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Selected therapies: Effect on HR QoL and 6 MWT in 
patients with HFrEF

Therapy Improved 
outcomes?

Improved 
symptoms?

Improved 
6MWT?

Improved 
HRQoL?

ACE/ ARB ++ ++

Beta blockers +++ ++

ARNi +++ ++

MRA +++ +

SGLTi +++ ++

Ivabradine + +++

Hydralazine + +++

Digoxin + ++

Vericiguat + +/-

CRT +++ ++++



Effect of Beta Blockers in HFrEF: 
Symptoms 6 MWT

Abdulla et al; European Journal of Heart Failure 8 (2006) 522 – 531



Selected therapies: Effect on HR QoL and 6 MWT in 
patients with HFrEF

Therapy Improved 
outcomes?

Improved 
symptoms?

Improved 6MWT?

ACE/ ARB ++ ++ +
Beta blockers +++ ++ No

ARNi +++ ++ ?+
MRA +++ +/- No
SGLTi +++ ++

Ivabradine + +++

Hydralazine + +++

Digoxin + ++

Vericiguat + +/-

CRT +++ ++++

Important inconsistencies



7

HF is associated with a high patient burden, and poorer HRQoL than other chronic 
diseases (including cancer)

1NHLBI; 2AHA;. 3Giles L 2019; 4Comín-Colet C 2016.

The impact of HF symptoms can cause a 
significant reduction in HRQoL,3 and 
more severe HF is associated with a 
greater humanistic burden3

HRQoL deteriorates with HF disease severity3
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HF signs and symptoms1,2 can reduce mobility and impair daily functioning3

Patients with HF, especially those with severe symptoms, 
report poorer HRQoL vs. other chronic diseases4
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Adapted from Comín-Colet C 20164
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HFR- QOL does not discriminate by EF

Lewis et al. European Journal of Heart Failure 9 (2007) 83–91









QOL plays an important role in patient choice

Fiuzat, JACC HF 2020



• 2872 patients in CHAMP registry with 12 month follow up
• NYHA Class, KCCQ, EQ-5D compared in terms of change from baseline and clinical outcomes



KCCQ more sensitive and predictive than NYHA over time

NOT PREDICTIVE 
OF OUTCOMES

PREDICTIVE OF 
OUTCOMES





EMPERIAL: 6MWT vs. KCCQ

NO Δ 6MWT

But Signal for QOL!



EMPEROR – REDUCED
Quality of life: KCCQ-CSS at 52 weeks 

All models include covariates age, baseline eGFR, region, baseline diabetes status, sex and baseline LVEF
*No imputation for death
CV, cardiovascular; eGFR, estimated glomerular filtration rate; HHF, hospitalisation for heart failure, KCCQ-CSS, Kansas City Cardiomyopathy Questionnaire clinical summary score;
LVEF, left ventricular ejection fraction

; Data on file.Packer M et al. N Engl J Med 2020. DOI:10.1056/NEJMoa2022190
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0

N with data at visit
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1734
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1720
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1561

1151
1176

Placebo
Empagliflozin

On treatment*

Placebo

Empagliflozin

Absolute difference

1.7
(95% CI 0.5, 3)

p=0.0058

Change from baseline (95% CI) 
at Week 52 

Empagliflozin: 5.8 ± 0.4
Placebo: 4.1 ± 0.4



EMPEROR Reduced: HR-QoL analysis



Selected therapies: Effect on HR QoL and 6 MWT in 
patients with HFrEF

Therapy Improved 
outcomes?

Improved 
symptoms?

Improved 6MWT?

ACE/ ARB ++ ++ +
Beta blockers +++ ++ No

ARNi +++ ++ ?+
MRA +++ +/- No
SGLTi +++ ++ No

Ivabradine + +++ ++
Hydralazine + +++ +++

Digoxin + ++ ++
Vericiguat + +/- N/A

CRT +++ ++++ +++



Selected therapies: Effect on HR QoL and 6 MWT in 
patients with HFrEF

Therapy Improved 
outcomes?

Improved 
symptoms?

Improved 6MWT? Improved HRQoL?

ACE/ ARB ++ ++ + +

Beta blockers +++ ++ No +

ARNi +++ ++ ?+ ++

MRA +++ +/- No Mixed
SGLTi +++ ++ No +++

Ivabradine + +++ ++ +++

Hydralazine + +++ +++ ++

Digoxin + ++ ++ ++

Vericiguat + +/- N/A +/-

CRT +++ ++++ +++ ++++





Quality of Life in HF

• Key outcome for patients
• Consistently indicative of disease state
• More sensitive to change than NYHA Class
• More predictive of outcomes than all other status indicators
• Regulatory agencies will consider for drug approval
• Can be performed ONLINE or in WAITING ROOM

• Easy to score

• BUT….



They will NOT improve your golf game…..
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