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Background: Heart failure is associated with a high morbidity and mortality.  However, treatments known to improve outcome in clinical trials have been increasingly used over the last 15 years.  The impact of these treatments on outcome in the community within has been the matter of debate.
Methods:  Data from hospitalizations in the United States were obtained from the National Hospital Discharge Survey that covers non-federal hospitals.  Reports from U.S. Medicare and from other countries describing trends hospitalization rate and survival were obtained.
Results:  There has been a slight decrease in mortality over the last 15 years that has coincided with an increase in use of angiotensin converting enzyme inhibitors and beta
blockers.  The admission rate for heart failure hospitalization has dropping for U.S. White but not U.S. Black patients. Those White patients hospitalized for heart failure in recent years are older and have more comorbidities than patient hospitalized a decade ago.  In contrast, Black male patients in the U.S. are now younger at the time of heart failure hospitalization.  Both length of stay and survival following an admission for heart failure have decreased significantly across race and gender groups.  Similar trends for improved mortality were noted following non-US hospitalizations.
Conclusion:  Admission rates for heart failure have decreased in the United States for White but not Black male patients. Survival with hear failure continues to improve for all racial and gender groups. The results suggest that increased use of guideline recommended treatments has improved outcome for patients with heart failure.  

