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Introduction

• Heart failure (HF) represents a complex clinical syndrome
affecting multiple organs and systems of the body

• It is a global public health concern because of its high
prevalence, mortality, and medical cost

• Asia, especially Indonesia, diverse in ethnicities, and complex
health care systems, faces challenges in the prevention and
management of HF



Indonesia
• 262 millions inhabitants

• 17,744 islands

• Middle-income

• Diversity in local living styles, health beliefs, 

human development, community participation

Unique challenges for health systems and 

universal health coverage (UHC)





From ASIAN-HF registry. Indonesia had the highest 

rate of all-cause death at 22.6% with the youngest 

population

HF prevalence among Asian countries: 1% - 3%, while 

Indonesia >5%

Prevalence



From 1990 – 2019, the percentage change in the 
age-standardized rate of prevalence differed 
among Asian countries, Indonesia showed the 
largest increases (7.83%)

Feng et al. JACC Asia, Vol. 4, No. 4, 2024





Etiology

• Ischemic Heart 
Disease (35%)

• Valvular/RHD 
(18%)

• HHD (8%)

• Cardiomyopath

y non-ischemic 
(2%)



• Highest uptake for ACE inhibitors or
ARBs.

• Lowest uptake for β blockers and MRAs.

• The gaps in administration of such therapy were 

monotherapy instead of combined therapy. 

• Increasing achieved doses of ACEi or ARBs and β 

blockers were associated with improved outcomes

Why is there treatment gap?



Bozkurt et al. JACC Vol. 73, No.19, 2019



Brownell NK, et al.Eur Heart J.2023

Interventions that enhance 
evidence-based therapies 
are critical in closing this 
treatment gap



Evolving management
of HFrEF

2016

2021 2022



Evolving management
of HFrEF

McMurray J, et al. Circulation. 2021



Principles of sequencing HF therapy

1. The efficacy of each foundation drug class is independent of 
treatment with other drug classes thus the priority of drugs 
can be determined by considerations of relative efficacy, 
safety and ease-of-use  

2. Low starting doses of each foundational drug has a 
meaningful therapeutic benefit 

3. The most important is the 4 pillars of HF therapy were 
started within 4 weeks as treatment act to reduce 
morbidity and mortality within 4 weeks of initiation



How to optimize? 
When to think of 2nd line therapy? 



Despite wide use of beta-blockers, heart rate remains 
elevated even in well-managed patients

1 out of 3 patients had a 

resting HR≥70 bpm

95.3% Received a β-blocker 

at stable follow-up  
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P=0.028 difference

n=2689

Eriksen-Volnes T et al. Biomed Hub. 2020;5(1):9-18



Not All Patients Are the Same 
The Importance of Individualized 

Heart Failure Treatment

Rosano, et al. Eur J of Heart Fail, Vol. 23, Issue 6. 2021



Lower heart rate is associated with improved survival in HFrEF and sinus rhythm, 

and the most favorable outcome is observed with a heart rate around 60 bpm

Strategy in patients with elevated heart rate 

Rosano, et al. Eur J of Heart Fail, Vol. 23, Issue 6. 2021



Beta-blocker alone

Beta-blocker + Ivabradine

HR 0.45 (95% Cl 0.32-0.64), p<0.0001

(risk reduction)

-55%

Beta-blocker + Ivabradine

Beta-blocker alone

All cause mortality or HF re-hospitalization

Earlier initiation of Ivabradine with BB 
reduced all cause mortality or HF re-hospitalization

Lopatin YM et al. Int J Cardiol. 2018;260:113-117.



Data from Adam Malik Hospital Medan

A prospective cohort study was conducted 
from 2023 to 2024, to evaluate the impact of 
comprehensive GDMT implementation (the 4 
pillars) on rehospitalization and mortality rates 

in HFrEF patients.

Terkontrol

Tidak Terkontrol 

(Rehospitalisasi & 

Meninggal)

Nilai P
Nilai Odds Ratio 

dengan 95% CI

GDMT lengkap 42 (84%) 8 (16%)

<0.001* 3.844 (1.632-9.053)
GDMT tidak 

lengkap
56 (57.7%) 41 (42.3%)

57,80%
41,50%

95,20% 92,50%

34%
55,80%

98%

3,50%

42,20%
58,50%

4,80% 7,50%

66%
44,20%

2%

96,50%

Ya Tidak

Complete GDMT-encompasses the 4 pillars class-significantly improves clinical 

stability and reduce mortality in HFrEF patients. Optimizing implementation should be 

prioritized in HF management, particularly in resource-limited settings



Hung C-L, et al. Heart 2021;107:208–216.  doi:10.1136/heartjnl-2020-31679





So, how to manage HF patients in JKN era –
how to stay rational?

Start all 4 classes of 

GDMT at diagnosis, and 

when to think 2nd line 

therapy

In-hospital initiation and rapid 

uptitration of GDMT following 

discharge (STRONG-HF)

Real time 

performance 

feedback (GWTG-HF, 

IMPROVE-HF)

HF disease management 

program

Enhanced patient’s 

education and shared 

decision making



Thank You
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