Adherence to Heart Failure Guidelines in Patients with Heart Failure with Severely Reduced Ejection Fraction in Te Matau-a-Māui Hawkes Bay


Background:
Heart failure is a major cause of morbidity and mortality and Māori have higher rates and poor outcomes. This study aimed to report management, outcomes and equity of severe Heart Failure with Reduced Ejection Fraction (HFrEF) patients in Hawkes Bay and compare to guideline directed management.

Method:
First presentations of HFrEF with EF ≤ 35% between 2022 and 2024 were identified from echocardiography database. Demographic information and management were extracted from electronic records until 1 January 2026.

Results:
301 patients were identified with HFrEF with EF ≤ 35% from 2022 to 2024. Median age was 68 ± 14.2 years, with 65.1% male and 34.9% Māori. 27.6% were ischaemic, 36.2% nonischaemic and 21.6% arrhythmic. 41.2% of patients were fully uptitrated on goal directed medical therapy (GDMT). Of the 85 patients who met the guidelines, 38 (44.7%) had a device. 64.1% of patients were rescanned, with a median increase in EF of 16.8%. 113 patients (37.5%) had a MACE outcome, with 69 (22.9%) dying. Prescription of GDMT, EF increase, and MACE rates were similar between Māori and non-Māori.

Conclusion:
In our retrospective observation study, we identified 301 new severe HFrEF diagnoses across three years, with Māori overrepresented. Less than half the patients were fully uptitrated. 55.3% of patients who met criteria for device therapy did not receive it, with 56% having contraindicating frailty or comorbidities, reflecting the real-world population. 

