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Checklist Predicts Depression in HF

BY BRUCE JANCIN

Denver Bureau

NEwW ORLEANS — Abrief checklist of
social and health factors predicts onset of
depressive symptoms in heart failure pa-
tients, Edward P. Havranek, M.D., said at
the annual scientific sessions of the
American Heart Association.

The four-item checklist consists of liv-
ing alone, alcohol abuse, poor health sta-
tus as measured by the Kansas City Car-
diomyopathy Questionnaire (KCCQ),
and the patient’s perception that his or
her medical care poses a substantial eco-
nomic burden. A heart failure patient’s
risk of developing depression within 1
year rises in stepwise fashion as the num-
ber of applicable risk factors

used Medical Outcomes Study Depres-
sion Scale.

Multivariate analysis identified four in-
dependent predictors of onset of de-
pression in this HF population. Alcohol
abuse was associated with a 3-fold ele-
vated risk, living alone conferred a 2.8-
fold risk, and medical care being seen by
the patient as a substantial economic bur-
den carried a 2.9-fold increased risk.

In addition, the risk of depression rose
by 22% for each 10-point decrement on
the KCCQ. The study results were pub-
lished in December (J. Am. Coll. Cardi-
ol. 2004;44:2333-8).

The KCCQ is a self-administered 23-
item multiple-choice instrument that in-
quires about the impact of HF upon a pa-

tient’s life. For example, the KCCQ asks
patients how much swelling in their feet,
ankles, or legs has bothered them in the
last 2 weeks, how many times during
that period they have been forced by
shortness of breath to sleep sitting in a
chair propped up by at least three pil-
lows, and how much HF has limited
their enjoyment of life during the last 2
weeks.

The range of possible scores on the
KCCQ is 0-100. Higher scores indicate
less disease impact. Study participants
with a baseline score greater than 75 had
a 13% incidence of depression onset
within 1 year. The incidence of depres-
sion rose to 20% among those with a
baseline score of 51-75, 42% in those
who scored 26-50, and 44%

increases (see box), accord-
ing to Dr. Havranek of Den-
ver Health Medical Center.
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with a score of 25 or less.
“Routine screening of
high-risk patients with heart
failure followed by psy-
chosocial intervention to re-
duce the incidence of de-
pression is a strategy that
deserves  study,”  Dr.
Havranek observed. “This
would be consistent with
the Institute of Medicine
position that one of the
changes necessary for
American health care is for
the system to anticipate pa-
tient needs rather than sim-
ply to react to events.” m
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Pulmonary Artery Catheterization Not Useful

BY BRUCE JANCIN

Denver Bureau

NEw ORLEANS — Routine use of an
indwelling pulmonary artery catheter to
guide medical therapy in patients hospi-
talized for decompensated heart failure
can no longer be justified, based on the re-
sults of a National Heart, Lung, and Blood
Institute-sponsored randomized trial.

Use of a pulmonary artery catheter to
titrate therapy aimed at lowering pul-
monary capillary wedge pressure didn’t
affect the primary end points of mortali-
ty or days hospitalized during the next 6
months, compared with therapy guided
solely by clinical assessment, in the Eval-
uation Study of Congestive Heart Failure
and Pulmonary Artery Catheterization
Effectiveness (ESCAPE), Lynne W. Steven-
son, M.D., said at the annual scientific ses-
sions of the American Heart Association.

ESCAPE was a 26-site randomized tri-
al involving 433 patients with decom-
pensated severe heart failure in whom ur-
gent pulmonary artery catheterization
wasn't considered necessary.

A pulmonary artery catheter (PAC) is
placed in roughly 40,000 heart failure
(HF) patients per year. Controversy has
surrounded the procedure since a 1996
study suggested PACs involve excessive
risk with no proven benefit. ESCAPE
was undertaken to answer the unresolved
questions about PAC safety and efficacy.

Although use of a PAC had no effect on

the primary end points in ESCAPE, at
least it proved safe. Although PAC-relat-
ed complications occurred in 4.2% of pa-
tients, 30-day mortality was 4.7% in the
PAC group and 5.0% in controls, noted
Dr. Stevenson, principal investigator in
ESCAPE and codirector of the car-
diomyopathy/HF program at Brigham
and Women’s Hospital, Boston.

However, 19% of patients in both arms
died within 6 months. “This is higher
mortality  than
most cancers, and
we need to do bet-
ter,” she said.

There was a
consistent trend
favoring the PAC
group in terms of
greater improve-
ment in functional
status and quality
of life measures during 6 months of fol-
low-up, which were secondary end points
in ESCAPE.

The difference in one of these mea-
sures—time trade-off—reached statisti-
cal significance. Time trade-off is a mea-
sure in which patients are asked a difficult
hypothetical question: If you had 24
months to live in your current state of
health, how many of your remaining
months would you be willing to trade in
order spend your remaining time feeling
better? The answer at baseline was a
mean of 9 months.

“We found this astounding,” Dr. Steven-
son said. “At the same time as we're de-
signing trials to test survival, the patients
are saying what matters to them most is
not to live longer, but to live better.”

At 6 months’ follow-up, PAC-managed
patients were only willing to trade 3 of
their remaining 24 months in order to feel
better; the control group would trade 7.5
months.

Still being analyzed are echocardio-
graphic data from
ESCAPE. If thera-
py aimed at lower-
ing  pulmonary
capillary wedge
pressure can be
titrated reasonably
well using nonin-
vasive echocardio-
graphic measure-
ments and the
result is a patient perception of enhanced
value of life, then echocardiography may
provide a risk-free replacement for PAC.

Discussant Mariell L. Jessup, M.D., said
the 19% mortality at 6 months in ES-
CAPE highlights the limitations of med-
ical therapy. Better times are ahead, with
the shift from medical to nonpharmaco-
logic therapies for advanced HE, including
heart transplants, second- and third-gen-
eration ventricular assist devices, cellular
therapies, and passive ventricular restraint
systems, said Dr. Jessup of the University
of Pennsylvania, Philadelphia. u
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HF Patients Go
Home Faster With
High-Dose Nitro

BY SHERRY BOSCHERT

San Francisco Bureau

SaN Francisco — Giving high-dose
nitroglycerin to patients with heart failure
who come to the emergency department
between midnight and 8 a.m. may short-
en their length of stay by nearly a day, John
R. Allegra, M.D., said in a poster at the an-
nual meeting of the American College of
Emergency Physicians.

Nineteen patients treated by physicians
who use high-dose nitroglycerin went
home after a mean of 3.7 days in the hos-
pital, compared with 4.6 mean days of
hospitalization for 105 patients seen by
emergency physicians who don’t use high-

Patients arriving
between midnight
and 8 a.m. were
more likely to
benefit from high
dose nitroglycerin.

DR. ALLEGRA

dose nitroglycerin, said Dr. Allegra of
Morristown (N.J.) Memorial Hospital.
The difference of 0.9 days was statistical-
ly significant.

The retrospective analysis used data
from a previous study which showed that
patients arriving in the emergency de-
partment (ED) between midnight and 8
a.m. were more likely than patients arriv-
ing at other times to benefit from aggres-
sive nitroglycerin therapy in the ED.

The investigators chose to study that
time period because patients seen in the
ED between midnight and 8 a.m. had the
highest rates of intubation and mechani-
cal ventilation, Dr. Allegra said in an in-
terview. “If we were to see any effects of
the nitroglycerin, it would be in those pa-
tients,” he explained.

The current analysis included patients
seen in the ED during those hours over a
20-month period who were admitted for
heart failure. To lessen the influence of sta-
tistical outliers on the results, the analysis
excluded patients who spent more than 10
days in the hospital.

A prior survey on the treatment of heart
failure in the hospital’'s ED asked physi-
cians if they use nitroglycerin boluses to
treat heart failure. Based on responses to
that survey, investigators assigned patients
in the current study to nitroglycerin or no-
nitroglycerin groups depending on the
treating ED physician.

Several previous studies have shown
that high-dose nitroglycerin treatment de-
creased the incidence of death, myocardial
infarction, and the use of mechanical ven-
tilation in patients with heart failure.

The current data show that patients
who arrive in the ED during the first 8
hours of the day spend almost 1 less day
in the hospital if they receive nitroglycer-
ine boluses in the ED, compared with pa-
tients who don't get nitroglycerin, Dr. Al-
legra said. [



