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The 5th Indonesian

Symposium on Heart Failure and World Heart Failure Society
Cardiometa bolic Disease Congress 2025

e Perkembangan Diagnosis dan
' Tatalaksana Gagal Jantung di
Indonesia |
Memorial Lecture dr Nani Hersunarti

-

Bambang Budi Siswanto MD, PhD, Prof, FAsCC, FAPSC, FESC, FACC =
Board of World Heart Failure Society :

Fellow of International Society Heart Research:Au_sjcrala;s'iaQ’Sect_io[\ =hiE | e
Féllow of Victor Chang’s Heart Institute St Vincents Hospital Ulﬁ&wSyd eyt ﬁ T
Fellow of Japanese Council for Medical Training Toranomon Hospital Tok?o Metropolitan
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Pendidikan Kardiologi di
RSCM 1975
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Symposium on Heart Failure and World Heart Failure Society
Congress 2025

Cardiometabolic Disease

Harapan Kita National Cardiac Center 9 November 1985
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The commencing of CARDIOLOGY in Indonesia

HARAPAN KITA

*  National Cardiac Center in 9t" Nov 1985
e Dept Cardiology

* Clinical cardiology

* Non-invasive 4

* Diagnhostic and Intervention Cardiology
« Intensive Care Unit

* Cardiac Rehabilitation

e Cardio-thoracic surgery
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o'l Hersunarti mengembangkan
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R TR spesialis Advanced Heart Fvallure

HEART FAILURE
ASSOCIATION
OF THE ESC

SPECIALIST
HEART FAILURE
CURRICULUM
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Almh. Prof. Lily Ismudiati Rilantono
The'slth.ndonesia,, WHFS2:! ersama Alm. Prof Michael O. Rourke
SR e vang berjasa mencari beasiswa

Hit Victor Chang Heart Institute
o

..... V
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Symposium on Heart Failure and

or @art Fallure Society
Cardiometabolic Disease Congress 2025

Formal training in Advanced Heart
Failure started in January 1996 at
- St Vincent’s Hospital Sydney

' . Supervisor: Prof Michael O'Rourke, Phillips Spraat, Anne Keogh, Peter
A Mac Donald, Michael Fennely, Andrew Sindone, Christ HyV\ird..‘
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aias ' The ’Uni'uersity Qf New South Wales

Sk P _at:St Vincent’s Hospital
Cardiac Surgeons Sy d‘ ne y} ﬂu‘g tr(l [ld

Phillip Spratt
Julie Mundy

Alan Farnsworth (IEU Cert_ﬁes tﬁdt

Crighgoe Bambang Budi Siswanto M. D

Peter Macdonald

Thoracic Physician

Al okl has satisfactorily completed
Clinical Nurse w f— : . 1
Consultant . tfalnmg 1 tﬁeﬁeﬂqf {

Annemarie Kaan

Pathologists
Steve Rainer,

Vince Munro HypertenSion’ Heart Failure f
e Com igrtar - and Cardiac Transplantation
* Liz Young

'Outpatient & Donor

Coordination at St Vincent’s Hospital fromJanuary 5th, 1996

' Anne Harvison

Sue Campbell
Gabriclle Lord toDecember 23th, 19

Annabel Fay

Social Worker
Frances Taylor

. Phillip Spratt M.D.
" - Director

Victoria Street; Darlinghurst, NSW, Australia 2010
Phone: 61 2339 1111 Fax(6123324267  Results Fax: 61 2361 2505

A

Q) 0811-1900-8855 | & pokjahf@gmail.com | @ina.hf | ihefcard.com




cccc

Heart Failure Clinic Services at
NCVC-HK Started in 1999

(after learn from Suita, Sydney, Curritiba, Tokyo)
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Symposium on Heart Failure and
Cardlometabolic Disease

Dear Fanbiug,

- Re HEART FAILURE SERVICE
e Jtnah Suldt Hurapan Kita

""" Thankyou so much for your email of 23 July. | am sorvy | have nol replied before now,

""" but you know how frantically busy it can get at St Vincent'sil

Firstly, 1 unfortunately did very lttle good (or Dr Sukma Merati who | saw only —
ocecasionally, but your thanks are well recejved| |

Regarding a heart lailute program at Hacapan Kits, 1 think It is a great idea. To get
this into place. 1 suspect it wonld be easier to have 2 people (one of course should be
yoursell) committed (o the idea. With 2 physicians you have much more strength and
the capacily to always offer contlnuous clinical cover, even wlhen someone is away or
il or on conference Jearning new treatments (the same as Prof Peter Macdonald and I).

I am persopally intcerested In belping o ) such pro&a\ Vawhilch »@tﬁ;{be very
important | dorcgin, Onee you lised such a ‘?{ fram a have}n good
number of paties i conldjoin dn the elinfen s of mew Ws.and theraples

wldch arve suppor ted by international deng compantes very often.

Having sald I would like 1o hielp, Tam i the situation in the next 18 months of belng
unable to commit time to this, since | have taken up the position of President of the
International Soctety for Heart aned Lung Transplantation. and this will take up
much time. | have already hod to resign om several Bosrda and Counells to free up
tme, and have employed anothier cardiologist Lo help wilh my work for this perlod.

But [ am supportive of your initiative, and would ask that you try to find a colleague

with great Interest or better still a passion for heart failure, who can help you build
such a service. It would be more credible, if this person, as you did, also travels _

overseas to Australa, America or Europe o train specifically in the feld.

1t 1s quite posélble that Plizer may help somewhal with funding,
-to try to negotiate this on your be_haj‘i‘.p ; S iang souldhebappy

a My best regards Lo you and yow: wife aud child,

& 0811-1900-8855 | & pokjahf@gmail.com | (BAk
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Prof Peter Macdonald

HOME > OUR SERVICES > OUR SPECIALISTS > PROF PETER MACDONALD

< =) Qualifications
MBBS FRACP PHD MD FCSANZ

Specialty
Cardiology

Department

Cardiology

Q) 0811-1900-8855 | & pokjahf@gmail.com | @ina.hf | ihefcard.com
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Lim E. Medical Oncology 8
Mallat M.G. Anaesthetics / Pain Management 8(

‘McCarty J. R. Anaesthesia
McLean G.S. Psy: hiatr

B
‘ uller DW.M. Cardiology 80§

 McGuinness J.J. Anaesthesia
McKell M. Anaesthesia

;iardiovascular Hypertension

\/

N EXCELLE}

|
; ) A\ . ’ |
l.‘ e e 0o 0 0 0 0
o . akeh
) SR = s P e
fo e Y . -3

'Roby H. Anaesthesia
Rimmer S.J. horacic Medicine

Cardiovascular hypertension Prof MichaeTO‘R" rke datang membantu

Prof ViCtpr Chang operasi pertama CABG di Indonesia

— I"'"“

Sydney membantu jadi proctor pemasang
Mitral Clips di Indonesia
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LARE

The University of New South Wales
_at St Vincent’s Hospital
Sydney, Australia
This Certifies that :

Bambang Budi Siswanto M.D.

Director
Phillip Spratt

Cardiac Surgeons
Phillip Spratt

Julie Mundy

Alan Farnsworth

Cardiologists
Anne Keogh
Peter Macdonald

Thoracic Physician

Allag Cleodlle has satisfactorily completed
Clinical Nurse T s o - .
Conmitaag training in the field of

Annemarie Kaan

Pathologists -
Steve Rainer,
Vince Munro &

~ Hypertension, Heart Failure
- and Cardiac Transplantation
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Usulan: Kurikulum Pendidikan
Fellow Gagal Jantung

POKJA: GJ-PH-CARMET

Pendahuluan
Jumlah kasus gagal jantung mengalami
peningkatan dalam masyarakat khususnya
di Indonesia. Hal ini disebabkan oleh: 1 pe-
ningkatan usia harapan hidup penduduk
Indonesia dimana di usia tua akan mulai ada
penyakit degenerative termasuk jantung.
2. Keberhasilan penanganan infark miokard
akut mencegah kematian namun mepimbul-
kan kecacatan miokard berupa gagal ')antung.
3.Masih banyaknya penyakit infeksi kuman
maupun virus yang bermacam ca_ma dapat
menyebabkan gagal jantung. 4. Mem.ng!<atnya
enyakit metabolic endokrin seperti Dla.b?tes
Melitus yang dapat menyebabkan penyakitjan-
dan pembuluh darah. Penanganan kasus
s nmngyanglebihbaik, akan menyebab-
gagal]a urunan mortalitas dan morbiditas
kar pen : okatkan produktifitas manusia
sehingga mening i

{a dan menekan biaya perawatan.
t muncul secara akut dan

jantung merupakan akibat dari seluruh pe-
nyakit kardiovaskular. Seluruh pasien gagal
jantung membutuhkan diagnosis penyebab
dari gagal jantung dan penyakit penyerta.
Sehingga pasien membutuhkan terapi bagi pe-
nyakit yang mendasari dan juga gagal jantung.
Terapi gagal jantung berkembang secara pesat
dan meliputi farmakologi, penggunaan alat
dan terapi bedah. Semua harus disampaikan
sebagai bagian dari strategi manajemen multi
disiplin yang menjembatani perawatan kese-
hatan primer, sekunder dan tersier.

Diketahui bahwa perawatan menyeluruh
dari pasien gagal jantung, termasuk penangan-
an oleh spesialis kardiologi, dapat meningkat-
kan kondisi pasien. Sehingga badan pelatihan
nasional di berbagai Negara (UK dan USA)
telah memasukkan kurikulum subspesialisasi
gagal jantung dalam kurikulum pelatihan kar-
diologi. Kurik\ulum subspesialisasi ESC juga
gnelipl_xﬁ Kardilogi intervensi dan manajemen
irama jantung. Tujuan dari dibuatnya kuriku-
lum gagal jantung adalah sebagai kerangka
yang dapat digunakan sebagai pedoman
atihan di seluruh eropa. Pedoman ini sesuai
n kurikulum ESC lainnya. Setiap bagian

<

spesifik (seperti implantasi alat, pencitraan
dan tranplantasi jantung/bantuan mekanis)
mungkin di pusat pusat gagal jantung yang
akan bekerja sama dengan PERKI.

Tujuan Kurikulum

1. Untuk menjabarkan pengetahuan lebih
mendalam di bidang gagal jantung, yang
meliputi: penyebab, pemeriksaan, inves-
tigasi dan terapi yang dibutuhkan oleh
subspesialis gagal jantung,

»N

. Untuk mengetahui keterampilan yang
diperlukan dalam memberikan terapi gagal
jantung yang optimal.

. Menjabarkan keterampilan yang diperlu-
kan oleh subspesialis gagal jantung, fungsi

dan peran sertanya pada tim medis multi
disiplin, dalam memberikan terapi gagal
jantung yang tepat.

4. Menentukan pelatihan khusus yang diper-

lukan oleh subspesialis gagal jantung da-

lam rangka peningkatan keterampilan di

bidang:

a. Pencitraan

w

N

f kardiovk: & @kardio_vaskuler; & tpkindonesia.blogspot.

b. Implantasi d?t pengatur irama jantung
i Trhntasxianttms dan bantuan me-

1101 Y@ WAL s g

transthoracic dan transesophageal ecoc
graphy dan CMR melalui penugasan di
terkait (pelatihan praktis dalam penin
keterampilan).

Pelatihan keterampilan dalam terap
gunaan alat dan Cardio Pulmonary Exen
Mechanical Circulatory Support pada
tertentu dapat dilakukan pada pusat ke
setempat bila memungkinkan. Atau di
di pusat kesehatan tersier dengan
pasien yang lebih besar, selama 3 bul

Peserta diwajibkan untuk bergal
ngan POKJA GAGAL JANTUNG P!
HFA dari ESC serta mengikuti sy
yang sesuai dengan kurikulum. T
itu juga, peserta diharuskan untuk
pertemuan tahunan Assosiast Am

European heart failure.

Peserta melakukan dua audit
tahun terhadap penanganan ga
Penelitian terutama di bidang
13“\2\:;\‘;5 ataupun pendalaman ¢
ngetahuan dasar gagal jantuny

3 BAZR! jantuny

Metode penilaian
., Penilaian pada pengetal
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:::: CONSENSUS TRIAL (1987) SOLVD (1991) MERIT-HF (1999)

s Enalapril vs placebo Enalapril vs placebo Metoprolol CR/XL vs placebo
253 patients with HF (NYHA 1V) 2569 patients with HF (NYHA 11/11I) 3991 patients with HF (NYHA 11-1V), EF<40%
0.8+
0.4 707 - —
Table 2. Effect of Metoprolol CR/XL and Placebo on Combined End Points
g 05 ------ IJ- S % 60 - - Cg‘fi‘f’éoml PI bo G H' k Hed h %
2. 05 J’rmj u>_| 50 Placeo i No. of Pa:?eunlifa Nta:?:f Pat?:r":'tgb (55% Col'rlﬁidcarl!;c&
3 s 40 1 P =2 | | Combined End Points (n = 19390) (n = 2001) Total Interval)
g 04 ® En-tal martality or all-cause G641 ar 1408 19 (10-27)
e % 304 L hospitalization
5 0.3 . € Total mortality or hospitalization 311 439 750 31 (20-40)
E 8 20 - | due to worsening heart faiure
024 / o Death or heart transplantation 150 218 368 32 (16-45)
o Pracebo ~—----- & 10; Cardiac death or nonfatal acute 139 225 364 39 (25-51)
A Enalapril P<0.0001 | myocardial infarction
" . . . , ; . ] 0+ ¢ ? ” p ' 4 . ' Total mortality or hospitalization or 318 455 773 32 (21-41)
o 1 2 3 4 5 6 7T & 9 W n w2 0 6 12 18 24 30 36 42 48 emergency department visit
Months due to worsening heart faiure
:x.:::: ',f ;: 2 2: i :; : :; 32 f; : ; MOﬂthS -'i Iy the first end point that occumed in each palient was counted, P= 001 for all comparisons. CRAXL indicates con
trodled release/exlended release,
Figure 1. Cumulative Probability of Death in the Placebo and Enalapril Groups.
1 1 . . LN oL o 1 i 1 -
.At 1 year, m(_)rtallty remaolned Iovger Enalapril significantly reduced all-cause 19% Risk reduction of to’FaI rportahty or all
in the enoalaprll group (36% vs 52%), mortality and hospitalisation due to cause hospitalizations
a 31% relative risk reduction heart failure . . .
. (P=0.001) 31% Risk reduction of total mortality and
% hospitalization due to worsening heart
\ L failure

Q) 0811-1900-8855 | N pokjahf@gmail.com | @ina.hf| ihefcard.com
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5l RALES (1999) VALHeFT (2001) EMPHASIS-HF (2011)

iy Spironolactone vs placebo Valsartan vs placebo Eplerenone vs placebo

1663 patients with HF EF<35% (were being 5010 patients with HF (NYHA II-1V) 2737 patients with HF (NYHA 1), EF<35%
treated with ACEi, loop diuretic, or digoxin)

A B
1.00 £ 1% Hazard ratio, 0.63 (95% 1, 0.54-0.74) 1009 Hazard ratio, 0.76 (95% CI, 0.62-0.93)
3 P<0.001 P=0.008
0.95 TABLE 2. INCIDENCE AND RELATIVE Risk OF THE PRIMARY END POINTS. Sg 60 5
52 =
0904 £ sod 2 5
. ] 3
VALSARTAN 5 40 S 40
085 GRrour Praceso Group. 23 Placebo z
= Event (N=2511) (N=2499) Rewative Risk (CI)* P VaLuet 58 30 E 30
T 0.80 E% " £ Placeb:
= no. with event (%) 28 20 L £ cebo £
5 os a0 = Eplerenone 3 s
-l | . i 3 . =
5 Death from any cause {during entire trial) 495 (19.7) 484 (194) 1.02 (0.88-1.18) 0.80 .é@ 104 "/-f/ 10 e Eplerenone
z 7 Spironolactons Combined end point 723 (28.8) 801 (32.1) 0.87 (0.77-0.97) 0.009 i | =
S 065 Death from any cause (as first event) 356 (14.2) 315 (12.6) 0 1 2 3 0 1 2 3
2 Hospitalization for heart failure 346 (13.8) 455 (18.2) ’ - . -
o g 3 e 2 3 & Years since Randomization Years since Randomization
= 0.60 Cardiac arrest with resuscitation 16 (0.6) 26 (1.0)
s Toitean therapy 5(0.2) 5(0.2) No. at Risk No. at Risk
. ntravenous therapy 2 (0. o (B Placebo 1373 848 512 199 Placebo 1373 947 587 242
055 b\ Placebo Eplerenone 1364 925 562 232 Eplerenone 1364 972 625 269
*The 98 percent confidence interval { CI) was calculated for the mortality end point (death from any cause), and the
0.501 975 percent confidence interval was calculated for the combined mortality—morbidity end point. C D
0.45 e 1P values were calculated by the log-rank test from time to first event. 1009 Hazard ratio, 0.77 (95% CI, 0.67-0.38) 1009 Hazard ratio, 0.58 (95% CI, 0.47-0.70)
< o] P00 T o] PO
000+ 5 €
0 3 [ 8 12 15 18 21 24 27 30 33 36 -] - = il
i o . . . 5 50 Placeb %
onths
The combined end point of mortality : o v
No. a1 Risk S — x
T . o 5 5 s
Placebo 841 775 723 678 618 592 G665 483 379 280 179 92 36 d m b d t f tI € i " Eplerenon e & L]
Spironolactone 822 768 739 B98 669 639 G0B 626 419 316 193 122 43 an orpidi y was Slg nirican y 8 g § Placebo
] = 2
. .o £ 5 &3 8 204 -
reauced among patients receiving i S 2 ——
0 - - - t 8 104 /f' 2 104 B Eplerenone
. z 1995 $ 4 =
30% reduction in the risk of death (relative Isart m d with th / —
valsartan as comparead wi ose 0 . ; ; o= . ;
. . . 0 1 2 3 0 1 2 3
rlSk Of death an |Ong the patlentS N the reCGlVlng placebo (P:O 009) Years since Randomization Years since Randomization
. ) No. at Risk No. at Risk
S | ro n O I aCtO n e rou O 7 0 b a COX Placebo 1373 742 403 146 Placebo 1373 848 512 199
’ . Eplerenone 1364 795 451 179 Eplerenone 1364 925 562 232

_ proportional-hazards model; 95 percent
confidence interval, 0.60 to 0.82; P<0.001) sy admils
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World Heart Failure Society
Congress 2025

ok ARNI vs enalapril Dapaglifozin vs placebo Empaglifozin vs placebo
8442 patients with HF EF<45% 4744 patients with HF (NYHA 1I-IV), EF<40% 3,730 patients with HF (NYHA Il), EF<35%

A Primary End Point B Death from Cardiovascular Causes
104 104 . utcome
Hazard ratio, 0.80 (95% CI, 0.73-0.87) Hazard ratio, 0.80 (95% CI, 0.71-0.89)
Ve P<0.001 7 P<0.001 6508  Placebo
£ 06 £ 06 / Empagif
2 os 2 o -
g o B £ o
S 044 & 04 H
H Enalapril 9 E
= 034 3 03
] 3 Enalapril
E 02 LCZ696 E o024
v v
014 014 LCZ696 BT
3 -
0 T T T T ) [ T T T T = — Empaghtcs
0 180 360 540 720 900 1080 1260 0 180 360 540 720 900 1080 1260 -
Days since Randomization Days since Randomization
No. at Risk No. at Risk
LCZ69 4187 3922 3663 3018 2257 1544 896 249 LCZ696 4187 4056 3891 3282 2478 1716 1005 280
Enalapri 4212 3883 3579 2922 2123 1488 853 236 Enalapri 4212 4051 3860 3231 2410 1726 994 279 3
210
C Hospitalization for Heart Failure D Death from Any Cause
104 104
Hazard ratio, 0.79 (95% CI, 0.71-0.89) Hazard ratio, 0.84 (95% CI, 0.76-0.93)
7 P<0.001 7 P<0.001
£ 06 £ 064
3 3 z
3 osd 2 o5 [3 -
3 2 g s a7
a a { i
S o S o4 H i —
2 8 T -3
E 034 E 034 Enalapril £ H
g Enalapril i [ 2 =
E o2 £ o024 E 3 ot
v v LCZ696 2 i
01 LCZ696 01 E € .
o — H
0.0 T T T T T T 1 0.0 T T T T T T 1 — i i
0 180 360 540 720 900 1080 1260 0 180 360 540 720 900 1080 1260 =
T
Days since Randomization Days since Randomization 13
No. at Risk No. at Risk
LCZ696 4187 3922 3663 3018 2257 1544 896 249 LCZ696 4187 4056 3891 3282 2478 1716 1005 280 No. at Risk No. at Risk
Enalapril 4212 3883 3579 2922 2123 1488 853 236 Enalapri 4212 4051 3860 3231 2410 1726 994 279 Placeb 3 3 2719 30 1 1219 2 Placeb 3 3 3 o 25
paglifl 373 33 293 8 166+ 1242 1 2 Da 9 233
008

sacubitril/valsartan significantly reduces the

risk of the primary endpoint, cardiovascular reduced the risk of the primary composite reduced the risk of the primary outcome (HR

death, hospitalization for heart failure, and outcome to placebo in heart failure patients, with 0.75; 95% CI, 0.65-0.85) and total (first and
hazard ratios ranging from 0.70 to 0.83 (all recurrent) hospitalizations for heart failure

death from any cause compared to enalapril, < o
jith hazard ratios ranging from 0.79 to 0.84 ~statistically significant). (HR 0.70; 95% Cl, 0.59-0.83) compared to
(all P <0.001). £5satanm et placebo in patients with heart failure.
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Prof Marteen J Crammer bersedia membimbing
dua dokter dari Indonesia di Utrecht
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Prof Pieter Douvendans dan Prof Marteen Crammer dari Utrecth
membantu staf departemen menjadi PhD by publication
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@Number of Heart Failure Clinic Services ? & Number of Cardiologist
\ Total: 295 Cath Labs in 250  hospitals Total: more than 1500 ( 2025)

a2 daaiend Interventional Cardiologist 250 Certified Heart failure Specialist 5
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Cardiac rehabilitation for heart failure (HF) improves health-related quality of life and contributes to
reduced hospitalization and is Class | / level A evidence by international (US & EU) Guidelines

Despite this, referral to cardiac rehabilitation for HF is suboptimal and currently
ranges from 5% to 50% across countries

Cardiac rehabilitation should be the 5th pillar in HF management alongside drug and medical device provision

\é Choice of cardiac rehabilitation delivery models (centre-based/home-based + digitally supported)
- should be developed and be available to patients in the future
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Diagnostic HF
dengan Machine
Learning
Echocardiography
dikembangkan
dalam penelitian S3
Dr. dr. Lies Dina
Liastuti, Sp.JP
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Journal of Cardiac Failure Vol.00 Na. 00 2022

1 The Great Asian Mismatch: Training Versus Care in Heart

EE Failure

RALA EZMAN RAJA SHARIFF, MBChE,' KOH HUIBENG, BM," AND AZMEE MOHD GHAZI, MBChE'
Selangor, and Kuala Lumpuwr, Maloys ia

ABSTRACT

The prevalence of heart failure {HF) in South-East Asia is relatively higher than in Westem
countries, and yet there 5 a lack of established fellowsh ip programs within the region to help
cultivate HF specialists Part of thiE may be due o a mEunderstanding that HF training and
cumicula require the incorporation of advanced therapies, such as ventniaular assist device
implantation and heart transplantation, which are rarely performed in this region. Develop-
ing a structured cumriculum tallored to the needs of HF care in South-<€ast Asla may help 10
provide for thissubspedalty the much-needed and long-overdue recognition it deserves. Col-
|aboration between local societies and their intemational countenpans & an imponant stan-
ing point. Customization of local and regional cumricula, depending on local needs and

; capabilities, allows for the gap in this Great Asian Mismatch to be bridged and toensure that

b aquitable training & delivered for all. (f Cardiac Fail 2022:00: 1 -4
\ Key Wonds Heart fallure, cumriculum, training, cardiology.
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How to Become Heart Failure Fellow expert in Indonesia?

Symposiur.

Cardiometabolic Disease Congress 2025

¢

Cardiologist

Fellowship training
Singapore & IJN

3 Fellowship training in
Indonesia ??? Fellowship training
Sydney / Melbourne
[Japan/Korea

Fellowship Program International Fellowship Program

Certificate of Training

Indonesian College Of Cardiology:
Certificate of Advanced Competency
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