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Find more information on the risks of heart failure at
Heartfailurematters.org

61.7
CASES OF HF IN THE WORLD, 
MORE THAN HALF OF WHICH 
WERE CLASSED AS SEVERE1

1 5
ADULTS OOVEER 40 YEEARRS 

OFF AAGEE WILL HAVE HF IN 

THEIR LIFETIME2

HF IS THE MOST 

COOMMMMON CAAUUSEE OOF 

HOSSPITAALLIZZATTIOONN 
IN PATIENTS OVER 

THE AGE OF 655

44

HF IS AS MALIGNANT AS CANCER: 

HF IMPOSES A HUGE ECONOMIC 

BURDEN, ESTIMATED AT 

BIILLLIOON PEERR AANNNUUM6

OUT OF
PATIENTS HOSPITALIZED 

WITH HF ARE READMITTED 

WITHIN 30 DAYS 

OF DISCHARGE9

OUT OF
HF PATIENTS HAVE NOT 

RETURNED TO WORK 1 YEAR 

AFTER HF HOSPITALIZATION10

UP TO 

OF THESE EARLY 

READMISSIONS MAY BE 

PREVENTABLE8

HEART FAILURE (HF) IS COMMON AND IS PROJECTED 
TO INCREASE DRAMATICALLY

HEART FAILURE GENERATES MAJOR ECONOMIC, SOCIAL, 
AND PERSONAL COSTS 

HIGH BURDEN OF 
HEART FAILURE READMISSION 

WARD COSTS 

ACCOUNTED FOR 

%%%
111

OF THE TOTAL HF 

HOSPITALIZATION COST, 

WHILE MEDICATIONS 

ACCOUNTED FOR ONLY 

HF INVOLVES MARKED 

7

WORK, TRAVEL, 

AND DAY-TO-DAY SOCIAL 

AND LEISURE ACTIVITIES 

ARE DIFFICULT, 

WWITTH PRROGRRESSSSIVVE 

LOOSSS OOFF AAUTTONOOMMY

THE NUMBER OF PEOPLE 

DIAGNOSED WITH HF 

IS INCREASING AND IS 

PROJECTED 

TO RISE BY

BY 20303 

#TakeControl #HeartFailure 
#Servier  #LifeisWorthLiving

OF HF PATIENTS 
WILL DIE WITHIN 
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