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●Coronary heart disease – relative risk 8.1; overall 
PAR  (population attributable risk ) 62 percent, 

68 percent in men and 
56 percent in women.

●Hypertension – relative risk 1.4, PAR 10 percent.
●Obesity – relative risk 1.3, PAR 8 percent; 
●Diabetes – relative risk 1.9, PAR 3 percent.
●Valvular heart disease – relative risk 1.5, PAR 2 
percent

Arch Intern Med. 2001;161(7):996.
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● CAD - should be evaluated virtually in 
all patients with unexplained HF

● CAD - should be considered as possible 

cause of HF in all patients presenting with 

new onset HF

CAD - the most common cause of HF 





● Invasive coronary angiography

● CT coronary angiography 

● Imaging stress tests (echo, nuclear, CMR)
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2016 2021

A quadruple therapy
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Figure 15 Algorithm for the medical treatment of chronic coronary 

syndrome in patients with heart failure with reduced ...

https://doi.org/10.1093/eurheartj/ehab368
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STICH 

10-year-follow-up

Revascularization may be of benefit in only appreciable number of 
patients in whom multi-vessel-disease is present or hibernating 
myocardium/ischemia is in part responsible for the decline in 
myocardial function.
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Summary

Ischemic HF differ has worse prognosis than non-ischemic

HF. Larger difference in lower EF and younger age. Above

differencde appear when EF >50%

Ischemic cause should be actively considered and proper 

investigations should be conducted based on guideline (all 

new onset HF with ACS, some CCS when angina is 

presistent or arrthythima with suspect underlying ischemia)

Therapy for ischemic HF include both GDMT for HF and 

anti-ischemic treatment as well as revascularization

Revascularization may be of benefit in the appreciable number 
of patients in whom hibernating myocardium or ischemia is in 
part responsible for the decline in myocardial function.


