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Objective The authors sought to create a more concise and practical risk score for predicting

short-term serious outcomes (SSO) in patients presenting to ED with acute heart

failure (AHF).

Bottom Line The final HEARTRISK6 Scale includes 6 variables to assist with admission decisions

for patients with acute heart failure. Based on this ‘internally-validated’ study, a

score >1 could be considered for admission, with a sensitivity of 88% and specificity

of 25%.

Study Summary Design Pooled data from 3 separate prospective cohorts (from different

studies), from 10 Canadian tertiary EDs between 2007-2019.

Population:

Inclusion

Patients ≥50 years of age presenting to the EDwith shortness of

breath <7 days in duration due to AHF.

Population:

Exclusion

1. Patients who did not meet the definition of AHF, where AHF is

defined as
1) symptoms (SOB, fatigue); 2 )fluid retention (pulm/peripheral); 3) underlying

abnormality of cardiac structure

2. Patients who were clearly too ill to be discharged home after 2 to

12 hours of ED management.
1) O2 <85%; 2) HR>120 beats/min; 3) SBP <85 mmHg; 4) confusion, disorientation, dementia;

5) primary presentation is for ischemic CP requiring treatment or with acute ischemic ST-T

changes on initial ECG; 6) ST segment elevation MI on initial ECG; 7) terminal status: death

expected within weeks from chronic illness; 8) from nursing home/ chronic care facility (not

the senior’s residence); 9) enrolled in the previous 2 months; or 10) on chronic hemodialysis

Primary

Outcomes

Serious Short Term Outcomes:

-Death within 30d

-Other serious outcome within 14d including:
-intubation or non-invasive ventilation NIV

-myocardial infarction

-relapse/revisit to ED with admission

(For both patients admitted and discharged)

Secondary

Outcomes

Independent predictor variables for SSO in Table 3

Comparison of predictor variables for SSO Supp.

Tablhttps://emergencymedicinecases.com/acute-heart-failure-risk-s

tratification-disposition/e 2

Strengths 1. study pooled data from three large, prospectively collected cohorts across

ten tertiary care hospital EDs, encompassing 2,246 patients

2. Study included outcomes for patients who were admitted

3. Concise and practical scoring system
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Limitations,

Biases, or

Threats to

Validity

1. Score was not externally validated

2. Score does not factor in patient comorbidities, social support systems,

which impact our informed disposition decisions.

3. High sensitivity, low specificity

Are the results

generalizable to

our patients?

Yes. Did not include proBNP or same-day echo in diagnostic criteria. While we are

able to obtain proBNP which can be very helpful, not including these markers

allows for generalizability to more peripheral/rural sites that do not have access to

such tests

Relevant

additional

reading or

comments

https://emergencymedicinecases.com/acute-heart-failure-risk-stratification-disposi

tion/

Link does provides commentary on previously developed AHF risk stratification

tools such as the Ottawa Heart Failure Risk Score (OHFRS), EHMRG Score, and the

COACH Trial
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Questions:

1. How do you treat acute heart failure? What clinical guidelines exist for
recommendations regarding AHF treatment?

2. a) When do you admit vs discharge patients with AHF?

b) Do you think applying this score would lead to a change in practice from how
you already approach disposition decisions for AHF?

c) Are there any elements that are missing from the score that you use to make
your clinical disposition decisions for AHF patients?

3. a) Who was enrolled in this study, who was excluded and what were the
outcomes? How were the outcomes assessed?

b) Do you think a bounce back in 2 weeks time should be considered a short
term serious outcome?
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