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CLINICAL PRESENTATION, MANAGEMENT AND OUTCOMES IN THE ACUTE HEART FAILURE GLOBAL SURVEY OF STANDARD TREATMENT (ALARM HF) 
F.J. Follath1, M.B. Yilmaz2, J.F. Delgado3, J.T. Parissis4, A. Mebazaa5, E. Porcher6
1University Hospital Zürich, Switzerland, 2INSERM, U942, Hop. Lariboisiere, Paris, France, 3Cardiology Dept. Hosp. Doce di Octubre, Madrid, Spain, 42nd Cardiology Dept., Attikon Univ. Athens, Greece, 5Dept. Anaesthesiology,Hop. Lariboisiere, Paris, France, 6Dept. of Biostatistics, Hop. Saint Louis, Paris, France
A survey on acute heart failure (AHF) was performed in 9 countries in 4 continents to describe characteristics and management of patients with AHF and compare outcomes in de novo AHF versus decompensation of a pre-existing chronic HF (CHF). Subpopulations hospitalized in intensive care units (ICU) versus cardiac care units(CCU) or general wards were also analyzed separately. Data from 4953 patients with AHF were collected from 666 hospitals via questionnaire. Clinical presentation included decompensated CHF (38.6%), pulmonary oedema (36.7%) and cardiogenic shock (11.7.%). Patients with de novo AHF (36.2%) were younger, had lower blood pressure despite a higher left ventricular ejection fraction and were more often admitted to ICU. Overall, i.v. diuretics were given in 89.7%, vasodilators in 41.1%, and inotropics (dobutamine, dopamine, adrenaline, noradrenaline and levosimendan) in 39% of cases. Overall hospital death rate was 12%, most often due to cardiogenic shock (43%). More patients with de novo AHF (14.2%) than patients with a pre-existing CHF (10.8%) died (p=0007). There was a graded mortality in ICU, CCU and ward patients with mortality in ICU being the highest (17.8%). The outcomes under short term treatments with various drug groups were also analyzed by propensity scoring methods. Results will be presented. Our study shows the importance of categorizing patients with AHF into different subgroups based on the initial clinical presentation. This may improve management by defining specific therapeutic requirements.
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