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Registry data in Korea 

• Hallym university registry  

• KorHF phase 1  

• KorHF phase 2  

• KorAHF 

• SUGAR 

 



Hallym university registry 

1987~1997 

Hallym univ. medical center 

4 affiliated hospitals 

2,941 patients 



Hallym univ. registry (Cum. Survival) 

Cum. survival 
6mo   87.4% 
1 year 82.6% 
5 year 51.6% 



Hallym univ. registry (Prognostic factors) 

Variables Odd ratio 95% CI 

Hyponatremia (Na+<130) 1.61 1.15-2.25 

Interruption of ACE inhibitor 1.45 1.07-1.98 

Diabetes 1.34 1.12-1.59 

Cerebrovascular disease 1.30 1.05-1.62 

Smoking 1.26 1.06-1.49 



Korean HF registry : phase 1  

1998~2003 
10 university hospitals 
Hospitalized HF 
1,845 patients 



Korean HF registry phase 1 (1998-2003) 

Cum. survival 
6mo   90.5% 
1 year 80.1% 
2 year 76.4% 



KorHF phase 1 (Prognostic factors) 

• Previous history of MI 

• Stroke 

• Diabetes 

• Renal dysfunction 

• Anemia  

• Hyponatremia 



Korean HF registry : phase 2  

2004~2009 
24 university hospitals 
3,200 patients 



KorHF phase 2 (Cum. Survival) 

In-hospital death 6.4% 

Cum. survival 

1 year 85% 

2 year 79% 

3 year 74% 



Comparison with other countries 



(Acute) Heart Failure Registries 

EHFS II (EU) 
EFICA (France) 
Italina HF  
Ro-AHFS (Romania) 

ATTEND 
JCARE-CARD 
HIJC-HF 

ADHERE 
OPTIMIZE-HF 

Quatar 

South Africa 
Australia 



Acute heart failure registries 

Acronym Country No of pt Mean age LVEF 

KorHF Korea 3,200 68 38.5 

ADHERE USA 107,365 75 34.4 

OPTIMIZE-HF USA 48,612 73 39.0 

EURO-HF II EU 3,580 70 38.0 

EFICA France 581 73 38.0 

JCARE-CARD Japan 2,675 71 38.8 

HIJC-HF Japan 3,578 70 42.1 

ATTEND Japan 4,841 73 NA 

RO-AHFS Romania 3,224 69 37.7 

IN-HF Italy 5,610 73 NA 
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Long term outcome 

Acronym F/U mortality (time) Re-hospitalization 

KorHF 15% (1yr), 21% (2yr) 24.6% 

ADHERE NA NA 

OPTIMIZE-HF 5.4-14.0% (60-90 d) 27.6-30.6% 

EURO-HF II 15.1% (1yr) NA 

EFICA* 46.5% (1 yr) NA 

JCARE-CARD 19.4% (2.4yr) 23.7% (HFREF) 
25.7% (HFPEF) 

HIJC-HF 11.4% (1yr) 
20.4 %(2yr) 
29.2% (3yr) 

22.0% (1yr) 
30.8 %(2yr) 
35.8% (3yr) 

* Only ICU/CCU patients 



The same prognosis  

KorHF (2004-2009) HIJC-HF (2001-2002)  

0.8 

0.6 



Early registry data vs USA (1986-1995) 

Ann Int Med 1998 

Hallym Univ Registry (1987-1997) 

2 yr 



Recent registry data (OPTIMIZE HF 2003-2004) 

6 mo                    1yr 

1.0 
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KorHF phase 2 (2004-2009) 



KorHF phase 2 Prognostic factors 

Characteristics of the patients  HR  95% CI  p*  

Age (mean)  1.023  1.004-1.042  0.020  

Previous heart failure  1.735  1.150-2.618  0.009  

Anemia (Hb<12 mg/dL)  1.973  1.271-3.063  0.002  

Hyponatremia (Na < 135 mM)  1.861  1.184-2.926  0.007  

NT-proBNP≥1,000 ng/L  3.152  1.450-6.849  0.004  

Beta-blocker at discharge  0.599  0.360-0.997  0.049  



Prognostic factors in Korean registries 

Hallym HF Registry KorHF phase 1 KorHF phase 2 

Hyponatremia 

Diabetes 

Stroke 

Smoking 

Interruption of ACE i 

Hyponatremia 

Previous MI 

Diabetes 

Renal dysfunction 

Anemia 

 

Hyponatremia 

Previous HF 

Anemia 

High NT-proBNP 

Beta-blocker (favor) 



Comparison of prognostic factors 

KorHF phase 2 HIJC-HF EFFECT risk tool IN-HF  

Hyponatremia 

Previous HF 

Anemia 

High NT-proBNP 

Beta-blocker* 

Prior HF admission 

Low BMI 

Low SBP 

Renal dysfunction 

Anemia 

High BNP 

Diabetes 

Low SBP 

High resp rate 

High BUN 

Hyponatremia 

Stroke 

COPD 

SBP 

Confusion 

Serum Cr 

Serum Na+ 

Shock 

Pulmonary edema 



What did we get from registry data? 



Drug therapy 



Guideline adherence is important! 



ECG findings  



RBBB was a bad sign in Korean AHF patients 



Electrical dyssynchrony 



ED was a important prognostic factor  

ED: electrical dyssynchrony 
PR prolongation or  
QRS widening 



Low cholesterol and prognosis 



Low cholesterol was poor prognostic factor? 



Not a prognostic factor, just a surrogate marker 



Assessment of kidney function 



CKD-EPI formula is better than MDRD 

CKD-EPI fomula MDRD fomula 



Hyponatremia  



Correction only is not enough  



Improved survival in Korea 

Hallym Univ Registry (1987-1997) KorHF phase 1 (1998-2003) 

KorHF phase 2 (2004-2009) KorAHF(?) 





Approach as a malignancy 

CPR education 
Aggressive Tx of fatal arrhythmia 
Assist device 
Transplantation 
Drugs 
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