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u There are higher levels of physical and mental 
distress in patients dying from heart failure than 
with cancer

Hinton JM. The physical and mental stress of dying. Q J Med 1963



Adults in need of palliative care

WHO and Worldwide Palliative Care Alliance: Global Atlas of Palliative Care at the End of Life 2014



a

Greater benefits in QoL, anxiety, depression, and spiritual well-being
Rogers JACC 2017

ADVANCED HEART FAILURE



Treatment of HFrEF Stage C and D 

2017 Focused Update American Guidelines



uFocus on quality of life (patient and family)

uAssessment of symptoms (dyspnea and pain)

uPsychological support and spiritual care 

uAdvanced care planning, place and resuscitation

Key components of palliative care in heart failure 

2016 ESC Guidelines



Martínez-Sellés Eur J Pall Care 2017

How to discuss: SPIKES 



When to start the discussion?

uAt the time of diagnosis

uIf functional class progresses

uDuring admission/exacerbation

uIn routine consultation 

u ANY TIME! IT IS A PROCESS

uWith the pt, family as support or if not capable Who?

Díez-Villanueva, Albert, Losada, Martínez-Sélles. Med Pal 2017



Martínez-Sellés REC 2009

START SOON Palliative Care ≠ Last Day Care

“end of life care” ® “living with serious illness”

Martínez-Sellés. Rev Esp Cardiol. 2009
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1) Assess Symptoms



Pts with HF have severe symptoms

uHospital without dyspnea. Rationale and design of a 

multidisciplinary intervention. Vicent, Nuñez, Puente, 

Artajona, Fdz-Avilés, Martínez-Sellés.  J Geriatr Cardiol 2016

Cancer                   COPD                Renal failure          Heart failure

Ruiz J, Canal I, Martínez-Sellés M. Rev Clin Esp 2017
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uDegree of dyspnea at admission and discharge in patients 

with heart failure and respiratory diseases. L Vicent, JM 

Nuñez, L Puente, A Oliva, JC López, A Postigo, I Martín, R Luna, F 

Fernández-Avilés, M Martínez-Sellés. BMC Palliative Care 2017



2) Assess Prognosis



Martínez-Sellés Eur J Heart Failure 2012 

HF = Poor Prognosis

Men

Women

MAGGIC 41.949 pts



vs.

Clinical Judgement vs. Scores



• Doctors are inaccurate, systematically optimistic 

• Doctors overestimate survival by a factor of 5.3

• Long doctor-pt relationship=lower prognosis accuracy

vs.

Clinical Judgement vs. Scores

Christakis BMJ 2000



Evolution difficult to predict

Martínez-Sellés. Rev Esp Cardiol. 2009



Evolution difficult to predict

Martínez-Sellés. Rev Esp Cardiol. 2009



Prognostic Scores

• NHPCO
NHO 1996

• EFECT
Lee DS JAMA 2003

• DIG
Brophy JM Am J Med 2004

• CHARM
Pocock SJ Eur Heart J 2006

• Seattle Heart Failure Model
Levy WC et al. Circulation 2006 
http://www.SeattleHeartFailureModel.org

• Simple Four-Item Risk Score
Huynh BC J Am Geriatr Soc 2008

• MAGGIC Heart Failure Model
Pocock Eur Heart J 2013 

http://www.heartfailurerisk.org/

• BCN Bio HF calculator
Bayes Genis 2015

ww2.bcnbiohfcalculator.org/
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MAGGIC Heart Failure Model

http://www.heartfailurerisk.org/



BCN Bio HF calculator
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Drugs: Decision based on the aim

Do not stop all cardiac medications

to reduce the burden of symptoms

Aim

to treat or prevent (chronic) illnesses RECONSIDER

KEEP

uIf pts improve they may need new CV drugs 
and, in these cases, the withdrawing will be of PC 
drugs (opioids after dyspnea improvement)



Specific cases

uDiuretics: keep unless there is a clear reason to stop

uDrugs with long-term effects (as statins, aspirin, 
antihypertensives, β-blockers) make no sense 

uACE inhibitors: decision on individual bases

uInotropes may provide symptomatic benefit 

uPt deteriorates and swallowing becomes difficult:  
keep only drugs that maintain comfort, sc options



↑PC               …   and               ↓ CV treatments

Ruiz, Díez, Ayesta, Bruña, Figueiras, Gallego, Fdz-Avilés, Martínez-Sellés. J Geriatr Cardiol 2016

Adjust therapy in parallel



Do not forget ICDs (and DNR orders)

uAvoid the pain produced by shocks: deactivate!

uMaintain:

- ATP: well tolerated, avoids slow VT symptoms 

- Pacemaker: avoids symptoms of low heart rate 
(dizziness, presyncope, dyspnea)

- Resynchr.: not painful, can improve symptoms

But… 

only 1/2549 advance directives of deactivation

Merchant. Heart Rhythm 2017



Martínez-Sellés  Rev Esp Cardiol. 2015

2014



Datino, …, Martínez-Sellés. Guidelines on the management of ICDs at the end of life. Rev Clin Esp (Barc). 2014



Ruiz, Canal, Martínez-Sellés  Med Clin (Barc) 2016

Most patients die with a DNR order…

..and the main reason in Cardiology is HF…

Martínez-Sellés Rev Esp Cardiol  2010



Ruiz J, Canal I, Ballester MS, Algora A, Alegría E, Martínez-Sellés M. Med Pal 2017

Ruiz J, Alegría E, Díez P, San Martín M, Canal I, Martínez-Sellés M. Rev Esp Cardiol 2016

Most HF pts (89%) want to receive resuscitation…

…because TV is their main source of information







Conclusion

uAdvanced heart failure requires palliative care

uDifficult to know prognosis = difficult decision

uAssess and control symptoms. Inform/share 

uEvaluate therapies withdrawal and DNR


