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ESC Clinical classification of AHF

AHF classified according to clinical presentation

- decompensated (congestive) heart failure (AdHF)

- pulmonary oedema ( POE )

- cardiogenic shock  (CS)

- acute HF heart failure related to hypertension (HTHF)

(SBP >180 mmHg ) 

- right ventricular heart failure (RVHF)

- high output HF (HOHF)

1The Task Force on Acute Heart Failure of the ESC. 

Eur Heart J. 2005; 26(4):384-416



EHFS IIïProspective survey on AHF

Patients included for analysis: 3580

Active centres: 133

Active countries: 30

3 month follow-up CRFs complete: 3107

12 month follow-up CRFs complete: 2597



üObjectives:1. Assess presentation of AHF under óreal life

conditionsô in different countries and regions

2.Validation of the ESC classification, com-

parison of presentation, treatment and

outcomes in EHS HF II and ALARM-HF

üMethods:

üRetrospective in-hospital observational study

üGeographic coverage of 10 countries including             
France, Germany, Italy, Spain, UK, Greece, Turkey,                    
Australia, Brasil and Mexico

üRepresentative hospital sample designed according to 
geographic region, hospital size (by number of beds), funding 
and academic status

üCRF-based data collection, Oct 2006 ïMarch 2007,

ü5-8 consecutive patients per hospital (anonymised data)

üClassification according to ESC guidelines

ALARM-HF
Study design and methodology



ALARM-HF Study: 10 Country total
Patients:France 588, Germany 617, Italy 679, Spain 700, UK 632 
Greece 225, Turkey 628, Australia 262, Brasil 600, Mexico 601

749

338

1,087

744

5,553

0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000 4,500 5,000 5,500 6,000

No. cardiologists

No. ICU
consultants

Total respondents

No. hospitals

No. patients



EURO HF II and ALARM HF:

EHFS II ALARM-HF

Patients: 3580  5553

ïAge: 69.9 (12.5) 

ïMale 61.3 % 62.1 %

Type of HF:

De novo HF: 37.0 %                34.0 %

ADCHF         63.0 %                66.0 %
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ADCHF De Novo AHF

Patient classification (main types of AHF):

EHFS II: 3,580 patients, 

ALARM-HF: 5,553 patients (3,659 ADCHF, 1,894 De Novo AHF)
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   AdHF    Pulmonary oedema
   Cardiogenic shock    Hypertensive HF
   Right HF    High cardiac output failure
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Classification by clinical presentation of AHF 

according to ESC AHF 2005 Guidelines

ALARM-HFEHFS II

Pulmonary oedema (16% vs 37%) and cardiogenic shock 

(4% vs 12%) are significantly different between the two studies.



Acute /decompensated heart failure:

Clinical presentation ( ADCHF & POE)

High jugular venous pressure

Peripheral vasoconstriction

Pulmonary congestion/edema

(high or low BP)

Haemodynamic findings: 

ÅLow cardiac output (CI < 2.5 L/m2)

ÅHigh PCWP (>16 mmHg)

ÅHigh systemic vascular resistance



ALARM-HF vs. EHS HF II: 
Clinical Classification By Country
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   AdHF    Pulmonary oedema    Cardiogenic shock

   Hypertensive HF    Right HF    High cardiac output failure

Combined AdHF + Pulmonary Oedema: 76% of ALARM-HF vs 81% in EHS HF II



EHFS II: Characteristics of the study 
population

Nieminen MS et al. Eur Heart J 2006; 27: 2725�±2736

ALL MORE COMMON IN ADCHF


