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Acute heart failure: look closer & act earlier 

In the prospective British MRAHF study, Dr. Aigul Baltabaeva and her colleagues could 

show that patients with acute heart failure (AHF) often suffer from concomitant mitral 

regurgitation (MR), which also affects the right heart. According to Baltabaeva, it is 

therefore important to make the correct diagnosis more quickly and to intervene earlier. 

 

High prevalence of MR in patients with acute heart failure 

Dr. Aigul Baltabaeva and her team studied 447 consecutive patients who were admitted to a large 

district general hospital in England with symptoms of AHF and had raised point-of-care BNP 

levels. The bedside echocardiographic assessment revealed that all patients (100%) had MR. Of 

these, 39% had significant MR, defined as at least moderately severe MR, and which was 

predominantly of secondary origin (93% vs. 7% primary MR).1  

 

 



 

Focus on right heart function 

Interestingly, a large cohort of AHF patients with significant MR did not show typical signs of left 

ventricular remodeling such as increased left ventricular end-diastolic volumes (LVEDV) or 

excessive left ventricular systolic dysfunction with relatively preserved ejection fraction (LVEF); 

instead, they had pulmonary hypertension or right ventricular dysfunction. As a result, markers of 

right heart function such as RVFAC (right ventricular fractional area change) offered better 

prognostic information than LVEF. The most significant predictor of outcomes was the severity of 

pulmonary hypertension based on echocardiographic estimation of SPAP (systolic pulmonary 

artery pressure).2 

 

Currently the guidelines for the management of valvular heart disease by the European Society of 

Cardiology (ESC) and the German Society of Cardiology (DGK) base their recommendations 

regarding mitral valve intervention in symptomatic patients mainly on ventricular dimensions (and 

LVESD in the case of primary MR) or function.3,4 According to Dr. Baltabaeva, this poses a 

problem for many patients when their hearts have not yet had sufficient time to undergo 

remodeling but are already affected by the volume overload caused by the MR. She therefore 

challenges the current practice of focusing on conventional echo parameters: “We should stop 

looking only for left-heart enlargement and remodeling but instead look at the hemodynamic effect 

of regurgitation on the whole heart, in particular pulmonary hypertension and right-heart 

dysfunction.” 

Significant mitral regurgitation increases mortality in AHF patients 

In Dr. Baltabaeva’s study, significant MR in patients with AHF was associated with a significantly 

reduced 6-month survival compared to AHF patients with only mild MR (6-month mortality 35% vs. 

24%, p<0.05; fig. 1).1 For Dr. Baltabaeva, this means it is necessary to act sooner than the current 

guidelines suggest in order to reduce mortality in heart failure patients: “If there is a lot of 

regurgitant volume, I think we shouldn’t wait until left-sided heart failure progresses to the right 

heart, but intervene early to prevent right-heart dysfunction.”  

 



 

 

Figure 1: Kaplan-Meier survival distribution of patients admitted with acute heart failure and mitral 

regurgitation.1 

Biomarker: rapid natriuretic peptide testing facilitates patient management 

If the patients included in the study underwent a cardiology review on admission, this also 

correlated with a significantly lower 6-month mortality (17% vs. 40%, p<0.001).5 “Establishing the 

correct diagnosis is paramount in optimizing the subsequent treatment, which in turn affects 

survival,” Dr. Baltabaeva points out.  

 

A challenge in making the right diagnosis is that there is significant overlap of AHF symptoms with 

other conditions especially in older patients who often suffer from numerous comorbidities; the 

decision when to request specialist input in the emergency room is not an easy one. This is why 

Dr. Baltabaeva and her team looked at bedside BNP measurement as a tool to quickly 

differentiate AHF from non-cardiac causes. This approach is supported by the current ESC/DGK 

heart failure guidelines, according to which initial diagnostic workup of AHF patients should 

include a thorough history and physical examination as well as a 12-lead ECG, chest X-ray and 

laboratory assessment including specific biomarkers; the guidelines recommend immediate 

echocardiography only for patients with haemodynamic instability or suspected acute life-

threatening structural or functional cardiac abnormalities.6,7 

 



 

“Our study reinforces that routine testing for natriuretic peptides such as BNP and NT-proBNP is a 

valuable tool in guiding the diagnostic and treatment process in the emergency room,” 

Dr. Baltabaeva notes. “Low values in patients presenting with signs and clinical symptoms of AHF 

make the diagnosis unlikely, so that other causes should be considered. In contrast, high values 

point towards AHF, and in these cases heart failure treatment should be started promptly and in 

parallel to further diagnostic measures such as echocardiography.”  

 

The study results have led Dr. Baltabaeva to develop the following diagnostic algorithm for 

identifying patients with significant MR in suspected AHF: 

 

Figure 2: Diagnostic algorithm for patients with suspected AHF; AF: atrial fibrillation, SVT: supraventricular 

tachycardia, VT: ventricular tachycardia, VEs: ventricular extrasystoles, BNP: brain natriuretic peptide, TTE: 

transthoracic echocardiogram. 

 

Acute heart failure and mitral regurgitation: key concepts at a glance 

 In a UK study led by Dr. Aigul Baltabaeva, a third of all patients with acute heart failure 

also had significant MR.1 

 A large cohort of patients with significant MR did not show signs of left-heart remodeling 

but suffered from pulmonary hypertension and right-heart dysfunction, leading to increased 

mortality.1  

 Rapid BNP/NT-proBNP testing is a useful tool for guiding early patient management and 

should therefore be part of the diagnostic routine in the emergency room.5 



 

 

 

 

Dr. med. Aigul Baltabaeva 

Consultant Cardiologist at Harefield Hospital (England) 

Contact information: A.Baltabaeva@rbht.nhs.uk  

Areas of interest: Cardiac remodelling in HTN, heart valve disease, 

CAD and HF using cardiac imaging such as high-end 

echocardiography and cardiac magnetic resonance including 

complex modalities such as transoesophageal echocardiography, 

stress echocardiography, trans-cranial Doppler, 3D, strain/strain rate 

and contrast imaging 

 

 

These topics could also be of interest to you: 

 What you need to know about BNP and NT-proBNP  

 Tips for the quantification of mitral regurgitation 

 Stress echocardiography for risk stratification in mitral regurgitation  

 

 

Open question: Which diagnostic routine has proven useful in your daily practice for patients with 

signs and symptoms of acute heart failure? 
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