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Interim Analysis 





Previous Medical Hx & Risk Factors 

: KorHF registry, 2011 

Previous Medical Hx. Total 

N=3,200(%) 

Female,  

n=1,600 

Male, 

n=1,600 

P 

Hypertension 1,486(46.5%) 787(49.2%) 699(43.7%) 0.313 

Diabetes 975(30.5%) 489(30.6%) 486(30.4%) 0.927 

History of HF 871(29.6%) 453(30.4%) 418(28.7%) 0.313 

Stroke 299(18.9%) 137(18.0%) 162(19.8%) 0.361 

Chronic renal disease 295(9.2%) 134(8.4%) 161(10.1%) 0.970 

Chronic pulm. disease 104(3.5%) 43(2.9%) 61(4.2%) 0.055 

Data from KorHF registry, Korean Circ J, 2011 



  KorAHF ATTEND [10] ADHERE [13] OPTIMIZE-HF [15,16] EHFSII [17] 
ADHERE International-

Asia Pacific [8] 

Country Korea Japan USA USA Europe 8 AP countries 

Time period 2011.3- 2007.5-(2012.9) 2001.9-2004.1 2003.3-2004.12 2004.10-2005.8 2006.1-2008.12 

Sample size 2066/4500 (goal) 1110 (2009.6) 159168 48612 3580 10171 

Follow-up duration >2.5 years (goal) 180 days   60,90 days 3-, 12-month N/A 

Demographics             

Age (SD), years 69 (14) 73 (14) 72 (14) 73 (14) 70 (13) 66, range [53-77] 

Male (%) 55 59 48 48 61 57 

Comorbidities (%)             

Hypertension 59 71 74 71 63 64 

DM 36 34 44 42 33 45 

A.fibrillation 27 40 31 31 39 24 

Chronic lung disease 11 9 31 28 19 N/A 

Data from KorAHF registry, 2013 

Comorbidities : KorAHF registry, 2013 



EuroHeart Failure Survey- I 

Concomitant CV diseases or Risk Factors 

• Hypertension : 53 % 

• DM : 27 % 

• Stroke : 9 % 

• Dyslipidemia : 35 % 

• Ischemic HD : 68 % 

Cleland JGF, et al. Euro Heart J, 2003 



Adams KF, et al. Congest Heart Fail. 2008   



HFREF vs. HFPEF 

HFREF

HFPEF(EF

50%)

Data from KorHF registry 

(Korean Circ J, 2011) 

26.1 % 
73.9 % 

 

HFREF

HFPEF(EF

45%)

34 % 
66 % 

 

Data from Euro Heart Failure Survey I  

Available echo data (88.8%) 



Preserved EF  40 % 



Variables  EF <40% EF ≥40%   

Number  962 913 p-value 

Mean EF%  27±8 54±10 <0.001 

Age 67±14 71±13 <0.001 

BMI 23±4 24±4 <0.005 

Female  37% 54% <0.001 

Hypertension 54% 63% <0.001 

Diabetes 38% 32% 0.012 

Heart failure history 48% 39% <0.001 

Ischemic heart disease 31% 25% 0.003 

Atrial fibrillation 22% 31% <0.001 

Chronic lung disease 11% 11% 0.983 

Chronic renal failure 15% 13% 0.156 

Cerebrovascular disease 14% 16% 0.321 

Data from KorAHF registry, 2013 

Comorbidities : KorAHF registry, 2013 



Etiologies of AHF : KorHF registry, 2011 

Etiologies Total 

N=3,200(%) 

Female,  

n=1,600 

Male, 

n=1,600 

P 

Ischemic HD 1,544(52.3%) 828(53.6%) 716(46.4%) <0.001 

HTN 1,143(36.7%) 596(38.1%) 547(35.3%) 0.103 

Cardiomyopathy 760(26.5%) 351(24.3%) 409(28.8%) 0.007 

VHD 407(12.7%) 255(16.4%) 152(9.7%) <0.001 

Myocarditis 22(0.7%) 8(0.6%) 14(1.0%) 0.187 

Infiltrative disease 12(0.4%) 5(0.3%) 7(0.5%) 0.545 

Data from KorHF registry, Korean Circ J, 2011 



EuroHeart Failure Survey- II 

Etiologies 

Nieminen MS, et al. Euro Heart J, 2006 



Kawashiro N, et al.  

Circ J, 2008 



Variables  EF <40% EF ≥40%   

Number  962 913 p-value 

Mean EF%  27±8 54±10 <0.001 

Age 67±14 71±13 <0.001 

BMI 23±4 24±4 <0.005 

Female  37% 54% <0.001 

Etiology of heart failure     <0.001 

Ischemic heart disease 40% 32% 

Valvular heart disease 7% 21% 

Cardiomyopathy  31% 10% 

Hypertensive heart failure 5% 8%   

Data from KorAHF registry, 2013 

Etiologies of AHF : KorAHF registry, 2013 



Underlying Diseases  

in HFPEF 

Coronary artery

dis.

37%

HCMP

2%
Valvular HD

16%

Hypertensive

HF

42%

Hypertensive HF

Coronary artery dis.

Valvular HD

HCMP

Undefined

Data from KorHF registry (2008) 



New onset vs. decompensated AHF 

New onset

Decompensated

29.6 % 
70.4 % 

Data from KorHF registry 

(Korean Circ J, 2011)  

New onset

Decompensated

Data from Euro Heart Failure Survey I  

62.9 % 
37.1 % 



Variables  De novo HF Worsening chronic HF 

Number  1031 1035 

Mean EF%  42±16 39±16 

Age 68±15 70±13 

BMI 24±9 23±8 

Female  44.2 46.4 

Etiology of heart failure     

Ischemic heart disease 36.9 38.3 

Valvular heart disease 8.6 17.9 

Cardiomyopathy  19.4 21.8 

Hypertensive heart failure 8.2 4.3 

Data from KorAHF registry, 2013 

Etiologies of AHF : KorAHF registry, 2013 



EP : Elderly pts(  65 yrs) 

NEP : Non-Elderly pts 



Etiology of AHF (Heart Failure Clinic) 
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Characteristics of Etiologies  

in Korean Heart Failure Patients 

• Ischemic HD is the most common cause, but  

  relatively lower than western countries 

 

• The prevalence of  HFPEF is relatively  

  lower, but higher in women than men 

 

• Elderly patients in AHF have some different   

  etiologies, compared with young patients with AHF 

 

• Some data regarding etiologies are not 

  acceptable 



Summary 

• Race and ethnic variations for the differences  

  in the etiologies of AHF 

 

• Need well-organized registry data 

 

• Need large-scale prospective RCTs 



Lessons from Korean Heart Failure 

Registries 

Clinical trials- 
Evidence for guidelines 

Korean Guideline 

Registries- 

Adherence to guidelines 
Real world practice 
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