https://jpalliativecare.com/

| Scient cScholar®

Indian Journal of Palliative Care

/] et

Short Communication

Unmet Palliative Care Needs of Patients with Stage B Chronic Heart
Failure Classified by the American Heart Association/American
College of Cardiology

Ryo Matsunuma', Takashi Yamaguchi'®, Kensuke Matsumoto?, Akihiro Sakashita’, Chikako Hashiguchi’, Masashi Iida®,
Yoshiyuki Kizawa®

'Department of Palliative Medicine, Kobe University Graduate School of Medicine, *Department of Cardiology, Kobe University Hospital, Kobe, *Division of
Palliative Medicine, Hyogo Prefectural Harima-Himeji General Medical Center, Himeji, *Palliative Care Center, Kobe University Hospital, "Department of
Pharmacy, Kobe University Hospital, Kobe, ‘Department of Palliative and Supporive Care, Faculty of Medicine, University of Tsukuba, Tsukuba, Japan.

ABSTRACT

This study sought to explore the unmet palliative care needs of patients diagnosed with Stage B chronic heart failure (CHF) according to the American
Heart Association (AHA) and American College of Cardiology (ACC) classifications. We conducted this cross-sectional study between June 1 and August
31, 2020, at Kobe University Hospital. Patients were asked to complete the Integrated Palliative care Outcome Scale (IPOS) along with a customized
questionnaire developed by a multidisciplinary team. These tools were filled out by the patients themselves or with help from family members. A total
of 101 patients participated in the study, with 55 of them (55%) falling into the Stage B CHF group as classified by AHA/ACC. Among the physical
symptoms, 22% reported dyspnea and 20% reported drowsiness as common concerns. Regarding specific problems, 47% identified issues related to
exercise, 62% with eating, 26% with finances, and 18% with employment. Notably, financial difficulties were found to be significantly more common
among Stage B patients when compared to those in Stages C and D (odds ratio [OR]: 5.22; 95% confidence interval [95% CI]: 1.03-26.5; p = 0.032).
Almost 79% of Stage B patients expressed a desire to understand the progression of their disease. In conclusion, stage B CHF patients may face financial

difficulties and have unmet informational needs. Therefore, further research is necessary to explore these aspects in greater detail.
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INTRODUCTION

Chronic heart failure (CHF) is a significant global cause of
mortality.). According to the World Health Organization,
cardiovascular diseases, due to their high prevalence and
the severe suffering they cause, necessitate palliative care.l”!
Numerous studies suggest that early integration of palliative
care, especially through a symptom-based needs assessment,
is beneficial in managing cardiac conditions.**! However,
research on palliative care needs has primarily focused on
patients in American Heart Association (AHA)/American
College of Cardiology (ACC) Stages C and D, leaving a gap
in understanding for those in Stage B CHF according to
AHA/ACC classifications. To ensure effective early-stage
interventions, it is critical to comprehend the palliative care
needs of Stage B CHF patients. Therefore, this study focuses
on identifying these unmet needs.

MATERIALS AND METHODS

This study involves a secondary analysis of research
that previously examined palliative care needs amongst
outpatients with CHF in Japan."” Participants were recruited
based on the following criteria: (1) A confirmed CHF
diagnosis by a cardiologist, (2) regular attendance at the
heart failure clinic of Kobe University Hospital, (3) age 20 or
older, (4) outpatient status and (5) written informed consent.
Exclusion criteria included the inability to communicate in
Japanese, deteriorating health conditions as determined by
a cardiologist, severe depression or anxiety and cognitive
impairment preventing questionnaire completion. Patients
with severe depression and anxiety were excluded because
the questionnaire included questions on end-of-life (EOL)
considerations that could potentially exacerbate their mental
health symptoms.

*Corresponding author: Ryo Matsunuma, Department of Palliative Medicine, Kobe University Graduate School of Medicine, Kobe, Japan.

manutsuma@gmail.com

Received: 10 February 2023 Accepted: 02 October 2024 Published: 15 November 2024 DOI: 10.25259/IJPC_37_2023

This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others to remix, transform, and build upon

the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.

©2024 Published by Scientific Scholar on behalf of Indian Journal of Palliative Care

Indian Journal of Palliative Care « Volume 30 « Issue 4  October-December 2024 | 384


https://orcid.org/0000-0003-3060-0245
https://dx.doi.org/10.25259/IJPC_37_2023

Matsunuma, et gl.: Palliative Care Needs in Patients with Stage B CHF

Patients completed the Integrated Palliative Care Outcome
Scale (IPOS) and an original questionnaire (supplement)
developed by an interdisciplinary team including a palliative
care physician, cardiologist, palliative care nurse, palliative
care specialist and heart failure nurse specialists. An
additional original questionnaire was developed through
extensive consultations amongst experts, with the objective
of investigating palliative care needs not encompassed by
the IPOS, specifically focusing on illness understanding,
information needs and daily practical requirements. The
custom questionnaire contained 13 items addressing specific
issues, comprehension of the name of the patient’s disease;”!
treatment currently received; patients’ knowledge of the
expected course of disease; willingness to know the expected
course of disease; experience with thinking and discussion
surrounding treatment or care if patients could not speak
and communicate their intentions at the EOL; willingness
to discuss treatment or care if they lost decision-making
capacity due to an advanced medical condition; acceptable
and unacceptable treatment and care if patients could not
speak and communicate their intentions at the EOL® and
what was important to patients if their lifetime was limited
due to disease progression. The two questions regarding
patients’ understanding and desire to know the anticipated
progression of their disease were classified as 1 = definitely
and 2 = mostly, with other responses grouped separately.
Questions assessing the level of experience with EOL
discussions were categorised as 1 = thoroughly discussed,
2 = somewhat discussed and others. Responses concerning
patients’ willingness to discuss the type of EOL treatment or
care they wished to receive were categorised as 1 = very much
and 2 = a little, with other responses in a separate category.
The patients answered either independently or with family
assistance, and a cardiologist collected both oral and written
informed consent.

To compare heart failure severity, patients were divided into
two groups: Those with AHA/ACC Stage B and those with
Stages C and D. Continuous variables were analysed using
Students t-test, while categorical variables were assessed
using the Chi-squared test. The Statistical Package for the
Social Science software (version 26.0; IBM, Tokyo, Japan)
was used for the statistical analyses, and a two-tailed P-value
of <0.05 was considered statistically significant. The study
was conducted following ethical standards as outlined by the
Declaration of Helsinki and approved by Kobe University’s
ethics committee (approval no. B200046).

RESULTS

We recruited 101 patients [Table 1]. Of these, patients
classified as Stage A (n = 0), Stage B (n = 55, 55%), Stage C
(n = 43, 43%) and Stage D (n = 3, 3%) CHF according to
AHA/ACC were included. Patients with Stage B CHF were
significantly younger than those with Stages C and D (60 vs.

Indian Journal of Palliative Care « Volume 30 ¢ Issue 4 « October-December 2024

72 years, P< 0.001). According to the IPOS, dyspnoea (22%)
and drowsiness (20%) were the most frequently reported
physical symptoms. Insomnia (25%) was the most frequent
psychological symptom in Stage B CHF patients. Regarding
specific problems, exercise (47%), eating (62%), finance (26%)
and work (18%) were selected most frequently by Stage B CHF
patients. In particular, finance was reported as a significantly
more frequent problem in Stage B CHF patients compared
with patients with Stages C and D CHF (odds ratio: 5.22;
95% confidence interval: 1.03-26.5; P = 0.032). About 22% of
patients with Stage B CHF clearly understood the prospects
of their disease. Amongst those who did not understand
their disease prospects, 79% of patients with Stage B CHF
expressed a willingness to understand the expected course of
their disease. Approximately 37% of patients with Stage B CHF
reported experience with consideration and discussion of the
treatment or care if they could not speak and communicate
their intention in the EOL, while 71% of patients were willing
to discuss treatment or care. These perspectives did not
significantly differ between Stages B and C/D.

DISCUSSION

Our results revealed that financial burden was an unmet
palliative care need for patients with Stage B CHE.
Although specific details of financial problems were not
identified, employment-related problems tended to be
more frequent (although not statistically significant)
in patients with Stage B CHF than in those with Stages
C and D in our study. Rorth et al, also reported that
25% of patients with heart failure could not return
to the workforce after the first episode of emergency
admission.’”” Other reasons for the increased financial
burden for patients with CHF and their families reported
in previous studies include out-of-pocket expenses,
childcare demands and caregiving hours.'” As Stage B
patients were younger than Stage C and D patients in this
study, they were more likely to be active members of the
workforce and have childcare responsibilities. Thus, Stage
B patients might consider themselves to be more affected
by financial problems. Another study stated that financial
toxicity is a barrier for patients with CHF when making
decisions about necessary interventions.'! However, there
are no studies on the nature of financial problems faced by
patients with Stage B CHF. Therefore, further studies must
be conducted to better understand the actual reasons for
the economic burden on patients with Stage B CHF and
gain more insight into the impact of their financial issues.
Moreover, strategies for healthcare providers to address
these concerns should be investigated.

In our study, 80% of patients who did not fully comprehend
the progression of their disease indicated a willingness to
learn more. Having a clear understanding of their disease
trajectory is crucial for patients facing incurable conditions
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Table 1: Prevalence of palliative care needs and comparison between patients with chronic heart failure classified as American Heart
Association/American College of Cardiology stage B and C/D.
variable Total (N=101)* Stage B (N=55)* Stage C/D (N=46)" Stage B vs. C/D
OR (95% CT) P-value
Age 6515 60£15 7212 - <0.001
Female 39 (39) 21 (38) 18 (39) 1.04 (0.47-2.33) 0.54
The number of medication for HF 3.0%13 26%1.2 3.6+1.3 - <0.001
Emergency hospitalization within 1 year 19 (19) 4(7.3) 15(33) 0.16 (0.049-0.53) 0.001
Distress of their disease
Dyspnea 29 (19) 12 (22) 17 (37) 0.49 (0.20-1.17) 0.081
Fatigue 25 (15) 8 (15) 17.(37) 0.27 (0.10-0.70) 0.006
Appetite loss 11 (11) 3 (5.5) 8(17) 0.28 (0.069-1.12) 0.058
Drowsiness 29 (29) 11 (20) 18 (39) 0.40 (0.16-0.98) 0.033
Poor mobility 25 (25) 9(16) 16 (35) 0.37(0.14-0.94) 0.028
Insomnia 23 (23) 14 (25) 9(20) 1.51(0.58-4.00) 0.27
Edema 10 (10) 5(9.1) 5(11) 0.83 (0.22-3.11) 0.79
Patients’ anxiety 24 (24) 7(13) 17 (37) 0.23 (0.085-0.64) 0.003
Family anxiety 28 (28) 10 (18) 18 (39) 0.34(0.14-0.85) 0.016
Depression 17 (17) 7(13) 10(22) 0.50(0.17-1.46) 0.16
Perspectives for the information of their disease
Knowing the name of their disease 93 (93) 51(93) 42 (91) 0.82(0.11-6.10) 0.85
Understanding of the expected course of their disease 26 (26) 12 (22) 14 (30) 0.56 (0.22-1.42) 0.16
Willingness to know the expected course of their disease 27 (27) 15 (27) 12 (26) 0.94 (0.18-5.02) 0.94
Experience of thinking about end-of-life treatment and care 36 (36) 18 (33) 18 (39) 1.50 (0.64-3.50) 0.23
Experience of discussing what kind of end-of-life treatment and care you 37 (37) 18 (33) 19 (41) 0.56 (0.24-1.33) 0.14
would like to receive if you lost decision-making capacity due to an
advanced medical condition
Willingness to discuss what kind of treatment or care you would like to 72 (72) 39 (71) 33(72) 0.95 (0.34-2.67) 0.57
receive if you lost decision-making capacity due to an advanced medical
condition with others
Problems Total (N=65)®  Stage B (N=34)®  Stage C/D (N=31)? Stage B vs. C/D
OR (95% CI) P-value
Eating 39 (60) 21 (62) 18 (58) 1.04 (0.47-2.33) 0.54
Exercise 32 (49) 16 (47) 16 (52) 0.83 (0.31-2.01) 045
Going out 17 (26) 8(24) 9(29) 0.75 (0.25-2.28) 041
Finance 11(17) 9(26) 2 (6.5) 5.22(1.03-26.5) 0.032
‘Work/school 8(12) 6(18) 2(6.5) 3.11 (0.58-16.7) 0.17
HEF: Heart failure, C/D means stage C and D, *n(%), CI: Confidence interval, IPOS: Integrated Palliative Care Outcome Scale, NYHA: New York Heart
Association, OR: Odds ratio, N/A: Not analysed

to engage in advance care planning (ACP), including
making decisions about future medical care.” The European
Association for Palliative Care recommends that timely
ACP, conducted when patients can still actively participate
in the decision-making process, should be a routine part
of clinical care. ACP should not be delayed until patients
are in the final stages of their illness.”)’ However, clinicians

caring for patients with CHF have reported several barriers
to discussing disease trajectory and EOL care.® Nevertheless,
our study suggests that clinicians should proceed with these
discussions, as a high proportion of patients indicated that
they wanted this information.

Insomnia is prevalent in patients with heart failure. While
it is possible that insomnia may be associated with physical
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symptoms, including heart failure, the specific causes of
insomnia were not explored in this research. However,
further studies are required to investigate this issue.

CONCLUSION

This study revealed that patients with Stage B CHF may have
problems regarding financial or informational needs. As our
study has a small sample size and is cross-sectional, further
studies must be conducted to identify the actual reasons for
these problems in patients with Stage B CHF and the impact
of these issues. Moreover, strategies for healthcare providers
to address these concerns should be investigated.
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