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Learning Objectives

• Describe the epidemiology of methamphetamine associated heart 
failure and associated unique management challenges

• Identify opportunities to improve heart failure care for people living 
in rural areas

• Summarize the safety and efficacy of guideline directed medical 
therapy in older frail patients



Methamphetamine Associated 
Heart Failure



Methamphetamine use is an increasing cause 
of heart failure in the Western USA

Dickson et al, JAHA 2021; Al-Yafeai et al, JACC Adv 2024 



Methamphetamine damages the heart in 
multiple ways

Schurer et al, JACC Heart Failure 2017 



But the damage may be reversible with 
cessation or change in use pattern
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Schurer et al, JACC Heart Failure 2017 



Vulnerable population

• Young, usually <50 years old
• Men > Women
• Black > White
• Housing instability
• Uninsured/Medicaid
• More psychiatric disease
• Less medical comorbidities



Contingency management might work for HF

UW Community HF Program at Harborview Medical Center

Leyde et al, J Addict Med 2023



Community-Based Outreach for MAHF Improves LVEF 

Accepted for Presentation: ASE 2025Chiang et al, Poster presentation at American Society of Echocardiography 2025



Does GDMT work for people living with meth 
heart failure?  
• 50 yo man with history of HIV, DM, and methamphetamine use disorder

- 2018 - Initial presentation decompensated HF (EF <20%, non-obs CAD)
- Variable compliance with outpatient follow-up
- 2021 - Cardioembolic stroke (LV thrombus)

• Care transferred to Harborview 
- HIV care @ MAX Clinic (low barrier to care clinic)
- CVD care @ Harborview cardiology 
- HIV + CVD contingency management



Does GDMT work for people living with meth 
heart failure?  
• Initial GDMT @ first HMC Cardiology 

- Losartan 25
- No BB, MRA, or sGLT2i

• Next 12 months at HMC
- 35 office visit encounters with 

cardiologist, RN, clinical pharmacist

• Current GDMT
- Losartan 150
- Metoprolol Succinate 100
- Spironolactone 25
- Empagliflozin 10

EF now 
55%!

* But elevated PA systolic 
pressure and RV 

dysfunction

* No recent HF hospitalization
* On ART and engaged in HIV care

* Meth use reduced but not completely



Living with Heart Failure in Rural 
Areas



Rural vs. Urban Mortality Trends

Cosby et al, Am J Pub Health 2019



Rural vs. Urban Mortality Trends

Cosby et al, Am J Pub Health 2019



Rural vs. Urban Heart Failure Risk

Turecamo et al, JAMA Cardiol 2023



Rural vs. Urban Heart Failure Risk

Turecamo et al, JAMA Cardiol 2023



Rural-Urban Disparities in GDMT

Witting et al, JACC HF 2023



Rural-Urban Disparities in GDMT

Witting et al, JACC HF 2023



Rural/Urban Disparity > Race/Ethnicity

Witting et al, JACC HF 2023



HF Quality Metrics Worse in Rural Hospitals

Pierce et al, JAMA Cardiol 2023



Rural Heart Failure Outcomes Relate to 
Cognitive Impairment and Health Literacy

Wu et al (Moser), J Rural Health 2025



Azizi et al, J Am Heart Assoc 2024



ruralprocare.org



ADOPT-HF
Take Control of Your Heart 

Failure

ADOPT-HF
Take Charge of Your 

Heart Health



ADOPT-HF: A Digital Health Intervention to 
Improve GDMT in Rural Communities
• Adaptation of an app developed 

at Stanford and also tested in 
Brazil

• “Self-managed” adaptations 
made to allow patients & 
caregivers control over data 
entry 

• New patient education videos 
created
https://www.youtube.com/@UWGlobalHealth/videos 

https://www.youtube.com/@UWGlobalHealth/videos


HF Management in Older and 
Frail Patients





Prevalence of HF Among US Adults

2025 AHA Heart Disease & Stroke Statistics



GDMT is Safe and Effective in Frail Patients

Nijskens et al, J Am Heart Assoc 2025



GDMT is Safe and Effective in Frail Patients

Nijskens et al, J Am Heart Assoc 2025

Device therapy might not be



Additional Management Considerations in 
Older Adults with Heart Failure
• EF is preserved in 2/3 of older 

adults with HF
• Low-income, social isolation, 

and lack of caregiver support 
associated with poor 
outcomes

• Higher prevalence of 
orthostasis & autonomic 
dysfunction

• High prevalence of co-
morbidity

• Creatinine as a marker of renal 
function less reliable

Gorodeski et al, J Am Coll Cardiol 2018



Key Points

• Methamphetamine use is highly prevalent in the Western US and is 
commonly associated with heart failure and pulmonary 
hypertension.

• Reduction or cessation of use– together with GDMT– can improve heart 
function.

• Rural-Urban disparities exist in heart failure risk, care, and 
outcomes.

• Novel approaches are needed to improve access to care
• GDMT is safe and effective even in frail older individuals

• Device therapy might not be
• A multi-disciplinary domain management approach can be useful



References
1. Schurer S, Klingel K, Sandri M et al. Clinical Characteristics, Histopathological Features, and Clinical 

Outcome of Methamphetamine-Associated Cardiomyopathy. JACC Heart Fail 2017;5:435-445.
2. Leyde S, Abbs E, Suen LW et al. A Mixed-methods Evaluation of an Addiction/Cardiology Pilot Clinic With 

Contingency Management for Patients With Stimulant-associated Cardiomyopathy. J Addict Med 
2023;17:312-318.

3. Turecamo SE, Xu M, Dixon D et al. Association of Rurality With Risk of Heart Failure. JAMA Cardiol 
2023;8:231-239.

4. Witting C, Zheng J, Tisdale RL et al. Treatment Differences in Medical Therapy for Heart Failure With 
Reduced Ejection Fraction Between Sociodemographic Groups. JACC Heart Fail 2023;11:161-172.

5. Azizi Z, Broadwin C, Islam S et al. Digital Health Interventions for Heart Failure Management in 
Underserved Rural Areas of the United States: A Systematic Review of Randomized Trials. J Am Heart 
Assoc 2024;13:e030956.

6. Nijskens CM, Handoko L, Remmelzwaal S, Ziesemer KA, Muller M. Efficacy and Safety of Heart Failure 
Treatment According to Frailty Status: A Systematic Review. J Am Heart Assoc 2025;14:e042367.

7. Gorodeski EZ, Goyal P, Hummel SL et al. Domain Management Approach to Heart Failure in the Geriatric 
Patient: Present and Future. J Am Coll Cardiol 2018;71:1921-1936.


	Managing Heart Failure �for Special Populations
	Disclosures
	Learning Objectives
	Methamphetamine Associated Heart Failure
	Methamphetamine use is an increasing cause of heart failure in the Western USA
	Methamphetamine damages the heart in multiple ways
	But the damage may be reversible with cessation or change in use pattern
	Vulnerable population
	Contingency management might work for HF
	Community-Based Outreach for MAHF Improves LVEF 
	Does GDMT work for people living with meth heart failure?  
	Does GDMT work for people living with meth heart failure?  
	Living with Heart Failure in Rural Areas
	Rural vs. Urban Mortality Trends
	Rural vs. Urban Mortality Trends
	Rural vs. Urban Heart Failure Risk
	Rural vs. Urban Heart Failure Risk
	Rural-Urban Disparities in GDMT
	Rural-Urban Disparities in GDMT
	Rural/Urban Disparity > Race/Ethnicity
	HF Quality Metrics Worse in Rural Hospitals
	Rural Heart Failure Outcomes Relate to Cognitive Impairment and Health Literacy
	Slide Number 23
	Slide Number 24
	Slide Number 25
	ADOPT-HF: A Digital Health Intervention to Improve GDMT in Rural Communities
	HF Management in Older and Frail Patients
	Slide Number 28
	Prevalence of HF Among US Adults
	GDMT is Safe and Effective in Frail Patients
	GDMT is Safe and Effective in Frail Patients
	Additional Management Considerations in Older Adults with Heart Failure
	Key Points
	References

