Heart Failure Registry in Japan

present study, previous studies have shown that the majori-
ty of HF patients are elderly and women in the communi-
ty17-20 In contrast, more severe cases of HF are referred to
hospital cardiologists, and these patients are most compara-
ble to the HF patients included in the randomized clinical
trials with respect to a high proportion of younger and male
patients. This might explain, at least in part, our findings
that Hospital-HF patients had higher rates of mortality and
HF-related hospital admission than GP-HF patients.

Another important feature of the present study is the de-
scription of the contemporary pharmacological manage-
ment of HF in general practice in Japan. Even though previ-
ous randomized controlled trials have shown that drugs
such as ACE inhibitors can improve the survival of HF
patients, GP-HF patients were significantly less likely to be
prescribed the evidenced-based medications?!22 However,
these medications are indicated when LV systolic function
is reduced and not when it is preserved. GP-HF patients are
elderly and more likely to be female,which is more often
associated with preserved LV systolic function and may
explain, at least in part, the difference in the medication use
between Hospital-HF and GP-HF patients!!

Limitations

Several crucial limitations inherent in the present study
should be considered when these data are interpreted. First,
although the present study intended to determine the differ-
ences between HF patients in general practice and those
treated by the hospital cardiologists, the selection or referral
bias might be a potential limitation of the present study.
This form of bias occurs when younger patients, particularly
those at lower risk, are treated by the hospital cardiologists.
Elderly patients are then disproportionately represented
in general practice. Therefore, the present study compared
the outcomes after adjustment for the differences between
patients in hospital and general practice. However, more
importantly, it is not known whether HF patients treated by
general practices have a different outcome from those man-
aged in hospitals. Second, the JCARE-GENERAL data are
based on the decisions made by the participating primary
care physicians and hospital cardiologists according to the
Framingham diagnostic criteria, which may be incomplete
or imprecise. The lack of a precise, universal definition of
HF makes this type of registry difficult and open to many
criticisms. However, it is not the objective of this survey to
restrict enrollment to the narrowly defined population of
HF usually included in clinical trials but rather to include a
broad range of patients reflecting the current reality of clini-
cal practice rather than trials. Moreover, the information
regarding the study protocol was regularly provided at
national as well as local meetings in each area. Third, even
though data validation included manual verification and
correction of all numeric fields in the present study, the
validation of the registered data regarding the diagnosis
by comparison with the source data were not performed.
Further, even though the participating physicians were
encouraged to register all patients meeting entry criteria as
consecutively as possible, it was not verified whether all
patients were indeed registered. Fourth, the present study
did not determine the prevalence of patients who met 2
major Framingham criteria for HF or 1 major and at least 2
minor criteria. Fifth, the information on cardiac structure
and function especially by using echocardiography were
not available in the present study, which might make it dif-
ficult to diagnose structural heart disease as a cause of HF
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and its disease severity, and further differentiate between
patients with reduced and preserved systolic function.
Nevertheless, the main focus of the present study as well as
most other epidemiological studies is to obtain information
on the realistic picture of HF based on the symptoms, rather
than LV systolic dysfunction. Sixth, the majority of HF pa-
tients in the present study had prior history of HF although
it was more prevalent in Hospital-HF than in GP-HF pa-
tients (Table?2). The data regarding the length between the
initial diagnosis of HF and the enrollment to this registry
were not available in the study patients and might differ be-
tween Hospital-HF and GP-HF patients, which could be a
potential variable affecting their outcomes. Seventh, the
present study defined cardiac death as death due to cardiac
events including sudden cardiac death, fatal myocardial
infarction and HF death. The cause of death was diagnosed
in each patient by the participating physician based on the
clinical information and not verified by the death certifi-
cate.

Conclusions

The JCARE-GENERAL has provided the first, valuable
information on the characteristics, management and out-
comes in a broad sample of “real world” outpatients with
HF in general practice in Japan. They were different from
those managed by cardiologists in hospital. The mortality
was comparable between Hospital-HF and GP-HF patients,
whereas HF-related admission was higher in Hospital-HF
patients. By helping to characterize this disease state better,
it will ultimately have a significant impact on public health
at the national level in Japan.
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