Ictus Ischemico nel pazienti

con scompenso cardiaco a

frazione di elezione ridotta o
preservata



Background

A Strokeis animportant problemin patientswith heartfailure, but the intersection
betweenthe two conditionsis poorly studiedacrosshe range ofejectionfraction, even
thougheachiscommon andesultsin considerablenorbidity and prematurdossof life.

A Patientswith heartfailure, includingthosein sinusrhythm, areat increasedisk of
stroke,probablybecauseof underlyingatherosclerosisind aheightenedrisk of
thromboembolism Inpatientswith reducedejectionfraction, the left ventricular
endocardiunmaybe abnormalandblood stasismayoccur alongwith activation of
blood coagulation in this context, atrial myopathy without atrial fibrillation, mayalsobe

relevant Otherfactorssuchashypotensionand abnormalautoregulationof the cerebral
circulationmayalsobe important

A Very little is knownin either heartfailure phenotypeaboutthe characteristicand
outcomesof patientswith prevalentstroke,despitea history of strokdoeingreportedin

up to 15% obmbulatorypatientswith heartfailure, comparedwith 1%3% of the
generalpopulation
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Methods and aims

A Becausehe overlapbetweenheartfailure and prevalentstroke hasnot beenstudiedin
detall, the authorsexaminedthe clinicalcharacteristicof patientswith HFrERRndHFpEF
with prior stroke,comparedwith thosewithout a history of stroke, and the clinical
outcomesin patientswith prior stroke comparedwith thosewithout.

A Theaimsincluded

A Descriptionof the potentialimpact of stroke omuality of life and nor
atherothromboticoutcomesin patientswith heartfailure, acrosshe spectrumof
ejectionfraction

A Descriptionof the use of therapies tanproveatherothromboticaswell asheart
fallure outcomesasthis mayidentify gaps in care and thepportunity to improve
outcomes

A Usingpatient-leveldata fromthree recentHFrEFRrials (ATMOSPHERE, PARADBHEM
and DAPA]F) andour HFpEFRrials (CHARMPreserved-Preserve TOPCAT, and
PARAGOINF).
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Baseline
characteristics

A Patients with a history of
stroke were slightly older and
more likely to come from
North America but did not
differ by sex.

Baseline characteristics

Age, years
Age groups, years
<40
41-55
56-70
>70
Sex
Fermale
Male
Region
North America
Latin America®
Westemn Europe
Eastern Europe®
Asia/Pacific and other
Race
White
Black
Asian
Others
SBP, mmHg
SBP category
<110
110-119
120-129
130-129

HFrEF (N =20 159)

No prior stroke

6401116

642 (3.5)
3413 (18.5)
8653 (46.8)
5768 (31.2)

4124 (22.3)
14352 (77.7)

1304 (7.1)
3118 (16.9)
4068 (22.0)
5749 (31.1)
4237 (22.9)

12244 (66.3)
690 (3.7)
4116 (22.3)
1426 (7.7)
12224166

4059 (22.0)
3936 (21.3)
4232 (22.9)
3263 (17.7)

(n=18476)

Prior st-r.a-ke- -
(n=1683)

668+ 100

1B(1.1)
190(11.3)
837 (49.7)
638 (37.9)

342(20.3)
1341 (79.7)

152 (9.0)
251 (14.9)
384 (228)
625 (37.1)
271 (16.1)

1225 (728)
73 (43)
273(162)
12 (67)
1231+ 166

359 (213)
314 (18.7)
410 (24.4)
308 (18.3)

SMD*95% (CI)

0262 (0.212-0.312)
0.276 (0.226-0.326)

0.049 (-0.001 to 0.099)

0.206 (0.156-0.256)

0.167 (0.117-0.217)

0.056 (0.006-0.106)
0.075 (0.025-0.125)

HFpEF (N = 13252)

No prior stroke

71.0+£9

33(03)
588 (4.9)
4826 (40.3)
6518 (54.5)

6284 (52.5)
5681 (47.5)

2999 (25.1)
1281 (10.7)
3640 (30.4)
3149 (26.3)
896 (7.5)

10385 (86.8)
526 (4.4)
636 (5.3)
418 (3.5)

1331+ 164

676 (5.7)
1526 (12.8)
2361 (19.7)
2834 (23.7)

(n=11965)

Prior stroke

722+ 84

0(0.0)
42 (3.3)
477 (37.1)
768 (59.7)

649 (50.4)
638 (49.6)

368 (28.6)
95 (7.4)
381 (29.6)
319 (248)
124 (9.6)

1109 (86.2)
67 (52)
86 (6.7)
25 (1.5)

1335+ 168

83 (6.4)
151 (11.7)
249 (19.3)
310 (24.1)

SMD* 95% ClI

(n=1287)

0.140 (0.082-0.198)
0.141 (0.083-0.198)

0.042 (=0.016 ro 0.099)

0.153 (0.096-0.211)

0116 (0.058-0.173)

0,027 (—0.031 to 0.084)
0.045 (=0.012 to 0.103)
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Baseline
characteristics

A Blood pressure, pulse pressure,
heart rate, BMI, did not differ
meaningfully between patients
with and without a history of
stroke.

A A history of AF and AF of the
baseline ECG, diabetes,
hypertension, CAD, and PAD
was more frequent in patients
with a history of stroke. Mean
eGFR was lower in patients with
a history of stroke, as was the
proportion of patients with CKD

=140

DBP, mmHg

PP, mmHg

MAF, mmHg

HR, bpm

BMI, kg/m’
Weight category

<185

18.5-25.0

25.0-30

= 300

CHA,DS,-VASC®
Comorbidities and personal habits
Atrial fibrillation (history)
Hypertension

CHD*®

Angina pectoris'

M

Prior PCIWCABG

PCI

CABG

Cerebral vascular disease
Subtypes of stroke
Ischagmic®
Haemorrhagic®
Other/unknown®

Prior TIA

Carotid artery disease”

HFrEF (N =20 159)

No prior stroke

(n = 18476)

2984 (162)
T40+£106
48.2+130
F01+£114
720+£121
27.1 (24.0-31.0)

372 (20)
5363 (29.1)
6929 (37.6)
5784 (31.4)
30 (20-40)

6501 (35.2)
12448 (67.4)
11507 (62.3)
4608 (24.9)
7717 (41.8)
6092 (33.0)
4378 (23.7)
2752 (14.9)

494 (2.7)
641 (3.5)

SMD* 95% (Cl)

Prior stroke

(n=1683)
741 4104 0.010 (=0.040 to 0.060)
450+130 0.063 (0.013-0.113)

904 +11.3 0.033 (~0.017 to 0.083)
712+ 120 0.064 (0.014-0.114)

271 (24.2-31.0) 0.029 (-0.021 to 0.079)

0.069 (0.019-0.119)
22(13)
463 (27.6)
663 (39.5)
532(317)
6.0 (5.0-7.0) 1.784 (1.731-1.837)
798 (47.4) 0.250 (0.200-0.300)
1347 (80.0) 0291 (0.241-0.341)
1239 (73.6) 0.245 (0.195-0.295)
527 (31.3) 0.142 (0.092-0.192)
B56 (50.9) 0.183 (0.133-0.233)
633 (37.6) 0.097 (0.047-0.147)
426 (25.3) 0,038 (-0.012 to 0.087)
328 (19.5) 0.122 (0.072-0.172)
1130 (94.9)
56 (4.7)
125 (7.4) 0.218 (0.168-0.268)
190 (11.3) 0.303 (0.253-0.353)

HFpEF (N = 13252)

No prior stroke
(n=11965)

4565 (382)
760+ 106
571+ 144
950+109
707 +11.7
29.4 (26.2-33.7)

60 (0.5)
1964 (16.5)
4346 (36.4)
5559 (46.6)
4.0(4.0-5.0)

4657 (38.9)
10345 (86.5)
6340 (53.0)
3902 (32.6)
3052 (25.5)
2900 (24.2)
1574 (19.1)
1272 (15.4)

172 (4.0)
238 (5.6)

Prior stroke
(n=1287)

494 (384)
755 +108
581 +150
948 +£ 111
4 +£121
294 (26.2-33.6)

3(02)
215 (16.7)
469 (36.5)
599 (46.6)
7.0 (60-7.0)

620 (48.2)
1160 (90.1)
760 (59.1)
449 (34.9)
411 (319)
362 (28.1)
187 (21.1)
169 (19.0)

402 (79.1)
25 (49)
81 (159)
54 (10.7)
55 (10.9)

SMD™ 95% CI

0.053 (~0.004 to 0.111)
0069 (0012-0.127)
0.021 (~0.036 to 0.079)
0064 (0.006-0.122)
0.007 (—0.051 to 0.064)
0.045 (—0.013 to 0,102)

1947 (1.872-2.022)

0.188 (0.130-0.246)
0.114 (0.057-0.172)
0.122 (0.065-0.180)
0.048 (—0.009 to 0.106)
0.142 (0.085-0.200)
0.089 (0.031-0.146)
0.049 (-0.021tc 0.118)
0,095 (0.026-0.164)

0.256 (0.164-0.349)
0.193 (0.101-0.285)
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Baseline
characteristics

A History of carotid artery disease
(including carotid
endarterectomy) and TIA were
more frequent in patients with a
history of stroke.

A Patients with a history of stroke
were more likely to have an
iIschaemic aetiology and longer-
standing heart failure.

A They were also more likely to
have worse NYHA functional
class and patient-reported health-
related quality of life.
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