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Heart failure has become a real cardiovascular epide-
mic with falling incidence rates of coronary artery di-
sease, decreasing mortality of acute myocardial infarc-
tion and with an aging population with long-standing
hypertension and/or diabetes. Both heart failure with
reduced (HFrEF) as well as heart failure with preser-
ved ejection fraction (HFpEF) have, therefore, increa-
sed in prevalence and incidence substantially and are
today among the most frequent causes for a hospitali-
zation in developed countries. The management of
heart failure patients has become increasingly complex
and today involves clinical skills in a complex pharma-
cotherapy approach with diuretics as well as digitalis,
titration of ACE-inhibitors, betablockers and mineralo-
corticoid receptor antagonists. Furthermore, in pa-
tients with reduced ejection fraction and left bundle
branch block, implantation of a biventricular pacema-

59 course participants from 31 countries of the first module of the Postgraduate
Course on Heart Failure at the University Hospital Zurich on January 30 to

Figure 2
Auditorium during a lecture block with participants of the first module
of the Postgraduate Course on Heart Failure.

February 1, 2014.

g

ker and/or ICD today is standard of care. For more se-
vere stages of heart failure, left ventricular assist de-
vices either as bridge to transplant or destination the-
rapy as well as heart transplantation become new
options. Similarly, the diagnosis of heart failure has
made enormous progress by the introduction of various
imaging modalities and biomarkers. Thus, to master all
diagnostic and therapeutic options currently available
for patients with heart failure, a new medical sub-spe-
cialty is required.

The European Society of Cardiology Heart Failure
Association has published a core curriculum for heart
failure physicians recently (1). The document led by
Theresa McDonagh from the King’s College in London
together with the board of the ESC Heart Failure Asso-
ciation including Stefan Anker, Gerasimos Filippatos
and Burkert Pieske has become the basis for the first
ESC Academy Postgraduate Course devoted to heart
failure. This course organised by the Zurich Heart
House is sponsored by the ESC Academy and the ESC
Heart Failure Association and accredited at the Uni-
versity of Zurich and provides a comprehensive educa-
tion over a 2 year period with 8 modules of 2.5 days
each plus self-study for the participants. If exams are
appropriately passed, the participants receive a Certi-
ficate of Advanced Studies in Heart Failure according
to the Bologna system of the University of Zurich.

The first course cycle, although only briefly announced,
is becoming a real success. Indeed, more than 130 car-
diologists have applied to participate. The selection
committee eventually selected 59 of them from 32
countries around the world (fig. 1). The program of the
course is structured in 8 modules with specific topics,
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Table 1 . A A o each chaired by an advisory board member (table 1).
The program of the course is structured in 8 modules with specific topics. Unlike congresses, this is a practical course with a few
front lectures by internationally recognized heart fai-
lure specialists (fig. 2) but more importantly interac-
tive case seminars, imaging sessions, ECG tutorials,
m m live transmissions of diagnostic and interventional
procedures and hands-on echo courses (fig. 3). This spe-
| MODULET HOWO APPROAGH HEART FAILURE ' ‘ MODULES  DEVICE THERAPY IN HEART FAILURE | 1 cific structure of the course makes it very practice-ori-
. ented providing not only knowledge but also clinical
skills in diagnostic and therapeutic techniques.
The first module was held from January 30 — February
, 1, 2014 with Theresa McDonagh as the anchor woman
| MODULES SPEGIFIC FORMS OFHEARTFALUREN || yioDULE 7 MULTIDISCIPLINARY PROGEDURES ‘ devoted to “Assessing the Heart Failure Patient”. The
(Valve Disease, PCI, Surgery)
organisers were proud to be able to attract the best
. speakers in the field including, besides the local faculty,
‘ John Cleland from London, Christian Miiller from Ba-
sel, Martin Cowie from London, Luc Pierard from Li-
ege, Bogdan Popescu from Bucharest, Peter Sggaard
from Aalborg and colleagues from neighbouring discip-
lines such as pulmonology (Konrad Bloch from Zurich).
The course was held in an excellent interactive atmos-
phere and promises to become a success as other modu-
les are organised in the future. The next module on dif-
ferent forms of heart failure, led by Karl Swedberg, will
be held from April 3-5, 2014 again in Zurich.

—

MODULE 6 DEVICE THERAPY IN HEART FAILURE Il
MODULE 2 SPECIFIC FORMS OF HEART FAILURE | | (B iigriing & He 3 ‘

MODULE 4 TREATMENT & FOLLOW-UP | B
OF HEART FAILURE MODULE 8  ACUTE & ADVANCED HEART FAILURE
| !

Figure 3
Hands-on echo session with a group of participants led by Prof. Felix C. Tanner
from the University Heart Center Zurich (left).
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