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The Art of Medicine

Medical ethics and the art of cardiovascular medicine

Medical ethies has abvays played 2 part in cardiovascular
medice. and yet the two disciplines seem to be rather
distinct in the general consciousness.  Studies have

tremendous impact on medical care. Codes of ethics ethics

of interest have changed the practice of cardiclogy, along
with the rest of mediine. Medcal ethics & a dynamic fiekl
but new distoveries every few years dor't usually change
practice. And good reasoring ke fine wine may even
improve with age. New York appeats court Justice Berjarmin

and
trained to justfy dinical tions with hard data
s (RCT).

the existing therapeutic paradigm. Take B bloskers: once:
patients with

area mainstay of therapy. Or the fact that a 50% blockage

of

Some might peint o recent headlines detailing conflicts
of interest among cardiovascuiar researchers, cover-ups of
Geforltor failures by device companies criminal overuse
of profitable imvasive procedures. and ethric disparites in

a5 further

orcoronary aey bypass arafinginth nok sodtant past:

now, By eontrast,
bicethics i far less data-driven and. tracitionall, focused

o é .
behaviour. There seems to be increasing recogition that

care. Instead of data, meclical ethics hooks to established
noms and methods of reasoning o guide deciions.
The ultimate evidentiasy standard s not a large RCT but
instead. perhaps.the decisons of a high judicial court o an

‘mediine. Ethical issves were on the agenda
of the first Europesn Meeting of Cardiclogy Practice held
carlie ths year n laly: The HEART group of cardiovascular
joumal editors recently released a joint statement on

ethics to nsparency ty
ical condiuct

o Biosthics in the USA: -

“Though originaly intendied
improve cur deeds the practice of ethics i ruth betold.has
at best 2 has had

o can
o and publication of research” The 1989 and 1997 Amercan

Collage of Cardiology (4CC) Bethesda Conferences
to the app

the past two decades attzst o the power of can, But the
practice of modem medicine invoives ruances that have
taken on greater importance in the face of demogrphic

. and cost.Conflcts between “carr” and
*“should arise daily. especilly in the growing subspeialty
of heart failuretheart transplantation, Heart faikire is o
workwide epidemic with 22 milion cases. In e USA alone
there are S00000-700 000 new heart failure patients every
year.Interestingly. the booming of heart failure can largely be
attributed to successful treatment of cadiac discase.at east
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Herausforderung Herzinsuffizienz
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Verlauf der Herzinsuffizienz
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Medikamentds Interventionell

* Diuretikum
« Betablocker
« Aldosteron Antagonist
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Herzinsuffizienz Therapieprinzip

Medikamentds

« Diuretikum
« Betablocker
« Aldosteron Antagonist

« ,Entresto” oder ACE-Hemmer

Interventionell

Herzkatheter/Stent
Defibrillator (ICD)
Schrittmacher (CRT)

MitraClip

TAVI

Elektrophysiologische Ablation
Peritonealdialyse

+Kunstherz* (LVAD)

Herztransplantation (HTX)
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Herzinsuffizienz Therapie Nebenwirkungen
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Herzinsuffizienz Therapie Nebenwirkungen
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Herzinsuffizienz Therapie Nebenwirkungen

Weniger Dyspnoe

Verbesserung der Lebensqualitat
Verlangerte Uberlebenszeit
Weniger Hospitalisationen
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Interventionelle Kardiologie — DIE Antwort auf alle Fragen?
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Medical ethics and the art of cardiovascular medicine

Micdical ethics hes abways played 2 part in cardiovasculer
medicine, and yet the two.disciplines seem to be ather

surprising, The acadkemic disciplines of medical ebhics and
‘cardiology are quite different.
Cardiovascular medicine is one of the

tremendous impact on medical care. Codes of ethis.ethics
committees, Intitutional Review Boards, dvance direetives,
informed consent. privacy sules and disclosure of conflits
of interest have change the practice of cardiclogy. along
with the rest of medicine Medial ethics & a dynamic fiekl

improve with age. New York 3ppess court Justice Benfamin

and of the sbspecialtes.
trined to justfy dinical tiors with hard data
ias (RCT)
0 the iconodasm of 2 new study's outromes shattaring  Some might point to recent headlines detaling conficts

are mainstay of therapy. Or the fact that a 50% blockage
of the left main coronary artery refleively produced referal
for coronary artery bypass grafting in the not sodistant past:

of interest among cardiovasculas researchers. cover-ups of
deforlator failes by device companies criminal overuse:
of profitable invasive procedures, and ethric disparites in
the provision of cantiovascular care 2s further proof of 2
disconnect between carciovascular mediine and medical
e :

now. By contrast.
bicethics i fa less data-driven and, fraditionall, focused

behaviour. There seems to be increasing resognition that

aare. Instead of data. mecical ethics ooks to established
nomms and methods of reasoning to guide decisions
The ultimate evidentiay standard = not a large RCT but
instead, perhaps. he decisons of a high judicial ourt o an

candiovascutar medicine. Ethical issues were on the agenda:
of the first Furopean Meting of Cardiology Practice held
carles this year n laly. The HEART group of sardiovascular
jowmal editors recently released a joint statement on

e— neparency v

on Bioethics in the USA-

“Though originaly intended
improve curdeeds the practice of ethics i ruth be told,has.
at best, improved our speech” But medical ebhics has had 2

B conduct
to and publication of rescarch”.The 1933 and 1957 American

practice of modern mecine involves nuances that have

and cost bebwesn can” and
“should” arise dail, especially in the greaving subspacialty
of heart failoretheart fadore 15 3

epidemic with 22 millon cases In the USA alone.
there are S00000-700 000 new heart failre patients every
year.Interestingly. the booming ofheart faiure can largely be:
attributed to successful treatment of cardiac cisease,at east
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Polypharmazie
Hausliche Versorgung
Malignome

Gicht

................. etc. !l

313 Universititsmedizin Essen

01.10.2019

15



KLINIK FOR KARDIOLOGIE UND ANGIOLOGIE

WESTDEUTSCHES HERZ- UND GEFABZENTRUM

+ Zwei Experten

=ﬁ= Universitatsmedizin Essen

KLINIK FUR KARDIOLOGIE UND ANGIOLOGIE

WESTDEUTSCHES HERZ- UND GEFABZENTRUM

Terminale Herzinsuffizienz braucht mindestens zwei Fachleute

/i
v @
fah—i

Leidensdruck Kardiologe Behandlungsteam

|

Diagnose

:ﬁ: Universititsmedizin Essen

01.10.2019

16



e

KLINIK FOR KARDIOLOGIE UND ANGIOLOGIE

WESTDEUTSCHES HERZ- UND GEFABZENTRUM

Terminale Herzinsuffizienz braucht mindestens zwei Fachleute

Hausarzt/Palliativmediziner

[ (
Kardiologie/Herzchirurgie ~ Palliativteam/Angehérige
M m

=ﬁ= Universitatsmedizin Essen

o

KLINIK FUR KARDIOLOGIE UND ANGIOLOGIE

WESTDEUTSCHES HERZ- UND GEFABZENTRUM

Konkrete Probleme bei kardiologischen Erkrankungen
am Lebensende
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Konkrete Probleme bei kardiologischen Erkrankungen
am Lebensende
- Polypharmazie —

Table 2. Primary and Secondary Outcomes.*

Outcome
Primary composite outcome — no. (%)

Death from cardiovascular causes or first
hospitalization for worsening heart failure

Death from cardiovascular causes
—_— First hospitalization for worsening heart failure
Secondary outcomes — no. (%)

Death from any cause
R — Change in KCCQ clinical summary score at 8 mof

New-onset atrial fibrillations:

Decline in renal function§

LCZ696
(N=4187)

914 (21.8)

558 (13.3)
537 (12.8)

711 (17.0)
-2.99:0.36
84(3.1)
94 (2.2)

Enalapril
(N=4212)

1117 (26.5)

693 (16.5)
658 (15.6)

835 (19.8)
-4.63:0.36
83(3.1)
108 (2.6)

Hazard Ratio
or Difference
(95% CI)

0.80 (0.73-0.87)

0.80 (0.71-0.89)
0.79 (0.71-0.89)

0.84 (0.76-0.93)
1.64 (0.63-2.65)
0.97 (0.72-131)
0.86 (0.65-1.13)

P Value

<0.001

<0.001
<0.001

<0.001
0.001
0.83
0.28

McMurray NEJM 2015 s
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Herzinsuffizienz im grof3ten Ballungsraum der Bundesrepublik
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Einladung

ESSEN HEART FAILURE
Symposium

Samstag, 26.10.2019

Deichmann Auditorium
Universitatsklinikum Essen

Eine gemeinsame Veranstaltung der Kliniken des RUHR-HF Netzwerkes mit dem (berregionalen
Herzinsuffizienz Zentrum Essen

Wissenschaftliche Leitung:
PD Dr. med. P. Ludike
Univ.-Prof. Dr. med. T. Rassaf
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