our specialized services, pdevelopment of Cardlovascular Medicine and
: Surgery in Nigeria.
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HEART FAILURE; A Global Burden

= 1-2% of adults are heart failure patients worldwide
= Admission rate is at least once a year
=" HFrEF is the commonest phenotypes worldwide(50-60% of cases)

= 74% of heart failure patients suffering from at least one
comorbidity

= Heart failure is a progressive disease with an annual mortality rate
of about 10%

= THe main causes of death are sudden cardiac death (>50%) Q;r
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HEART FAILURE ; A GLOBAL
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BURDEN

Reversing Medical Tourism

= 30-40% of patients die within 1 year of diagnosis
" 60-70% die within 5 years, mainly from worsening HF or as a sudden event

= Patients with (New York Heart Association [NYHA] class IV) have a 30-70%
annual mortality rate

= Patients with NYHA class Il have an annual mortality rate of 5-10%.

O N
"The pctionalsstatus is an_important predictor of patient outcome Nt Ui
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What is Heart Failure?
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Abuja Cardiovascular Symposia-
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Five (8) so far.

Reversing Medical Tourism

= Over 750 participants from over 3C

: : 5th Abl.lja e
* Trained in PRIMARY CARDIOVASCU Car diovasculars //
= ECG interpretation, . Symposmm 2021 " -
= Basic Management of Diabetes, Hyperte & ; - .

= Basic Life Support
= 10 CME points & Certificate
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Definition Of Heart Failure (1)

Reversing Medical Tourism

" The current American College of Cardiology Foundation
(ACCF)/American Heart Association (AHA) guidelines defines:

= Heart Failure as a complex clinical syndrome that

= results from structural or functional impairment of ventricular filling or
ejection of blood,

= which in turn leads to the cardinal clinical symptoms of dyspnea and
fatigue and signs of HF, namely edema and rales.
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Definition Of Heart Failure (2)

Reversing Medical Tourism

» According to European Society of Cardiology (ESC)
 Heart failure is not a single pathological diagnosis, but

* a clinical syndrome consisting of

 Cardinal symptoms (e.g. breathlessness, ankle swelling, and fatigue)
that may be accompanied by

* Signs (e.g. elevated jugular venous pressure, pulmonary crackles,
and peripheral oedema).

* |t is due to a structural and/or functional abnormality of the heart that
results in elevated intracardiac pressures and/or inadequate cardiac output
agjrest and/or during exercise.
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1. Team of consultants & residents

2. Detailed back-referral medical reports when
indicated/requested

3. Opportunity to discuss & collaborate with team on
referred cases

4. 24/7 emergencies and same-day/next-day appointments

5. Over 400 successful cathlab cases for:

=  Pacemakers, CRTs, Coronary & Peripheral revascularization with
stents, IVC filters, etc. while awake with no scars for vascular
interventions.

6. Uttramodern world-class equipment & fully computerized
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> We provide 24/7 world-class healthcare solutions

for patients, hospitals, and their doctors in:

v Interventional Cardiology (Cathlab) Rheumatology

v" Endocrinology, Diabetology & Pulmonology

Metabolic Medicine

v
v
v’ Critical Care
/ .
Cardiology v’ Cardiothoracic Surgery
v" Nephrology, Transplant & Dialysis v General Internal Medicine
v
Neurology v" Comprehensive Medical Checkups
) QO
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1. (:lve a standard referral letter & preferably attach

any available results
Call: 0908-331-7777, 0817 444 0888
WhatsApp: 0908-331-7777

Email: frontdesk@cardiocare.ng

Visit: 5, Giza Close Area 11, Garki (off Dunukofia Street-
near FCDA) Abuja-FCT.

Kindly indicate Doctor’s name, & email/phone
number especially if you wish to receive a medical
report afterwards.
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Definition Of Heart Failure (3) W), cardiocare
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= a chronic, progressive, neurohumoral syndrome perpetuating
cardiac dysfunction characterized during stress and/or at rest by:

a. Dyspnoea, and

b. Pulmonary and systemic venous congestion and/or

C. Inadequate peripheral oxygen delivery,
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Our Experience

Reversing Medical Tourism

= A total of 1000 procedures were carried out on 847 patients over
the last 5 years

= Male to female ratio of 4.4:1,
* Mean age of 59.0 (+/- 12.4) years
= Of the patients,

= 32 (10.6%) were partially financed through discounts, sponsorships, and
donations from:
= Cardiocare/Limi Hospitals

C-jNigerian Cardiovascular Education Foundation
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Symptoms and/or signs
of HF caused by a
structural and/or

= HF is clinical syndrome functonal crdic
abnormality

= with symptoms and/or signs -

and corroborated by af: least one of the following

= caused by a structural and/or functional cardiac ¥

= corroborated by elevated natriuretic peptide levi

Elevated natriuretic

= objective evidence of pulmonary or systemic co peptde fevel

or

Objective evidence of
cardiogenic pulmonary or
Cj systemic congestion

The Limi Hospitals
8h-Abuja-Cardiovascular Symposium 2024




L

E cardiocare

MULTISPECIALTY HOSPITAL
Member Th?i'm' pitals

d
Vi i B t a

0908 331 7777
desk@cardiocare.ng

Heart Diseases without Open Surgery while awake.
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How does Heart Failure
resuli?

Pathophysiology
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Neurohumoral System
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= An imbalance occurs in Three Key Neurohumoral Systems:

1. T
2. T
3. T

he renin—angiotensin—aldosterone system RAA

he sympathetic nervous system SNS

he natriuretic peptide system NP

" The natriuretic peptide system has a protective function, which can
counterbalance these detrimental effects.

&
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Activation of Sympathetic E B rdiocare
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Nervous System

= One of the most important adaptations caused by a drop in CO and
occurs early in the course of HF

= Activation of SNS in HF is accompanied by concomitant withdrawal
of parasympathetic tone

= Activation of SNS provides short-term support that has the
potential to become maladaptive over the long term

" |n patients with advanced HF, circulating levels of NE at rest are 2-3
t|n€|9es those found in normal persons

wﬁg&m@l&gﬁmmopredlct mortality in patients with HFg,h;;;nl LZ .
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5 Giza Close, Area 11 Garki, Abuja-Nigeria.

0817 444 0888, 0817 444 5544, 0908 331 7777
frontdesk@cardiocare.ng

art Attacks/Myocardial Infarction, Angina, Ischemic Heart Disease/Failure-

For H
e =2 loon Angioplasty, & Chronic Total Occlusions (CTO) of Heart Vessels

of The Limi Hospitals



Heart Failure is a Progressive

Vicious Cycle!!! QRSRrciocare
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CARDIAC MUSCLE
INJURY ( A
due to Hypertension, - ELECTRICAL INSTABILITY
Myocardial Infarction, > VENTRR|CU|-A . y
or other cause REMODELIN : CARDIAC DYSFUNCTION
G | (Systolic, Diastolic or Both)

v

NEUROHUMORAL J‘

IMBALANCE

Y

1. McMurray JJ. N Engl J Med 2010;362:228-238
2. Shah AM. Lancet 2011;378:704—-712
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Pathogenesis

Reversing Medical Tourism

Compensatory
mechanisms

= Heart failure is as a progressive diso
index event that causes damage to-

either 60% - °ao
e

= | oss of functioning cardiac myocytes
Eemm \

damage

s/
Ag

_FTEr

3

= Disruption of the ability of myocardiun

Ejection fraction

" Index event may be;
= Abrupt onset (MlI, PE) X

20% -

= Gradual or insidious (pressure or volun Time, years —

" Hereditary (genetic cardiomyopathies) Asymptomatic » Symptomatic
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What causes Heart
failure?
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Aetiology- Epidemiology
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Reversing Medical Tourism

= Clinical Practice from unpublished data in CardioCare Hospital
Abuja in order of prevalence:

1.
2.
3.
4.

Hypertension
Cardiomyopathy
Coronary artery disease

Valvular Heart Disease

= SSA Survey of HF ?Ischaemic Heart Disease

" Hypertension (43.9%),

whlfilataccaidiomyapathy (DCM) (19.5%), and Dottt

Since 1982
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NATIONAL CENTRE OF EXCELLENCE IN
CARDIOVASCULAR HEALTHCARE

VALVULAR HEART DISEASE MYOCARDIAL DISEASE
. Mitral + Coronary artery disease
. Aorfic * Hypertension
- Trisuspid + Cardiomyopathy
* Pulmonary ENDOCARDIAL DISEASE
PERICARDIAL DISEASE « With/without hypereosinophilia
. Constrictive pericarditis « Endocardial fibroelastosis
« Pericardial effusion AR
- ARRHYTHMIA
HIGH OUTPUT STATES . . Tachyarrhythmia
Anaemia « Afrial
+  Sepsis « Ventricular
* Thyrotoxicosis « Bradyarrhythmia
. Pagg’r‘s diseosg « Sinus node dysfunction
* Arteriovenous fistula CONDUCTION DISORDERS
Atrioventricular block
VOLUME OVERLOAD
* Renal failure
+ latrogenic (e.g. post- CONGENITAL
(j operative fluid infusion HEART DISEASE
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B Ischemic HD £
Africa Overall I Hypertensive HD
N=1294 B Idiopathic - DCM
Rheumatic HD
B Valvular Non-Rheumatic HD
Nigeria I B Other Cardiomyopathies
N=383 B Endocrine/Metabolic
~ Others&Unknown
SouthAfrica
N=169
Sudan
N=501
Uganda
N=151
Mozambique
M=90
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1. Team of consultants & residents

2. Detailed back-referral medical reports when
indicated/requested

3. Opportunity to discuss & collaborate with team on
referred cases

4. 24/7 emergencies and same-day/next-day appointments

5. Over 400 successful cathlab cases for:

=  Pacemakers, CRTs, Coronary & Peripheral revascularization with
stents, IVC filters, etc. while awake with no scars for vascular
interventions.

6. Uttramodern world-class equipment & fully computerized
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How do we classity
Heart Failure?
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OF BREATH

. SHORTNESS
%, :
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3. Based on
Cardiac
Dysfunction Course

« ACC/AHA Staging (A-D)

2. Based on
Dyspnoea Severity

* NYHA Classification (I -
V)

1.1. Based on
ECHO-Ejection
Fraction

e HFrEF- Reduced EF
* HFpEF- Preserved EF
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1. Team of consultants & residents

2. Detailed back-referral medical reports when
indicated/requested

3. Opportunity to discuss & collaborate with team on
referred cases

4. 24/7 emergencies and same-day/next-day appointments

5. Over 400 successful cathlab cases for:

=  Pacemakers, CRTs, Coronary & Peripheral revascularization with
stents, IVC filters, etc. while awake with no scars for vascular
interventions.

6. Uttramodern world-class equipment & fully computerized
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> We provide 24/7 world-class healthcare solutions

for patients, hospitals, and their doctors in:

v Interventional Cardiology (Cathlab) Rheumatology

v" Endocrinology, Diabetology & Pulmonology

Metabolic Medicine

v
v
v’ Critical Care
/ .
Cardiology v’ Cardiothoracic Surgery
v" Nephrology, Transplant & Dialysis v General Internal Medicine
v
Neurology v" Comprehensive Medical Checkups
) QO
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1. (:lve a standard referral letter & preferably attach

any available results
Call: 0908-331-7777, 0817 444 0888
WhatsApp: 0908-331-7777

Email: frontdesk@cardiocare.ng

Visit: 5, Giza Close Area 11, Garki (off Dunukofia Street-
near FCDA) Abuja-FCT.

Kindly indicate Doctor’s name, & email/phone
number especially if you wish to receive a medical
report afterwards.

Q
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Stages & Functional classification of

HF

ACCF/AHA Stages of HF

cardiocare
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Reversing Medical Tourism

NYHA Functional Classification

D | Refractory HF requiring specialized
interventions

A | At high risk for HF but without structural None
heart disease or symptoms of HF
B | Structural heart disease but without signs | No limitation of physical activity. Ordinary physical
or symptoms of HF activity does not cause symptoms of HF.
C | Structural heart disease with prior or
current symptoms of HF
| Slight limitation of physical activity. Comfortable at rest, but
ordinary physical activity results in symptoms of HF.
1 Marked limitation of physical activity. Comfortable at rest, but
less than ordinary activity causes symptoms of HF.
v Unable to carry on any physical activity without symptoms of

HF, or symptoms of HF at rest.

Yancy CW et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure. A Report of
the American College of Cardiology Foundation/American Heart Association Task Force on

— 8heAbuja Cardiovascular Symposium 2024

Practice Guidelines. Circulation. 2013;128:€240-e327 Hospitals Children’s 40
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How do we recognize
and diagnhose Heart
Failure in our practice?

The Limi Hospitals
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SYMPTOMS OF HEART FAILURE

Reversing Medical Tourism

a

Chest pain (especially Shortness Dizziness/
during exertion) of breath lightheadedness

. Swelling of legs, Sudden Sudden fatigue

Q hands, and feet weight gain or weakness Y
The Limi Hospitx i E’mi
8th-Abvja:Cardiovascular Symposium 2024 ﬁ(;ip{g'ls Children's
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Reversing Medical Tourism
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> We provide 24/7 world-class healthcare solutions

for patients, hospitals, and their doctors in:

v Interventional Cardiology (Cathlab) Rheumatology

v" Endocrinology, Diabetology & Pulmonology

Metabolic Medicine

v
v
v’ Critical Care
/ .
Cardiology v’ Cardiothoracic Surgery
v" Nephrology, Transplant & Dialysis v General Internal Medicine
v
Neurology v" Comprehensive Medical Checkups
) QO
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ODyspnea (varying levels of exertion
occurring progressively)

OOrthopnea
OParoxysmal nocturnal dyspnea
OWeakness/fatigue

OCough

OReduced Urine output
OTachycardia

The Limi Hospitals
8th-Abuja-Cardiovascular Symposium 2024

OCrepitati
OEdema

OJaundice
OAlternati
O Cool, col
OlJugular v
OCyanosis
OThird he:
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NATIONAL CENTRE OF EXCELLENCE IN
CARDIOVASCULAR HEALTHCARE
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History Suggestive of Causes

Cardiovascular Risk-
Hypertension, Diabetes

Alcohol
Chronic Pulmonary Disease

Structural pathology (e.g. valve
stenosis or valve regurgitation

Congenital heart disease

Ischemic Heart Disease- eg
Angina, previous MI

A Inflammatory conditions (e.g.

am Abuia clIBL LALAINS- QL RsArditis)

cardiocare

Li MULTISPECIALTY HOSPITAL

NATIONAL CENTRE OF EXCELLENCE IN
CARDIOVASCULAR HEALTHCARE

History Suggestive of
Precipitants

Myocardial Infarction
Acute infection

Electrolyte imbalances (e.g.
hypokalaemia or hyponatraemia)

Pulmonary embolism

Thyrotoxicosis or
hypothyroidism

Medications eg Thyroxine,
NSAIDs

Dietary Indiscretion



How do we investigate
Heart Failure
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1. (:lve a standard referral letter & preferably attach

any available results
Call: 0908-331-7777, 0817 444 0888
WhatsApp: 0908-331-7777

Email: frontdesk@cardiocare.ng

Visit: 5, Giza Close Area 11, Garki (off Dunukofia Street-
near FCDA) Abuja-FCT.

Kindly indicate Doctor’s name, & email/phone
number especially if you wish to receive a medical
report afterwards.

Q
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Investigating Heart Failure

Reversing Medical Tourism

= NT-ProBNP can help diagnosis when unsure and can be used to follow up

" ECG to check for abnormalities that could have caused, worsened or complicated heart
failure- a completely normal ECG is possible but rare. MANDATORY

= E/U/Cr- complications of disease or of treatment, co-existing renal dysfunction
= FBC- Infections/Anaemia that may worsen HF

" Chest X-ray- exclude pneumonia, fluid collection and other diagnoses
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XRAY FEATURES OF HEART FAILURE < RSaiatts

Reversing Medical Tourism

upper lobe vessels

Alveolar oedema
(‘Bat's wings’)
_ Cardiomegaly
Kerley B lines .
(interstitial
Uedema) Pleural
. Effusion
Q
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Investigating Heart Failure )
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Reversing Medical Tourism

= Thyroid function tests in all cases of Heart Failure is recommended
" Lipids

= Glycemic Profile- Fasting/Random Blood Sugar, HBA1c

" Holter ECG- 24-48hour

= Other Tests-

= D-Dimer,

= Troponins,
= COVID PCR,
= PT/INR, etc

The Limi Hospitals
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Investigating Heart Failure-

MULTISPECIALTY HOSPITAL

E cardiocare

Echocardiography

Reversing Medical Tourism

= Transthoracic and/or Transesophageal Echocardiography is invaluable and mandatory.

* The following should particularly be looked out for:

= Chamber Sizes- Left Ventricular Internal Diameter in diastole, LV Mass index

Valve function

Ejection Fraction (EF) -

E/E’ a measure that can correlate well with pulmonary capillary wedge pressure: typically >15 in acute
cases

Wall Motion abnormalities

Speckle Tracking Doppler (GLSS)
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f Haart Attacks/Myocardial Infarction, Angina, Ischemic Heart Disease/Failure-

Balloon Angioplasty, & Chronic Total Occlusions (CTO) of Heart Vessels




DIAGNOSTIC CRITERIA

-
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Reversing Medical Tourism

The Limi Hospitals
8h-Abuja-Cardiovascular Symposium 2024

Table 6. Framingham Diagnostic Criteria for Heart Failure*

Major criteria Minor criteria
Acute pulmonary edema Ankle edema
Cardiomegaly Dyspnea on exertion
Hepatojugular reflex Hepatomegaly
Neck vein distension Nocturnal cough
Paroxysmal nocturnal dyspnea Pleural effusion

or orthopnea Tachycardia (> 120
Rales beats per minute)

Third heart sound gallop

*—Heart failure is diagnosed when two major criteria or one major and two minor
criteria are met.

QO
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Diagnostic algorithm for heart failure

Reversing Medical Tourism
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CLINICAL HISTORY AND PHYSICAL EXAMINATION
Clinical Symptoms & Prior Cardiac Diseases & Risk

FUgEliordl|iImpairment Factors

INITIAL INVESTIGATIONS
Chest Xray

Co-morbidities & Drugs signs ¢ POSITIVE

o POSITIVE

ASSESSMENT OF VENTRICULAR FUNCTION
Echocardiography POSITIVE

A 4

ADDITIONAL DIAGNOSTIC INVESTIGATIONS

NEGATI

V
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Reversing Medical Tourism

=" The predominant procedures ,
= 233 (51.3%) diagnostic coronar
= 90 (19.8%) percutaneous interv -,
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What Must a Heart
Failure Diagnosis
contain?

O ®
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E cardiocare
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Diagnosis

Reversing Medical Tourism

= Heart Failure is predominantly a clinical diagnosis.

= A complete heart failure diagnosis MUST have five (5) components

1. Heart Failure Syndrome (with EF classification if known)
2. Aetiology

3. NYHA Class and ACC Stage

4. Precipitant (if Acute presentation)

5. Co-Morbidities (where present)

2 “He t Fallure with Reduced Ejection Fraction (HFrEF) secondary to Hypertensive Heart Disease, NYHA class
.Stage 3, precipitated by New onset Atrial Flutter and Chest Infection. Co-morbid Gouty Art@;ntls”
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Case Definition

Reversing Medical Tourism

1. Heart Failure Syndrome

= Framingham Criteria

2. +/- Laboratory
= BNP or NT-BNP

3. +/- Echocardiography
- Ié'gction Fraction,

The I ospitals %?L, , E’;)“
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Case 1

Z O

500 T o

S~ 0 05 Q9 "

= 52yr old Newly appointed Minister

= Noticed palpitations at rest, and inability to complete his usual golf
game, and poor sleep but attributes it to stress of the new office.

" His brother died last week in his sleep.

= Never been told to have hypertension or diabetes. Had a checkup
abroad 8 months ago and nothing significant found.

" On examination, looks well, not breathless, leg does not look swollen
but mild dimple after pressing for 5-10secs after removing his tight
shoes.

O
=R+102#min, regular, BP- 138/98mmhg, JVP and HS- not cheéRgmd

8th-Abuja-Cardiovasc ovascular Symposmm 2024 Hospitals {7 Cihs 4]
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Reversing Medica
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A. Lifestyle Modifications needed and review again in 2 weeks

B. He has HYPERTENSION- needs antihypertensives

C. He has ANXIETY from NEW POST and BROTHER’s DEMISE- give some
anxiolytics and review again later after the burial

D. All of the above

The Limi Hospitals %?L 592]
8th-Abujas @&idadw%’cuh:r Symposmm 2024 i

Hospitals & ildr

Since 1982 Hos ospita ita l
rFr 194 2\ ry Y N AVTAYTAYA Y Y - ry £

62




E cardiocare

MULTISPECIALTY HOSPITAL

(9 LIMI CARDIOCARE CARDIOVASCULAR...

4 PINEL W

~ e . TR

LT
8h-Abuja-Cardiovascular Symposium 2024

! LmllF L




Poll 2: Is it Possible that he has X
E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

Heart Failure?

A. Yes

B. No

C. I dont know
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Let’s Discuss this case...

Reversing Medical Tourism
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Reversing Medical Tourism

CASE 2

= Mr U.Cis a 75-year-old man who presents to the emergency
department with worsening shortness of breath, fatigue, and swelling
in her legs over the past few days

= He has a history of hypertension, diabetes and previous stroke .
On examination
- Blood pressure: 140/96 mmHg,Heart rate: 110 bpm
- Respiratory rate: 24 breaths/min, Oxygen saturation: 88% on room air
Jugular venous distension
- Lung exam: Fine crepiations
- Cardiac exam: S3 gallop, murmur of mitral regurgitation
ES?creml’pes: Bilateral pitting edema in both legs up to the mid leg

The Limi Hospitals
TheLimi Limi
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Member of The Limi Hospitals

-

fors, Cardiac Resynchronization

-

E 5 Giza Close, Area 11 Garki, Abuja-

0817 444 0888, 0817 444 5544, 0908
frontdesk@cardiocare.ng
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Reversing Medical Tourism

POLL 1

A. He should be reassured and review in 2 weeks

B. His problems are only HYPERTENSION and Diabetes and should be
given medications

C. He should be admitted,investigated and treatment to be commenced
immediately-

D. What he need is rest,he will be fine

The Limi Hospitals O G)
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Poll 2: Is it Possible that he has X
E cardiocare
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Reversing Medical Tourism

Heart Failure?

A. Yes
B. No
C. Not sure
The Limi Hospitals O SQ
8h-AbujaCardiovascular Symposium 2024 I[}(‘,S:gl{“ Is Children 49
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E cardiocare

POLL 3:

Reversing Medical Tourism

A Echocardiography is necessary in this patient

B Brain natriuretic peptide (BNP) is not necessary in this patient
C No need to investigate him
D Only Ais correct

E- None of the above

The Limi Hospitals %?L. | E);)“
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Reversing Medical Tourism

" 43 (9.5%) permanent cardiac d
=20 (4.4%) Pacemakers,
= 14 (3.1%) Cardiac resynchronizat

=9 (2.0%) implantable cardioverte

©2012 Nucleus Medical Media. All Rights Reserved.
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Let’s Discuss this case...

Reversing Medical Tourism
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How do we Treat Heart
Failure?

O ®
The Limi Hospitals E Card l 0 C are

8th-Abuja-Cardiovascular Symposium 2024 MULTISPECIALTY HOSPITAL



1. Counsel Patient and Family

E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

continuously

= Disease nature

= Adherence to therapy and Follow up

= Follow up

= Specialist review

= Support Groups

" Diet and Lifestyle

. Ne,(gd for Procedures o
The Limi Hospitals QO 9

The Limi Limi
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Reversing Medical Tourism

" 43 (9.5%) permanent cardiac d
=20 (4.4%) Pacemakers,
= 14 (3.1%) Cardiac resynchronizat

=9 (2.0%) implantable cardioverte

©2012 Nucleus Medical Media. All Rights Reserved.
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Patient and Relative Education

E cardiocare
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Reversing Medical Tourism

= Teach patients rationale for medications (doses, times, adverse
reactions)

" Teac
" Teac

" Teac

n patient to limit fluid to 2 liters per day

n patient to follow a low-sodium diet

n patient to weigh daily and to notify healthcare provider of

an increase in weight of 1 kg or more

= Be aware of patient’s psychological needs and how to cope with
illness and medications

LR s ’
-

The Limi Hospitals Q , é’F)i
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2. Reduce Preload/ Afterload

E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

= Use Diuretics cautiously to achieve:

= 0.5-1kg weight loss per day initially, then

= | ater to maintain
" Frusemide 40mg

" Torsemide 10mg

= Metolazone 1.25-

normal sodium)

The Limi Hospitals

symptom-free

od, (or IV 20-40mg 8hrly on admission)

od (or IV 10-20mg 8hrly on admission)
2.5mg od (if refractory edema and good bp and

O ©»
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Right Heart (Cardiac)
Catheterization and IVC Filters
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3. Treat Neurohormonal

E cardiocare

MULTISPECIALTY HOSPITAL

abnormalities (1)

Reversing Medical Tourism

1. ARB (Valsartan, Candersartan, Losartan)
OR
ACEi (Ramipril, Perindopril)
OR
ARNI (Sacubutril-Vasartan)

= ARNI is Preferred but ensure 36-48hr washout if changing from ACEi, and

%ﬂhr for ARB
Qe - OO
s ieEE cambine thesg.drugs meun i
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3. Treat Neurohormonal

E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

abnormalities (2)

2. Mineralocorticoid Receptor Antagonist (MRA) -
Spironolactone or Eplerenone 25mg dly,
AND
3. Beta blockers-
Bisoprolol, Carvedilol or Metoprolol succinate
AND

4. SGLT2 inhibitors
e.g. Empaglifozin, Dapagliflozin

TQflalE&;tybat may be considered: GO

gn-Abyja-Cardiovascular Sympogium 2024 I,*;;;“ls Clarens g0
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Reversing Medical Tourism

Four pillars of HF treatment
For symptomatic stable HFrEF (EF < 40%)
with eGFR > 30 mL/min per 1.73 m’
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Indications for permanent pacing )

Reversing Medical Tourism

* [In"bradycardia caused by reversible etiologies, permanent
pacing 1s not warranted.

» The indication for pacing is based on the severity of
bradycardia rather than its etiology.

» Symptomatic sinus bradycardia as a result of medical
therapy is an indication for permanent pacing if there
are no alternative treatment options.

» Typically from:
1. Sinus Node Dysfunction
non AV Block o o

8th-Abuja-Cardiovascular Symposium 2024 Hoepitals Ccrens
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None ARNI p-blocker MRA SGLT2 Cumulative  |[NATIONAL CENTRE OF EXCELLENCE IN
60 CARDIOVASCULAR HEALTHCARE

Percent

o Mortality at 24 Months (%) u Relative Risk Reduction 1in All-Cause Mortality (%)
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HF treatment conid

Hydralazine and isosorbide dinitrate may be con-
sidered in patients with symptomatic HFrEF who
cannot tolerate any of an ACE-|, an ARB, or
ARNI (or they are contraindicated) to reduce
the risk of death.'*’

Digoxin

Digoxin may be considered in patients with
symptomatic HFrEF in sinus rhythm despite
treatment with an ACE-| (or ARNI), a beta-
blocker and an MRA, to reduce the risk of hospi-
talization (both all-cause and HF

hospitalizations).'**

The Limi Hospitals
8h-Abuja-Cardiovascular Symposium 2024
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Classes of

©ESC 2021
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Reversing Medical Tourism

Class |

Class Il

Class lia

Class llb

Class Il

\ /'

Definivon Wording to use

Evidence andlor general agreement Is recommended or is indicated
that a given treatment.or procedure s
beneficial, useful, effective,

Conflicting evidence and/or a divergence of opinion about the usefulness/
efficacy of the given treatment or procedure.

Weight of evidencelopinion ig in Should be considered
favour of usefulnessiefficacy.

Usefulnesslefficacy is less well May be considered

established by evidencelopinion.

Evidence or general agreement that the Isn
given treatment or procedure Is not
usefulleffective, and in some cases
may be harmful,

ESC TR
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4. Treat Aetiology

Reversing Medical Tourism

= Hypertension- use same drugs for heart failure as much as possible

= [schemic Heart Disease- beta blockers, PCI

= Valvular Heart Disease- surgery

" etc
The Limi Hospitals %?L. _ E’Zl
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Right Heart (Cardiac)
Catheterization and IVC Filters
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5. Find and Treat Precipitant

E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

(especially if Acute presentation)

= Arrhythmias
= Infection

= Fluid Overload

= Electrolyte derangements

= Uncontrolled Hypertension

" etc
The Limi Hospitals %?L E’Z
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6. Optimize other cardiovascular

risk factors

)

cardiocare
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Reversing Medical Tourism

= Blood pressure

= Blood Cholesterol

" Blood Sugar
= Uric Acid

=" Proteinuria
= etc

The Limi Hospitals
8h-Abuja-Cardiovascular Symposium 2024

Q
The Limi lCJ:mld
Hospitals {; &80 88




/. Diet & Lifestyle Modification

)

cardiocare
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Reversing Medical Tourism

= | ow

Salt

= \Water Moderation

= Weight Optimization

=Smo

= Alco

K<ing Cessation

nol Cessation

The Limi Hospitals
8h-Abuja-Cardiovascular Symposium 2024

O ©
The Limi Limi

Childr
!;!f)mszpltl Ho ptl

389




: : : cardiocare
Our Experlence- qudlqc DeVICes MULTISPECIALTY HOSPITAL

Reversing Medical Tourism

" 43 (9.5%) permanent cardiac d
=20 (4.4%) Pacemakers,
= 14 (3.1%) Cardiac resynchronizat

=9 (2.0%) implantable cardioverte

©2012 Nucleus Medical Media. All Rights Reserved.
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8. Treat Co-Morbidities (where

E cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

present)

= COPD

= CKD,

" etc

The Limi Hospitals O SQ
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9. Assess for the Need for Device

E cardiocare

MULTISPECIALTY HOSPITAL

Therapy

Reversing Medical Tourism

= |f despite good treatment as above for 6 weeks:

= ALL Guests with EF <35-40%
a. + Normal QRS Duration- Implantable Cardioverter Defibrillator (ICD)
b. + Wide QRS Duration >135ms or LBBB- CRT

= ALL Guests that survive Cardiac Arrest or have high Ventricular
Tag)hycardia burden (NSVT and VT on Holter)

The Limi Hospitals O Y,

. . . The Limi Limi
8tih-Abuja-Cardiovascular Symposium 2024 Ho‘;p{gs Glarens 9



Device Theragr

in Heart Failure

Management of patients with HFrEF

]

ACE-I/ARNF

Beta-blocker

MRA

Dapagliflozin/Empagliflozin

Loop diuretic for fluid retention
{Class |)

I

¥
LVEF =35% and
QRS <130 ms and
where appropriate

]

v

LVEF =35% or device
therapy not indicated
or inappropriate

L 3

¥

‘SR and
LVEF =35% and
QRS =130 ms

l

CRT-D*/-P

QRS 130-149 ms QRS =150 ms
(Class I) /
J

ICD
MNon-ischaemic Ischaemic
(Class lla) (Class 1) (Class lla)
v
if symptoms persist, consider therapies
with Class || recommendations
& g L"'\"pj“"w“'“‘lv Tl @ 'V il q, [} | IPVJIUI 11 &V&ae™T

Hospitals 5 'L e
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Reversing Medical Tourism

" 43 (9.5%) permanent cardiac d
=20 (4.4%) Pacemakers,
= 14 (3.1%) Cardiac resynchronizat

=9 (2.0%) implantable cardioverte

©2012 Nucleus Medical Media. All Rights Reserved.
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recommendations for CRT based on the current .
European Society of Cardiology (ESC) heart failure cardiocare

MULTISPECIALTY HOSPITAL

videlines
g Reversing Medical Tourism
Heart Failure NYHA>II .| Pacing indication with Indication for
with EF<35% need for V pacing ICD
v |
QRS>130 ms ”
Y h 4
! EF<40% CRT considered if QRS>130 ms
J High-degree AV block || CRT recommended if QRS >150 ms
| SR AF with need for V pacing
X X IA
QRS>150 ms QRS 130-149 ms
LBBB Non-LBBB
h 4
IA IIbB QRS>130 ms
NYHA lll-Iv*
llaB
Yy Yy
QRS 130-149 ms || QRS>150 ms
LBBB Non-LBBB
1B llaB . . - : .
. 2 Ponikowski P et al. 2016 ESC Guidelines for the diagnosis and treatment of acute
O and chronic heart failure . .
QO @
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Cardiac Devices-Summary by

cardiocare
NYHA/Q RS MULTISPECIALTY HOSPITAL

Reversing Medical Tourism

Table 1 National Institute of

NYHA Class
Health and Care Excellent
QRS Interval I I Ul v Guidance on treatment
<120 ms ICD if there is a high risk of sudden death ICD and CRT options with ICD or CRT
not clinically for people who have heart
indicated failure with left ventricular
dysfunction (EF <35%)
120-149 ms ICD ICD ICD CRT-P according to NYHA class and
without LBBB QRS duration’
120-149 ms ICD CRT-D CRT-P or CRT-D CRT-P
with LBBB
> 150 ms CRT-D CRT-D CRT-P or CRT-D CRT-P
with or
without LBBB
% iy >
The Limi Hospitals gumi E’Zl
8th-Abuja-Cardiovascular Symposium 2024 Hospitals G /ldren's 94

Since 1982 HOSpital




cardiocare

MULTISPECIALTY HOSPITAL

\

Member of The Limi Hospitals

3
. S )
iY A
(o LY
(et !i{n..’ |

gramming &

ﬂ _ , Cardiac Resynchronization
&

The Limi
Hospitals

5 Giza Close, Area 11 Garki, Abuja-Nige ria=

0817 444 0888, 0817 444 5544, 0908
frontdesk@cardiocare.ng jCaTe
'Y HOSPITAL



10. Monitor for clinical progress,

E cardiocare
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Reversing Medical Tourism

complications, quality of life

= Minnesota QOL index
= 6 minute Walk Test

= Patient’s subjective view of Health and Life

" Clinical Parameters:
= NYHA
= BP
= PR

The CgPHospitals O <)

The Limi Limi
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OHeart Failure Support
Groups

OClinical Psychologist

OHeart Failure Nurse

The Limi Hospitals
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HEART FAILURE

ARE YOU LIVING
WITH HEART FAILURE?

FIND SUPPORT AND COMMUNITY
HERE!

MEETING DETAILS

7TH SEPT, 2024 I 11:00 AM

FRQUENCY

FIRST SATURDAY OF EVERY MONTH

FOR FUTHER ENQUIRIES

M 09083317777 (O) CARDIOCARE.CENTRE

0 5, Giza Close, Off Dunokofia Street, Area 11, Garki, Abuja-FCT

1 : L ildren’
W), cardiocare () The Limi Hospital (5)LmiCidrens,
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12. Multidisciplinary Managemenf

= Heart Failure Nurse

= Psychologist/Counsellor

= Social Worker

" Primary Care Physician

= Cardiologist- Clinical and Interventional
= Cardiac Surgeon

= Cardiac Device Technologist

" Pharmacist

" Diegitian L
ﬁgﬁéﬁmmaﬁgmnb&anagement Officer E&Zm SZ 00
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Member of The Limi Hospitals

-

fors, Cardiac Resynchronization

-

E 5 Giza Close, Area 11 Garki, Abuja-

0817 444 0888, 0817 444 5544, 0908
frontdesk@cardiocare.ng
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Multidisciplinary Management

1. 'Heart Failure Nurse

2. Psychologist/Counsellor

3. Social Worker

4. Primary Care Physician

5. Cardiologist- Clinical and Interventional

6. Cardiac Surgeon

7. Cardiac Device Technologist

8. Pharmacist

9. Digtitian o
&Hﬁaﬁﬁﬁ&ﬁmma&lmobﬂanagement Officer E‘i};ﬁ‘l 2’2 0
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When is Admission
Needed?

ACUTE HEART FAILURE

O ®
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Acute Heart Failure

. +AHF refers to rapid or gradual onset of symptoms and/or signs of
HF, severe enough for the patient to seek urgent medical attention,
leading to an unplanned hospital admission or an emergency

department visit.
. «Four major clinical presentations-

1. Acute decompensated heart failure

2. Acute pulmonary edema

<Y Isolated right ventricular failure O O

The Limi Hospitals
TheLimi Limi
Hospitals ildr
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CASE 3

= Mr. U.C has heart failure with reduced ejection fraction (HFrEF), with
symptoms consistent with New York Heart Association (NYHA) class IV
heart failure.

" Electrocardiogram (ECG): Sinus tachycardia, left ventricular hypertrophy
" Chest X-ray: Cardiomegaly, pulmonary congestion

= Echocardiogram: Left ventricular ejection fraction (LVEF) 20%, mitral
regurgitation
- Laboratory tests: Brain natriuretic peptide (BNP) 2500 pg/mL,

The Limi Hospitals O Y,
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POLL 1;What do you think?

Reversing Medical Tourism

A. He should be nurse in cardiac position
B Oxygen therapy: 2 L/min via nasal cannula.
C Diuretics should be commenced e.g Frusemide

D. Angiotensin-converting enzyme (ACE) inhibitors OR ARB e.g Ramipril or Valsartan should be
commenced

E. Aldosterone antagonists e.g Spironolactone should be commenced
F All the above are correct
G- Only Cis Correct

The Limi Hospitals %?L. | E);)“
8th-Abuja-Cardiovascular Symposium 2024 e Limi
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Poll 2, what do you think?

= A. Consider implantable cardioverter-defibrillator (ICD) or cardiac
resynchronization therapy

= B Monitor vital signs and oxygen saturation.

= Educate patient and family on heart failure management, including
lifestyle modifications and medication adherence

=D Only Ais correct
=E ABandCare correct

m F_C : y .
fo et sure o o

8ih-Abuja-Cardiovascular Symposium 2024 Hosplt s Childr 109
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Let’s discuss the case

Reversing Medical Tourism
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Reversing Medical Tourism

=" The predominant procedures ,
= 233 (51.3%) diagnostic coronar
= 90 (19.8%) percutaneous interv -,

The Limi Hospitals %?L, , E’;)“
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Management of AHF

" Propped up position

= Oxygen &/ Mechanical ventilation:()

: Oxesgen therapy is recomm%nded in patients with AHF and SpO, <90% or
60 mmHg to correct hypoxaemia.

= Diuretics (l)

= Vasodilators: Intravenous vasodilators may be considered to relieve AHF
symptoms when SBP is >110 mmHg (lib)

3 Ionotro?es They should be reserved for patients with LV systolic
dysfunction, Iow cardiac out?ut and low SBP (e.g. <90 mmHg) resulting in
poor vital organ perfusion. (
The Limi Hospitals %?Lm 592]
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ACUTE HEART FAILURE CONTD

Reversing Medical Tourism

-~Vasopressors:

=Norepinephrine may be preferred in patients with severe hypotension.
The aim is to increase perfusion to the vital organs.

sSome studies, support the use of norepinephrine as first choice,
compared with dopamine or epinephrine. (l)

*Thromboembolism prophylaxis:

"Heparin (e.g. low-molecular-weight heparin) or another anticoagulant is
recommended, unless contraindicated or unnecessary (because of existing

tk@atment with oral anticoagulants). (1) P
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How do we Follow Up
Heart Failure Patients?
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5 Giza Close, Area 11 Garki, Abuja-Nigeria.

0817 444 0888, 0817 444 5544, 0908 331 7777
frontdesk@cardiocare.ng
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FOLLOW UP (1)

Reversing Medical Tourism

= Despite stellar outcomes with medical therapy admission rates
following hospitalization remain high,

= Nearly half of all patients readmitted to hospital within 6 months
of discharge.

=" The key to achieving enhanced outcomes must begin with the
attention to transitional care at the index hospitalization

= facilitated discharge through comprehensive discharge planning,
= patient and caregiver education
= appropriate use of visiting nurses if necessary

The Limi Hospitals .. L
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FOLLOW UP (2)

Reversing Medical Tourism

" How often?
1. Every 1-2 weeks for 3-6 months
2. After stabilization: every 3-6 months for 1-2 years

3. Advanced heart failure: every 1-3 months

The Limi Hospitals %?L. | E);)“
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FOLLOW UP (3)- Components
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Reversing Medical Tourism

1. "Medical history and physical examination

2. Clinical Assessment of:

= Symptoms (e.g., dyspnea, fatigue)

" Functional status (e.g., NYHA class)

= Quality of life
3. Review of medications and adherence
4. Electrocardiogram (ECG)

5. Blood tests (as needed):
" B-type natriuretic peptide (BNP)
Thegfg Ospl yltes (e.g., potassium, magnesium)

AR TP YU i Pt (¥.e., eGFR

QO O
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1. Team of consultants & residents

2. Detailed back-referral medical reports when
indicated/requested

3. Opportunity to discuss & collaborate with team on
referred cases

4. 24/7 emergencies and same-day/next-day appointments

5. Over 400 successful cathlab cases for:

=  Pacemakers, CRTs, Coronary & Peripheral revascularization with
stents, IVC filters, etc. while awake with no scars for vascular
interventions.

6. Uttramodern world-class equipment & fully computerized
Theghigti ital -
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> We provide 24/7 world-class healthcare solutions

for patients, hospitals, and their doctors in:

v Interventional Cardiology (Cathlab) Rheumatology

v" Endocrinology, Diabetology & Pulmonology

Metabolic Medicine

v
v
v’ Critical Care
/ .
Cardiology v’ Cardiothoracic Surgery
v" Nephrology, Transplant & Dialysis v General Internal Medicine
v
Neurology v" Comprehensive Medical Checkups
) QO
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1. (:lve a standard referral letter & preferably attach

any available results
Call: 0908-331-7777, 0817 444 0888
WhatsApp: 0908-331-7777

Email: frontdesk@cardiocare.ng

Visit: 5, Giza Close Area 11, Garki (off Dunukofia Street-
near FCDA) Abuja-FCT.

Kindly indicate Doctor’s name, & email/phone
number especially if you wish to receive a medical
report afterwards.

Q
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considerations

Reversing Medical Tourism

1. "Remote monitoring (e.g., telemedicine, wearable devices)

™

Collaboration with multidisciplinary teams (e.g., cardiologists, primary care
physicians, nurses)

Patient engagement and empowerment

Caregiver support and education

End-of-life discussions and hospice care (if necessary)
Management of comorbidities (e.g., diabetes, hypertension, COPD)
Vaccinations (e.g., influenza, pneumococcal)

P NV eaW

Depression and anxiety screening
9. %sep apnea screening |
10e Nt ritierral counselm& QL9
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Advanced heart failure follow-up )

Reversing Medical Tourism

1. More frequent visits (every 1-3 weeks)

2. Closer monitoring of:
= Weight
= Blood pressure
= Electrolyte levels

= Kidney function

3. Consideration of:
= Device therapy (e.g., ICD, CRT)

The Limi Hospitals &) )
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CONCLUSION

= Heart Failure is a major health challenge
= Hypertensive heart disease is the leading cause

= Accurate diagnosis through history, physical examination, ECG, TTE
and biomarkers

= GDMT and Device therapy when needed is key in the management

= Follow up, patient education and support can improve outcomes of
patients with heart failure
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6. Uttramodern world-class equipment & fully computerized
Theghigti ital -
%@%ﬁ%&@ﬂhr Symposium E Card 10Care

MULTISPECIALTY HOSPITAL

Hospitals

Since 1982

—ewcrami  Limi

Children’s
Hospital




Ecaachideeaee

\ . MUHFEEEELKETYI (HP$PATAL

Reversing Medical Tourism

[ ]
C A\ Ilf\/\(‘e

> We provide 24/7 world-class healthcare solutions

for patients, hospitals, and their doctors in:

v Interventional Cardiology (Cathlab) Rheumatology

v" Endocrinology, Diabetology & Pulmonology

Metabolic Medicine

v
v
v’ Critical Care
/ .
Cardiology v’ Cardiothoracic Surgery
v" Nephrology, Transplant & Dialysis v General Internal Medicine
v
Neurology v" Comprehensive Medical Checkups
) QO
The Limi Hospitals * ,
8th-Abuja:Cardiovascular Symposium E ﬁggg&gqul;g I,*;i;:t“;‘ls gﬁiﬁ s




A

ol S A o

I | IP f\f\:f‘i T\ / Ph:"ﬂ 2
1. (:lve a standard referral letter & preferably attach

any available results
Call: 0908-331-7777, 0817 444 0888
WhatsApp: 0908-331-7777

Email: frontdesk@cardiocare.ng
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