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Managing Congestive Heart Failure in Frail Older Adults  

Cristina Danila, MD

Population Projections in the U.S.:  2000-2050
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According to U.S. Census Bureau projections, the number of persons 65 years of age 
or older will increase from 34.8 million in the year 2000, to 82.0 million in 2050, a 
net increase of 135%. 
During the same time period, the number of persons 85 years of age or older will 
increase by 350%.
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Heart Failure is a complex clinical syndrome resulting from 
any structural or functional impairment of ventricular filling 
or ejection of blood. 

Oeing CU, Tschöpe C, Pieske B. The new ESC Guidelines for acute and chronic heart failure 2016



08/19/2019

3

Classification of  Heart Failure
ACCF/AHA Stages of HF NYHA Functional Classification

A At high risk for HF but without structural 

heart disease or symptoms of HF.

None

B Structural heart disease but without signs 

or symptoms of HF.

I No limitation of physical activity. Ordinary 

physical activity does not cause symptoms 
of HF.

C Structural heart disease with prior or 

current symptoms of HF.

I No limitation of physical activity. Ordinary 

physical activity does not cause symptoms 
of HF.

II Slight limitation of physical activity. 

Comfortable at rest, but ordinary physical 
activity results in symptoms of HF.

III Marked limitation of physical activity. 

Comfortable at rest, but less than ordinary 
activity causes symptoms of HF.

IV Unable to carry on any physical activity 

without symptoms of HF, or symptoms of 
HF at rest.

D Refractory HF requiring specialized 

interventions.

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure

Oeing CU, Tschöpe C, Pieske B. The new ESC Guidelines for acute and chronic heart failure 2016
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HF: recognizing the phenotype

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure

Yancy CW, et al. 2017 
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Device Therapy for Stage C HFrEF

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure

Inotropic Support
Until definitive therapy (e.g., coronary revascularization, MCS, 
heart transplantation) or resolution of the acute precipitating 
problem, patients with cardiogenic shock should receive 
temporary intravenous inotropic support to maintain systemic 
perfusion and preserve end-organ performance.

Continuous intravenous inotropic support is reasonable as 
“bridge therapy” in patients with stage D refractory to GDMT and 
device therapy who are eligible for and awaiting MCS or cardiac 
transplantation.

I IIa IIb III

I IIa IIb III

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure
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Inotropic Support (cont.)

Long-term use of either continuous or intermittent, intravenous 
parenteral positive inotropic agents, in the absence of specific 
indications or for reasons other than palliative care, is potentially 
harmful in the patient with HF.

Use of parenteral inotropic agents in hospitalized patients without 
documented severe systolic dysfunction, low blood pressure, or 
impaired perfusion, and evidence of significantly depressed cardiac 
output, with or without congestion, is potentially harmful.

I IIa IIb III

I IIa IIb III

Harm

Harm

Mechanical Circulatory Support
MCS use is beneficial in carefully selected* patients with stage D 
HFrEF in whom definitive management (e.g., cardiac 
transplantation) or cardiac recovery is anticipated or planned.

Nondurable MCS, including the use of percutaneous and 
extracorporeal ventricular assist devices (VADs), is reasonable as a 
“bridge to recovery” or a “bridge to decision” for carefully 
selected* patients with HFrEF with acute, profound hemodynamic 
compromise.

Durable MCS is reasonable to prolong survival for carefully 
selected* patients with stage D HFrEF.

I IIa IIb III

I IIa IIb III

I IIa IIb III

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA Guideline for the Management of Heart Failure
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Uriel, N. Structural Heart 2018

Yancy CW, et al. 2017 
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Frailty is an increasingly recognized clinical state of vulnerability with inherent 
increased risk for adverse health outcomes, including functional decline and mortality. 

There is no gold standard for diagnosing frailty.

HF is inadequately recognized and treated, often because symptoms are incorrectly attributed to 
normal aging or other conditions.
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Not only does heart failure itself result in frailty, but its treatment can also put additional stress 
on an already frail patient. 

Samala RV, et al. Heart failure in frail, older patients: we can do 'MORE'. Cleve Clin J Med. 2011

Prespecified Subgroup Analyses.
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• Heart failure is largely a disorder of the elderly

• The median age of patients admitted to the hospital because of 
heart failure is 75

• Patients age 65 and older account for more than 75% of heart 
failure hospitalizations
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Age-related changes in cardiovascular structure and function, coupled with changes in 
other organ systems, including the kidneys, liver, skeletal muscle, and brain, lead to an 
increased risk for complications related to pharmacological and nonpharmacological
interventions.

Current evidence-based practice guidelines suffer inherent gaps in providing 
recommendations for managing older adults with HF, the majority of whom would not 
have been eligible for participation in most of the major clinical trials

Few clinical trials have assessed outcomes important to older adults, such as quality of 
life, maintenance of independence, and physical and cognitive function

Drug Therapy in the Elderly

• Decreased volume of distribution
• Decreased renal and hepatic clearance
• Altered drug pharmacodynamics
• Increased comorbidity
• Increased risk of drug interactions
• Paucity of data from clinical trials

The type and choice of drugs for the young and old are similar.

“Start low and go slow” must be the guiding principle.
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And along with optimization of drug therapy comes Invasive intervention

Consideration for invasive therapies must be individualized. 

Procedures such as percutaneous coronary intervention and pacemaker placement may 
not be as physically taxing as bypass grafting or valve replacement, the potential for 
surgical complications must be seriously considered, particularly if the patient has 
diminished physiologic reserve. 

Case-to-case consideration is also crucial in cardioverter-defibrillator insertion, as the 
survival benefit may be diminished in older adults, who likely have coexisting illnesses 
that predispose them to die of a noncardiac cause.

Transcatheter valve replacement is not indicated in patients with a life expectancy <1 
year or with a likelihood of 2-year survival with benefit <25%.

Durable mechanical circulatory support (MCS) as destination therapy for older adults 
with advanced HFrEF, especially patients more than 70 to 75 years old who are not 
considered candidates for heart transplantation in most centers. 

The HF guideline and AHA statement on the use of MCS indicate that the decision to 
use MCS as destination therapy requires a careful evaluation by an expert 
multidisciplinary team. 

Advanced age is a risk factor for adverse outcomes, and age ≥80 years is considered a 
relative contraindication to destination therapy- MCS.
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By restoring cardiac output and adequate organ perfusion, DT MCS are capable of reversing the 
catabolic state associated with advanced heart failure.
There is a growing body of clinical evidence from the heart failure literature suggesting that 
placement of a left ventricular assist device (LVAD) may reverse several features of the frailty 
phenotype:
improved muscle strength 
increased six minute walk distance
reduced exhaustion

Samala RV, et al. Heart failure in frail, older patients: we can do 'MORE'. Cleve Clin J Med. 2011
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Geriatric co-management has demonstrated potential to improve 
functional status, and reduce complications and length of stay, but evidence 
on the effectiveness in cardiology patients is lacking. This study aims to 
determine if geriatric co-management is superior to usual care in 
preventing functional decline, complications, mortality, readmission rates, 
reducing length of stay and improving quality of life in older patients 
admitted for acute heart disease or for transcatheter aortic valve 
implantation, and to identify determinants of success for geriatric co-
management in this population.

Palliative/supportive/end-of-life care

HF has an unpredictable disease trajectory and it is often difficult to identify a specific time 
point to consider palliative care. 

Oeing CU, Tschöpe C, Pieske B. The new ESC Guidelines for acute and chronic heart failure 2016
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Palliative care in heart failure: a position statement from the palliative care workshop of
the Heart Failure Association of the European Society of Cardiology 2009

Mrs. G is an 85-year-old with HFrEF; the last TTE showed severely depressed ejection 
fraction measured at 30%. 
She also has hypertension, coronary artery disease (for which she underwent coronary 
percutaneous revascularization), osteoarthritis, hyperlipidemia, and chronic obstructive 
pulmonary disease. 
She currently takes Lisinopril, Carvedilol, Aspirin, Clopidogrel, Digoxin, Atorvastatin, 
Furosemide, an albuterol inhaler, and over-the-counter naproxen.

On physical examination, she appears weak. She answers all questions appropriately, 
although her affect is flat and her family fills in some of the details.
VS consistent with orthostatic hypotension. Since her last clinic visit she lost 10 pounds.
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• If one lives long enough, he or she will die.

• Our jobs as physicians is to delay that death while 
maintaining quality of life. 

• Treat the patient with the care and concern you 
would treat your mother or father.  

• Be careful, be correct, and be compassionate.


