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q Can we identify terminal heart failure?
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normalReduced ejection fraction
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Heart Failure features

normalReduced ejection fraction Preserved ejection fraction

HFrEF HFpEF
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Heart Failure features

>

• Prevalence of HF in the Swedish population

• Impact of age and multimorbidity

• Increasing impact of socioeconomic deprivacy  

>

Scholten et a. Scandinavian Journal of Primary Health Care, 41:2, 160-169
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Heart Failure features

>
• Obesity has stronger impact in women to develop HFpEF 

Savgi et al. JACC Heart Fail. 2018 Jul 11;6(8):701–709

• Men have a higher risk to develop HFrEF than women

• Obesity has specially detrimental impact in men   

>
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Heart Failure features

Eijsvogels TMH et al. Curr Treat Options Cardio Med (2018) 20: 84 
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Cardiac Output = Stroke Volume x Heart Rate 
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Frank-Starling mechanism

Cardiac Output = Stroke Volume x Heart Rate 
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Clinical evolution

Greene, S., Fonarow, G., et al. Nat Rev Cardiol 12, 220–229 (2015)
 https://doi.org/10.1038/nrcardio.2015.14 

https://doi.org/10.1038/nrcardio.2015.14
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Clinical evolution

Greene, S., Fonarow, G., et al. Nat Rev Cardiol 12, 220–229 (2015)
 https://doi.org/10.1038/nrcardio.2015.14 

• Readmissions

• Weight loss

• Anemia

• Impaired kidney function

https://doi.org/10.1038/nrcardio.2015.14
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Compensatory mechanisms

Cardiac Output = Stroke Volume x Heart Rate 
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Heart Failure features

End-stage Heart Failure
Dilated cardiomyopathy

HFrEF HFpEF
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normal failing heart

Can we identify terminal heart failure ?
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Tissue displacement wavECG Heart rate variability

CADYSH clinical study



12/11/2025 35

1 0 ’ 5 ’  1 5 ’

Heart rate variability

Can we identify terminal heart failure ?

CADYSH clinical study
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<48 hoursAdmis . Disch .

Hypothesis: 

Left ventricle tissue and heart rate variability do not improve after 

correction of water overload on patients with terminal heart failure

Can we identify terminal heart failure ?

CADYSH clinical study
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