
Worsening Heart Failure:  
A Growing Public Health Epidemic
the facts
Heart failure is a chronic, progressive condition that occurs when 
the heart muscle is unable to pump enough oxygen-rich blood to 
the body’s cells and organs.1 The definition of “worsening heart 
failure” (WHF) is evolving. Instead of an in-hospital and clinical 
trial-based definition, it’s now based on deterioration of HF signs 
and symptoms after a period of stability that requires escalation 
of therapy or development of breakthrough symptoms despite 
maximally tolerated guideline-directed therapy (GDMT).2, 3

Over time, the heart tries to compensate by stretching, enlarging 
and pumping faster to keep up with the body’s demands, and 
becomes weakened as a result. Because this can occur without 
the patient recognizing any symptoms, people with heart failure 
may go undiagnosed for years.1

HEART FAILURE WITH REDUCED EJECTION FRACTION (HFrEF) 

Ejection fraction (EF) is a percentage measurement of how 
much blood the left ventricle pumps out of the heart with each 
contraction. A healthy heart has an ejection fraction between 
50–70%, but someone with HFrEF has an ejection fraction of 40% 
or less.4

On average, ~50% of overall HF cases are classified as HFrEF.5  

There is a large and growing heart failure patient population, 
with the HFrEF population expected to go from 3.1M in 2020, to 
4.0M in 2032.6, 7

COMMON SYMPTOMS OF WHF9 

• Shortness of breath and/or difficulty breathing during  
daily activities or even when lying down

• Weight gain 
• “Edema” or swelling, usually in the feet, legs, ankles,  

or stomach
• Fatigue 

73%
of patients with HFrEF experience 
worsening heart failure, while 
receiving GDMT.8

Heart failure complications 
hospitalize more Americans  
per year than all cancers 
combined12, 13, 14

Hospitalizations and 
rehospitalizations for heart 
failure patients remain high, with 
each additional hospitalization 
associated with an increased  
risk of death15, 16, 17

of heart failure patients 
die within 5 years of 
diagnosis18

Between 2025 and 2060, prevalence  
of HF is expected to reach 

13 million11

ALARMING STATISTICS
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Financial

Living with HF is a “shared experience” for patients, caregivers and loved ones. Many caregivers report 
social isolation, anxiety, exhaustion, and fearfulness.23

• The average cost for each heart failure-related 
hospital stay in the US is $17k.19 

• 56% of patients are re-hospitalized within 30 days 
of a WHF event.20

• The total cost of care is expected to increase to 
$69.7 billion by 2030.19

• Patients and caregivers alike experience added 
financial hardship due to early retirement or  
reduced employment hours.21

BURDEN OF HEART FAILURE

Physical

• Everyday activities, like walking to the mailbox, 
cleaning one’s home, climbing stairs and 
participating in social activities are difficult — 
often leading to a poorer quality of life.22

Mental

• WHF patients often feel depression and 
sadness, isolation, fear of dying and anxiety 
related to their condition.22

• In some patients, mental health challenges 
can lead to further isolation from family and 
loved ones, missed doctor’s appointments and 
undertreatment.23

Comorbidities

• More than half of patients with HF have 
coexisting conditions such as obesity, 
chronic kidney disease, diabetes mellitus, 
hypertension and atrial fibrillation.24, 25

• 85% of HFrEF patients may be 
prescribed 5-14 medications.

Caregiver

TREATMENT OPTIONS

Heart failure patients may need multiple medications to treat different 
symptoms or contributing factors.26

Recent research suggests that most patients with newly diagnosed 
HFrEF are treated with GDMT which includes angiotensin receptor 
neprilysin inhibitors (ARNIs), angiotensin receptor blockers (ARBs), 
mineralocorticoid receptor antagonists (MRAs) and sodium-glucose 
contransporter-2 inhibitors (SGLT2).27

Many HFrEF patients continue to worsen despite GDMT, and add-ons 
often result in tolerability issues.28

OUTLOOK

While the term “heart failure” makes it sound like the heart is no longer working at all and 
there’s nothing that can be done, what it actually means is that the heart isn’t functioning as 
well as it should. 

New and effective treatments are needed to get to the heart of the problem: 
enhancing cardiac performance, reducing clinical events, and improving the quality of 
life for this growing patient population and their families.
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