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Imagine a World 
Free of Heart Failure

Is it Possible?
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Review the growing burden of heart failure morbidity and mortality, 
particularly in rural communities

Discuss the role of risk prediction in heart failure prevention and 
available risk prediction tools for heart failure

Define strategies for evidence -based prevention of heart failure in 
those individuals at -risk for heart failure
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Incre as ing HF Morta lity in Rura l US

While HF mortality declined from 1999 to 2005, HF mortality rates increased 
from 2012 -2019 with greater absolute burden in rural areas

Sayed A. et. al. JAMA Cardiol . 2024



HF is  Re laps ing, Re mitting, and Ris ky
Proposed Disease Trajectory of HF
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Worsening HF is “Very Extreme High Risk”
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Greene SJ et. al. JACC 2023Adapted from Gheorghiade M et. al. Am J Cardiol. 2005



HF Stage s : Opportunity for Pre ve ntion

Bozkurt B. et. al. JCF 2020

Stage A
(At-Risk 
for HF)

Patients without signs or 
symptoms or structural or 
biomarker evidence of pre-
HF at-risk for HF (e.g., 
obesity, diabetes, htn, CKM 
syndrome) 

Stage B
(Pre- 
HF)

Stage C
(Symptomatic 
HF)

Stage D
(Advanced 
HF)

Patients without signs or 
symptoms but evidence of 
structural heart disease or 
biomarker abnormalities 
(natriuretic peptides, 
troponin) 

Patients with current or 
prior signs or symptoms 
and evidence of structural 
disease or biomarker 
abnormalities (natriuretic 
peptides, troponin)

Patients with current 
severe signs or symptoms 
at rest, recurrent 
hospitalizations, refractory 
or intolerant to GDMT 
requiring advanced 
therapies
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Increasing Burden of HF Risk Factors

Rates of HTN are on the 
rise

Rates of pre-diabetes 
and diabetes are on 

the rise

Rates of overweight and 
obesity  are on the rise

Martin SS et. al. Circulation  2025



Growing RF Burden in Young Adults
Prevalence of Obesity in US Adults 

(Age  2 0 -4 4  Ye ars )
Prevalence of Diabetes in US Adults 

(Age 20 -44 Years)
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32.7 to 42.9%

Aggarwal R et. al. JAMA  2023
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2 Discuss the role of risk prediction in heart failure prevention and 
available risk prediction tools for heart failure
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Ris k Pre dic tionRis k Pre dic tion



Ris k Pre dic tionRis k Pre dic tion

Goal to match the  inte ns ity of pre ve ntive  
e fforts  to the  pre dic te d ris k of the  
individua l to pe rs ona lize  ca re



Ris k-Bas e d Stra te gy for Pre ve ntion 
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Limit drug exposure to those 
most likely to benefit

More drug exposure even among those not likely to benefit
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Match Ris k and Inte ns ity of The rapy

Target preventive interventions or therapies in those at increased risk  of CVD 
with prioritization of type and intensity according to absolute risk



Widespread Adoption of Risk-Based 
Prevention in CVD Guidelines

2018 AHA/ACC/Multi -Society Guideline on the 
Management of Blood Cholesterol

2019 ACC/AHA Guideline on the Primary Prevention 
of Cardiovascular disease

2022 ACC/AHA/HFSA Guideline for the 
Management of Heart Failure



AHA SCIENTIFIC STATEMENT PREVENT METHODS MANUSCRIPT



Ove rvie w of the  PREVENT Equa tions

1

Population Pre dic tors Outcome s

CVD: compos ite  of 
ASCVD (nonfa ta l 
MI or CHD de a th, 
fa ta l or nonfa ta l 
s troke ) and HF
ASCVD, HF

Khan SS e t. a l. Circulation 2023
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Population Pre dic tors Outcome s

CVD: compos ite  of 
ASCVD (nonfa ta l 
MI or CHD de a th, 
fa ta l or nonfa ta l 
s troke ) and HF
ASCVD, HF

Large, contemporary 
sample size for 

development to-date N>6 
million

Combines clinical risk 
factors and new predictors 

of CKM health

Inclusion of new HF 
outcome for comprehensive 

CVD risk assessment

Khan SS e t. a l. Circulation 2023



Total CVD

ASCVD

50,324Events

C-Statistic

Calibration 
Slope (IQI)

Females Males

46,804

0.794
(0.763, 0.809)

0.757
(0.727, 0.778)

1.03
(0.81, 1.16)

0.94
(0.81, 1.13)

ASCVD

31,277

Females Males

31,328

0.774
(0.743, 0.788)

0.736
(0.710, 0.75)

1.09
(0.93, 1.33)

1.04
(0.95, 1.19)

HF

27,931

Females Males

23,707

0.830
(0.816, 0.850)

0.809
(0.777, 0.827)

1.00
(0.55, 1.15)

0.89
(0.49, 1.07)

Khan SS et. al. Circulation 2023

PREVENT Equations are Accurate and Precise



External  Validation in the VA (N=2.5 million)
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Calibration plot for Base 
AHA PREVENT by Race

Calibration plot for Base 
AHA ASCVD by Race

Calibration plot for Base 
AHA PCE by Race
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Key:

N=2,500,291 veteran adults
Mean age was 60.3 years

• 1.2% were Asian/Native Hawaiian/Pacific Islander (AANHPI)
• 5.2% Hispanic
• 15% non -Hispanic Black (NHB)
• 70% non -Hispanic White (NHW)

Mathew R et. al. Nat Med. 2025



profe s s iona l.he art.org/ pre ve nt

PREVENT 
Calcula tor is   
Online

https://professional.heart.org/prevent
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Define strategies for evidence -based prevention of heart failure in 
those individuals at -risk for heart failure
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AHA SCIENTIFIC STATEMENT

“This Lancet Series serves as a call 
to action for clinicians, health 
systems, and governments to 

prioritise the primary prevention of  
heart failure.”



Curre nt Guide line s  for HF Ris k As s e s s me nt

Heidenreich PA et. al. Circulation 2022

COR LOE Recommendation
2a B-NR In the general population, validated multivariable risk scores 

can be useful to estimate subsequent risk of incident heart 
failure (HF).

2a B-R In patients at risk of developing HF, BNP or NT-proBNP-based 
screening followed by team-based care, including a 
cardiovascular specialist, can be useful to prevent the 
development of LV dysfunction or new-onset HF.



SPRINT: Lowe r BP = Lowe r HF

SPRINT Research Group. NEJM 2015

Primary and Secondary Outcomes in the Intensive and Standard Treatment Groups



Growing Evide nce  for Lowe r BP = Lowe r HF

SPRINT

ESPRIT

BPROAD STEP

CRHCP

Jones DW et. al. Circulation 2025

Target 
SBP <130 

mm Hg

Target 
SBP <120 
mm Hg



2 0 2 5  HBP GL to PREVENT HF

Jones DW et. al. Circulation 2025

COR LOE Recommendation
1 A In adults with hypertension with diabetes, CKD, or at 

increased short-term CVD risk (estimated 10-year risk≥7.5% 
based on PREVENT-CVD), initiation of medications to lower 
BP is recommended when average SBP is ≥130 mm Hg.

1 A In adults with hypertension who have CVD, diabetes, CKD, or 
increased risk of CVD, an SBP goal of at least <130 mm Hg, 
with encouragement to achieve SBP<120 mm Hg, is 
recommended to reduce the risk of cardiovascular events 
and total mortality. 



Novel Therapies that Address Obesity, 
Diabetes, CKD, and HF Risk

SGLT2i Long-acting high -potency 
GLP-1 RA or GLP/GIP

Non-steroidal MRAs



SGLT2i Long-acting high -potency 
GLP-1 RA or GLP/GIP

Non-steroidal MRAs

HR 0.83 
(0.73-0.95)

HR 0.80 
(0.72-0.90)

HR 0.87 
(0.76-0.98)

Novel Therapies that Address Obesity, 
Diabetes, CKD, and Prevent HF

Wiviott SD et. al. N Engl J Med. 2018
Lincoff AM et. al. N Engl J Med. 2023

Pitt B et. al. N Engl J Med. 2021



Clinica l Implica tions  of AHA PREVENT-HF: 
Ne w Guide line s  and Coming Soon!
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Ke y Take aways  to PREVENT He art Fa ilure  

Burden of heart failure is increasing with growing burden of 
antecedent risk factors, particularly in young adults

3

2

1

 Risk prediction enables prevention of heart failure with 
evidence-based treatments (e.g., BP-lowering, SGLT2i)

 PREVENT-HF equations accurately and precisely estimate risk for 
heart failure (and CVD) with similar calibration across groups



”We spend far too much on 
treating disease after it happens 
and far too little on preventing it 

in the first place. By the time 
illness arrives, 
we are already 

too late.”
Sandro Galea, Within Reason
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