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President, IMNG Alan J. ImhoffChanging Heart Failure
Mortality

I
t has become increasingly evident that
there has been a significant shift in the
long-term mortality of patients admit-

ted to the hospital with heart failure. Dis-
charge from the hospital after an acute
event often leads to a revolving door, re-
turning the patients back into the hospital
with recurrent symptoms. 

There is little question that the current
guideline-driven therapy of beta-blockers,
ACE inhibitors, and aldosterone
receptor blockers have had a
significant impact on chronic
heart failure therapy. Yet there
are almost 1 million first and re-
admissions annually to U.S. hos-
pitals with the primary diagno-
sis of heart failure, our nation’s
most common admitting diag-
nosis. Despite increased adher-
ence and the success of guide-
line therapy and inpatient
educational efforts, heart fail-
ure specialists continue to be
faced with an unacceptable early mortality
and 60-day readmission rate of 35%. 

A recent trended temporal analysis of
outcomes of hospitalized patients with
heart failure between 1993 and 2006 pro-
vides both good and bad news. During that
period, in-hospital mortality decreased
from 8.5% to 4.3%. But the 30-day post-
discharge mortality rate increased from
4.3% to 6.4%. The postdischarge mortali-
ty rate during the 30 days post discharge
now exceeds the in-patient mortality. Dur-
ing the same 30-day period, the readmis-
sion rate increased from 17.2% to 20.1 %.
Associated with these outcomes, the au-
thors point out that there had been a sig-
nificant shortening of the length of stay
from 8.8 days in 1993 to 6.3 days in 2006
( JAMA 2010;303:2141-7). This shortened
hospital stay is largely driven by Medicare
reimbursement rates. Their analysis raises
important question in regard to the po-
tential effect of the shortening of hospital
stay on postdischarge events. 

Several studies have examined inpatient
care as it affects readmission rates. All of
these studies have indicated increase com-
pliance to guideline therapy. However, one
rather striking observation has been the fail-
ure to achieve weight loss or diuresis dur-

ing hospitalization. The ADHERE registry
points out that 53% of patients admitted
with acute congestive heart failure, pre-
sumably with volume overload, lose less
than 5 pounds, and 20% actually gain
weight. It is true that some heart failure may
be related to causes other than fluid accu-
mulation, but for the vast majority of pa-
tients fluid accumulation represents the pri-
mary precipitating event leading to acute

heart failure. It is quite possible
that the shortened hospital stay
leads to premature discharge
before adequate diuresis can be
achieved. I have found it difficult
if not impossible to obtain dai-
ly weights in the hospital, and
actually urge all of my patients
to buy a scale and use it to ad-
just their diuretic program at
home. A novel idea like this
would probably not be allowed
in the hospital. 

A subtle increase in fluid re-
tention associated with increase in pul-
monary artery pressure preceding the acute
exacerbation of heart failure has been ob-
served in a number of studies using im-
plantable devices. These devices can con-
tinuously monitor pulmonary fluid volume
and pulmonary artery pressure. Research
has been carried out using pulmonary im-
pedance measurements in an attempt to
continuously measuring pulmonary fluid.
Some of these devices have been incorpo-
rated into pacemaker-defibrillator devices,
but as yet have not been approved for clin-
ical use. The CHAMPION trial recently re-
ported at the European Heart Failure Soci-
ety meeting reported that using a totally
implantable pulmonary artery pressure sen-
sor in patients with NYHA Class III patients
led to improvement in heart failure out-
comes. In a small randomized study over a
60-day period of follow-up, symptomatic
improvement and the need for rehospital-
ization was observed. 

The issue of early readmission and mor-
tality after acute therapy remains a dilem-
ma facing the hospitalists, internists, and
family physicians who treat most of these
patients. A careful assessment of the early
discharge policies is in order. The mantra
of expeditious hospital discharge may be in-
criminated in the readmission and mortal-
ity outcomes. It is also possible that physi-
cians are not aggressive enough with
diuretic therapy, both in the hospital and af-
ter discharge. Whether an implantable pul-
monary artery sensor will replace the bath-
room scale remains to be seen. I have
observed over time, much to my displea-
sure, that my bathroom scale never lies. ■
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Correction
The article “Heart Failure Improves With

Iron Repletion” ( Jan. 2010, p. 1) should

have stated that the same formulation of

ferric carboxymaltose was used in the

Ferinject Assessment in Patients With

Iron Deficiency and Chronic Heart Fail-

ure trial as was used in trials of women

with iron-deficiency anemia secondary to

heavy uterine bleeding or postpartum

anemia. Luitpold Pharmaceuticals and

Vifor Pharma are jointly developing

FCM, and their respective manufacturing

processes and specifications are identical,

according to officials at Luitpold. 


