LETTER

Is the Epidemic of Heart Disease
Really Over or Just Evolving?
To the Editor:
We were surprised to read that Dalen et al1 conﬁdently
predict that the 20th century is likely to be the only
one in which heart disease is the most common cause of
death among Americans. Perhaps this is explained by the
authors’ rather narrow deﬁnition of what constitutes heart
disease?
There has been a decline in the age-adjusted incidence of
clinically overt coronary disease, but age is a major determinant of risk and the lower annual incidence of coronary
disease is offset, at a population level, by greater longevity.
Moreover, myocardial infarctions in older patients are often
not attended by symptoms that bring them to immediate
medical attention.2
However, heart failure has, for a long time, been a more
common cause of hospital admission than acute coronary
syndromes. Indeed, few people die of coronary disease
without ﬁrst developing heart failure,3 but only a minority of
cases of heart failure have a history of acute coronary syndrome.4 Hypertension, atrial ﬁbrillation, chronic kidney
disease, and valve disease are alternative pathways to heart
failure, all of which are increasing in prevalence as
longevity increases.
Heart failure may be a much larger problem than
currently appreciated. There are no robust data on the
prevalence of heart failure due both to a lack of an agreed
diagnostic standard and to diagnostic inertia. Breathlessness
is often inadequately investigated. Adoption of a sedentary
lifestyle avoids symptoms induced by exertion. Prescription

Funding: None.
Conﬂict of Interest: None.
Authorship: Both authors had access to the data and played a role in
writing this manuscript.

0002-9343/$ -see front matter Ó 2015 Elsevier Inc. All rights reserved.

of powerful loop diuretics exceeds the reported prevalence
of heart failure by several fold. The reason for prescribing
loop diuretics is usually unclear, but patients rarely receive
the investigations required to exclude heart failure.5
Despite a substantial body of research, patients with heart
failure often remain neglected “second-class” citizens when
it comes to diagnosis and care; many do not even get to see a
cardiologist. Perhaps coronary care units should switch
some of their resources to tackle heart failure, a much larger,
more difﬁcult and deadly problem than acute coronary
syndromes. The epidemic of coronary disease may be over,
either because of human intervention or other factors, but
other more common and deadly forms of heart disease are
on the increase.
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