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“You miss 100% of the
Advanced Heart Failure that

you don't recoqgnize = adum sudorf’

-Scott Lundgren
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Advanced Heart Failure
-Progressive symptoms
-End-organ dysfunction
-Frequent Hospitalizations
->2 times in one year
-De-escalation of CHF Meds
-Functional Impairment
-Cardiopulmonary Stress
-6 Minute Walk
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Fig. 1 Kaplan-Meier curves for the 6-minute walk test, according
to the distance walked.
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End-Stage Heart
Failure

Ventricular Restrictive
Arrhythmia Cardiomyopathies
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