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Demanda e Oferta de Paliatividade em Pacientes com Insuficiéncia Cardiaca em um Hospital de Referéncia
Demanda y Oferta de Cuidados Paliativos en Pacientes con Insuficiencia Cardiaca en un Hospital de Referencia

RESUMO

Objetivo: Avaliar a demanda e disponibilidade de necessidades paliativas no grupo de individuos portadores de in-
suficiéncia cardiaca, em um hospital de referéncia cardiologica no Para. Método: Estudo transversal, observacional,
retrospectivo, sendo avaliado prontuario de pacientes admitidos por insuficiéncia cardiaca no Hospital de Clinicas
Gaspar Vianna, de janeiro a junho de 2023, baseando a necessidade de cuidados paliativos no instrumento SPIC-
T-BR. Resultados: A maioria dos pacientes sao do sexo masculino (68,5%), na faixa etaria de 61 a 70 anos (28,8%),
com Fracao de Ejecao do Ventriculo Esquerdo menor que 40% (57,5%), apresentando insuficiéncia cardiaca ou doenga
coronariana extensa e intratavel (13,7%). Dos pacientes analisados, 38,3% apresentaram positividade no instrumento
SPICT-BT, sendo que destes, 92,8% receberam medidas clinicas para controle de sintomas e 89,2% receberam supor-
te psicossocial. Conclusao: Ressalta-se a necessidade de uma equipe multiprofissional e educagao continuada para
melhor conducao desses pacientes.

DESCRITORES: Insuficiéncia cardiaca. Cuidados paliativos. Cardiologia.

ABSTRACT

Objective: To assess the demand and availability of palliative care needs in a group of individuals with heart failure
at a cardiology referral hospital in Para. Method: Cross-sectional, observational, retrospective study, evaluating the
medical records of patients admitted due to heart failure at the Hospital de Clinicas Gaspar Vianna, from January to
June 2023, basing the need for palliative care on the SPICT-BR instrument. Results: Most patients were male (68.5%),
aged 61 to 70 years (28.8%), with Left \Ventricular Ejection Fraction less than 40% (57.5%), presenting heart failure or
extensive and untreatable coronary disease (13.7%). Of the patients analyzed, 38.3% tested positive on the SPICT-BT
instrument, of which 92.8% received clinical measures to control symptoms and 89.2% received psychosacial support.
Conclusion: The need for a multidisciplinary team and continuing education to better manage these patients is hi-
ghlighted.

DESCRIPTORS: Heart failure. Palliative care. Cardiology.

RESUMEN

Objetivo: Evaluar la demanda v disponibilidad de necesidades paliativas en un grupo de personas con insuficiencia
cardiaca, en un hospital de referencia en cardiologia de Para. Método: Estudio transversal, observacional, retros-
pectivo, que evalud las historias clinicas de pacientes ingresados por insuficiencia cardiaca en el Hospital de Clinicas
Gaspar Vianna, de enero a junio de 2023, con base en la necesidad de cuidados paliativos en el instrumento SPICT-
-BR. Resultados: La mayoria de los pacientes son del sexo masculino (68,5%), con edades entre 61y 70 afios (28,8%),
con una Fraccion de Eyeccion del Ventriculo Izquierdo menor del 40% (57,5%), que presentan insuficiencia cardiaca o
enfermedad coronaria extensa e intratable (13,7%). De los pacientes analizados, el 38,3% resulto positivo en el instru-
mento SPICT-BT, de los cuales el 92,8% recibio medidas clinicas para el control de sintomas v el 89,2% recibid apoyo
psicosocial. Conclusion: Se destaca la necesidad de un equipo multidisciplinario y educacién continua para un mejor
manejo de estos pacientes.

DESCRIPTORES: Insuficiencia cardiaca. Cuidados paliativos. Cardiologia.
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eart failure (HF) is considered the

final stage of several cardiac and

non-cardiac diseases that cause
anatomical and/or functional changes in
the heart, either due to increased intrac-
ardiac pressure or reduced cardiac output.
These changes generate symptoms such as
dyspnea, lower limb edema and fatigue, in
addition to clinical signs such as increased
central venous pressure and pulmonary
crepitus. '

The prevalence of HF is directly pro-
portional to age, with European data indi-
cating that less than 1% of adults under 55
years of age are affected, rising to more than
10% of elderly people over 70 years old.!

Several cardiac and non-cardiac diseases
are considered causes of heart failure, the
most prevalent being: systemic arterial hy-
pertension; valvular diseases; arrhythmias;
congenital heart diseases; endocarditis;
drug-induced heart disease and infiltrative
diseases. !

Heart failure can be classified in several
ways, and is often classified by echocardio-
graphic assessment of left ventricular ejec-
tion fraction (LVEF), which is considered
preserved when LVEF is greater than or
equal to 50% (with evidence of structural
and/or functional abnormality), interme-
diate when it is between 41 and 49%, and
reduced if values are less than or equal to
40%. Another important classification
method is related to the symptomatic se-
verity of the disease, which is the New York
Heart Association (NYHA) functional
clinical classification, as shown in Table 1. !

TABLE 1 - New York Heart Association (NYHA) functional classification

Class | No limitation of physical activity. Ordinary physical activity does not cause undue
dyspnea, fatigue or palpitations
Mild limitation of physical activity. Comfortable at rest, but ordinary physical activity

Class I ) . o

results in undue dyspnea, fatigue, or palpitations

Severe limitation of physical activity. Comfortable at rest, but has undue dyspnea,

Class I . o : .

fatigue, or palpitations before ordinary activities

Unable to perform any physical activity without discomfort. Symptoms may be
Class IV ' . e
present even at rest and increase with any activity

Source: European Society of Cardiology (2021).

The World Health Organization
(WHO) defined the term palliative care in
1990, revising it in 2002 and 2017, establish-
ingitas:

Palliative care is an approach that
improves the quality of life of pa-
tients (adults and children) and their
families who are facing problems as-
sociated with life-threatening illness.
It prevents and relieves suffering
through the early identification,
correct assessment and treatment of
pain and other problems, whether
physical, psychosocial or spiritual. 2

A concept initially created in the 1980s
for the care of patients with advanced can-
cer, there is currently great progress on the
subject of palliative care, adapting practices
based on principles such as: early recogni-
tion of the possibility of palliative treatment
in conjunction with curative treatment;
reaffirming life and its importance; under-
standing death as a natural process; allevi-
ating symptoms that generate discomfort;
assessing psychosocial and spiritual aspects;
offering support to improve quality of life;
and including family members and other
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companions as part of the process, offering
them support and assistance. >

Several instruments have already been
created and validated to assist health pro-
fessionals in the indication and follow-up
of palliative care. Among the instruments
for indication, the Supportive and Palliative
Care Indicators Tool (SPICT-BR) stands
out, which had its first conceptual publica-
tion in 2010 at the University of Edinburgh,
Scotland, with aversion currently in use from
2022, being used in more than 30 countries.
SPICT-BR has been translated into Portu-
guese, validated in the Brazilian population,
and in the hospital environment.>¢

The SPICT-BR is a tool used to identify
people with deteriorating health due to one
or multiple health conditions, and/or who
are frail/old. It consists of six general indica-
tors of worsening health, in addition to spe-
cific indicators of the main progressive dis-
cases (cancer, cardiovascular disease, kidney
disease, dementia/frailty, respiratory disease,
liver disease and neurological disease), and
has a theme of recommendations for actions,
aiming at a holistic approach to the patient
and family members, making it a complete
instrument, 7,8
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Quadro 2 - Instrumento Supportive and Palliative Care Indicators Tool (SPICT-BR™)

Supportive and Palliative Care Indicators Tool (SPICT-BR™)

Unplanned hospital admissions.

Look for general indicators of worsening health

Poor or declining functional capacity with limited reversibility (person spends more than 50% of the day in bed or chair).
Dependent on others for personal care due to physical and/or mental health problems. Increased caregiver support is needed.
Significant weight loss in the past 3-6 months and/or a low body mass index.
Persistent symptoms despite optimal treatment of underlying conditions.
The person or their family requests palliative care, interruption or limitation of treatment, or a focus on quality of life..

Look for any clinical indicators of one or more of the advanced conditions

Cancer

Declining functional capacity due to progression
of cancer.

Physical condition too weak for cancer
treatment or treatment to control symptoms.

Cardiovascular disease

NYHA functional class Ill/IV - heart failure or

extensive, intractable coronary artery disease

with:

= shortness of breath or chest pain at rest
or with minimal exertion.

Severe, inoperable peripheral vascular disease.

Kidney Disease

Stages 4 and 5 chronic kidney disease (GFR <
30 ml/min) with clinical worsening.

Renal failure

Compelling other limiting conditions or
treatments.

Decision to discontinue dialysis due to clinical
worsening or intolerance to treatment.

Dementia/frailty

Unable to dress, walk or eat without
assistance.

Reduced food and fluid intake and difficulty
swallowing. Urinary and fecal incontinence.
Unable to maintain verbal contact; little social
interaction.

Fractured femur, multiple falls.

Frequent episodes of fever or infections;
aspiration pneumonia.

Respiratory disease

Severe chronic respiratory disease with:

= Shortness of breath at rest or with
minimal exertion between exacerbations.

Need for long-term oxygen therapy.

Has ever required ventilation for respiratory

failure or ventilation is contraindicated

Liver Disease

Advanced cirrhosis with one or more

complications in the last year:

= Diuretic-resistant ascites

= Hepatic encephalopathy

= Hepatorenal syndrome

= Recurrent bleeding from esophageal
varices

= bacterial peritonitis.

Liver transplantation is contraindicated.

Neurological disease

therapy.

Progressive deterioration of physical capacity and/or cognitive function even with optimized

Speech problems with progressive difficulty in communication and/or swallowing,
Recurrent aspiration pneumonia; shortness of breath or respiratory failure.

Others

Deterioration and at risk of death from any
other condition or complication that is not
reversible.

Review current care and plan for future care

are complex and difficult to manage.

Reassess current treatment and medication so that the patient receives optimal care. Consider referral for specialist evaluation if symptoms or needs

Agree on goals of current and future care and plan care with the person and their family. Plan in advance if the person is at risk of cognitive loss.
Document, communicate and coordinate the overall care plan.

Source: SPICT-BR.

It is important to emphasize that the
individual is considered a candidate for
palliative care according to the posi-
tive SPICT-BR concept, when he/she
has two or more general indicators of
worsening health or one or more clin-
ical indicators of an advanced health
condition.’

Thus, it is clear that heart failure is
a serious, highly prevalent, potentially
fatal and incurable disease, and should
be diagnosed early and assessed, togeth-

coletiva = 2025; (15) N.95

er with the appropriate instruments, for
the presence of advanced stage discase,
in order to optimize palliative care pro-
vision. Thus, this study aims to evalu-
ate the demand and supply of palliative
care in patients with heart failure in a
referral hospital in the state of Pard.

This is an observational, cross-sec-
tional, retrospective epidemiological
study, based on the medical records

made available by the Medical and
Statistical Archive Service (SAME -
Servigo de Arquivo Médico e Estatisti-
co) and the electronic medical record
system (MV PEP) of patients admitted
to the Fundacio Hospital de Clinicas
Gaspar Vianna (FHCGYV) in the first
half of 2023.

The inclusion criteria were: patients
admitted to FHCGV with a diagnosis
of Heart Failure, ICD-10: 150, 150.0
and 150.9, aged 18 to 80 years, treated
at FHCGYV between January 2023 and
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June 2023. The exclusion criteria were:
medical records with insufficient clin-
ical information (absence of at least
one of the study variables). Of the 89
medical records available in the selected
study period, only 73 met the proposed
criteria.

All data were allocated using spread-
sheets from the Google Sheets® elec-
tronic program, containing the fol-
lowing variables: age; sex; length of
hospital stay; left ventricular ejection
fraction; comorbidities; clinical in-
dicators of advanced heart or kidney
discase; use of optimized treatment
for heart failure; use of medications to
control symptoms; general indicators
of worsening health; and use of pallia-
tive measures. Data for completing the
SPICT-BR will also be collected with a
focus on advanced heart disease.

In the application of Descriptive
Statistics, tables and graphs were con-
structed to present the results. Analyt-
ical statistics were used by calculating
the G and Chi-Square Adherence tests.

Descriptive and analytical statistics
were performed using BioEstat 5.4 soft-
ware. For decision-making, the signifi-
cance level adopted was o = 0.05 or 5%,
with significant values being marked
with an asterisk (*).

The sample consisted of 73 pa-
tients, the majority of whom were male
(68.5%) and statistically significant
(*p = 0.0016) in relation to females
(31.5%).

Ages ranged from under 40 years
(17.8%) to over 70 years (19.2%), with
no statistically significant difference
between age groups (p = 0.3466).

The most frequent left ventricular
cjection fraction was reduced (57.5%),
which presented a statistically signifi-
cant proportion (57.5%) in the sample,
as shown in Table 1.
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Table 1 - Profile of patients participating in the sample, FHCGV, 2024

\/ariables N % p-value
Male* 50 68.5%

Sex 0.0016*
Female 23 31.5%
<40 13 17.8%
41-50 10 13.7%

Age group (years) 51-60 15 20.5% 0.3466
61-70 21 28.8%
=71 14 19.2%
Reduzida* 42 57.5%

Leitventriaularejection Intermediaria 10 13.7% <0.0001*
fraction

Preservada 21 28.8%

*Chi-Square Adherence Test.
Source: Prepared by the authors.

In the evaluation of indicators of re-
nal, cardiac and other insufficiency in
advanced conditions, the most preva-
lent was heart failure or extensive and
untreatable coronary disease (13.7%),

followed by deterioration and risk of
death due to irreversible condition/
complication (11.0%). There was no
statistically significant proportion (p >
0.005) among the indicators evaluated,
as shown in Table 2.

Table 2 - Profile of patients participating in the sample, according to indicators of renal

failure, FHCGV, 2024

Variables N %
Indicators of renal, cardiac and other failure in advanced conditions
Extensive and untreatable heart failure or coronary artery disease 10 13.7%
Deterioration and risk of death due to irreversible condition/complication 8 11.0%
Stage 4 and 5 chronic renal failure with clinical worsening 5 6.8%
Severe and inoperable peripheral vascular disease 1 1.4%
*G Adherence Test

Source: Prepared by the authors.

Regarding the individuals in the
sample, Table 3 shows those who have
a positive SPICT-BR concept, that is,
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one or more clinical indicators of an ad-
vanced health condition (heart failure,
clinical indicator and extra), or two or
more general indicators of worsening

health.
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Table 3 - Sample participants who meet positive SPICT-Br criteria, FHCGV,

2024
Variables N %
Negative 45 61,6%
Sample
Positive 28 38,3%

Source: Prepared by the authors.

Sample participants who meet posi-
tive SPICT-Br criteria, FHCGYV, 2024

Table 4 - Profile of patients participating in positive SPICT-Br and palliative measures,

FHCGV, 2024
Variables N %
Clinical measures for 5 92.8%
symptomatic control
Palliative measures used Psychosocial support 26 89.2%
Family conference 1 3.57%
Others 1 3.57%

Source: Prepared by the authors.

After collecting and analyzing the
data collected in the research, and com-
paring them with the literature, some
similar and conflicting situations were
identified. Initially, regarding the gen-
der variable, our study showed that, of
a total of 73 patients, there was a pre-
dominance of 68.5% (50 patients) of
males, a figure similar to that found in
the HF-PATHWAYS study’, which as-
sessed the presence of 53% of men.

Unlike what was reported in the arti-
cle by Soares et al. ', in which it is shown
that, in relation to hospitalizations due
to heart failure, between 2019 and
2023, in Brazil, there was an increase as
age advanced. In our study, it was seen
that the age group with the highest hos-
pitalization rate was between 61 and 70
years old (28.8%), followed by the sixth
decade (20.5%) and, in third place, the
cighth decade (19.2%).

15846 saitdecoletiva = 2025; (15) N.95

When evaluating the left ventricular
¢jection fraction of patients hospital-
ized with heart failure, results similar
to those of the HF-PATHWAYS study
were identified 9, in which 57.5% of pa-
tients have reduced EF (less than 40%),
followed by preserved EF (28.8%)
and, less frequently, intermediate EF
(13.7%).

Regarding clinical indicators of ad-
vanced disease, it was identified that
almost one third of the individuals
(32.9%) presented indicators of wors-
ening health, and 10% presented only
advanced cardiac condition due to the
presence of symptoms of the discase
with minimal effort or at rest, and one
patient presented severe and inoperable
peripheral vascular disease. In addition,
two patients presented both conditions
(cardiological and renal). Six patients
presented exclusively signs of clinical
deterioration or another irreversible
condition. This number may be under-
estimated due to the lack of informa-

tion described in the medical records.
These data reflect the national scenario,
in which cardiac patients have multiple
comorbidities and, sometimes, there is
advanced clinical disease, cardiovascular
or renal, requiring palliative measures,
measures that are not usually accessible
to the vast majority of individuals.

The

awakens many feelings, such as fear,

hospital admission process
anxiety and worry. These feelings are
focused on the disease and/or diagno-
sis, the results of tests or even the desire
to be discharged from hospital. "' In the
present study, 91.8% of individuals re-
ceived psychosocial care, either through
an approach with a psychology team or
social services, which involved: offering
support; offering qualified listening; as-
sisting in the process of coping with ill-
ness; understanding the demands of the
patient and family; assessing the percep-
tion of the current illness; understand-
ing previous experiences and aligning
expectations; exploring the support net-
work; in addition to assisting the team
in understanding and planning appro-
priate therapeutic measures.

Therefore, it is imperative to have a
psychosocial approach to strengthen
the strategy of humanized and compre-
hensive care. In this study, almost all pa-
tients received this approach adequately,
with only 8.2% of individuals not re-
ceiving psychosocial care. However, it is
believed that this data is overestimated
due to the lack of adequate recording of
information in medical records.

The lack of action covering palli-
ative care is due to several reasons, for
example: pejorative and  prejudiced
connotation with the expression “pal-
liative care”, associating it with end-of-
life care. There is also poor teaching
on this topic in undergraduate courses,
the inexperience of health profession-
als in identifying patients who require
this management, advising the need for
this approach only when the patient be-
comes refractory to all measures. Thus,
among the 73 individuals in the study,
only 1 explicitly received palliative care,
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that is, it was formally elected and de-
scribed in the medical record, commu-
nicating it to the team, the family and
the patient through a family conference.
Despite this, another 27 patients would
have indications for these measures be-
cause they were included in the positive
SPICT-BR concept, but the service was
not offered to them.

Based on the results, it is possible to
identify that the incidence of heart fail-
ure is more prevalent from the fifth de-
cade of life onwards, with the intensity
of the clinical presentation depending
on the etiology, duration of the disease
and associated comorbidities.

There is a need for palliative care
beyond the scope of oncology, where it
was initially created. In various areas of
medicine, patients with palliative care
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demands are found, however, some fac-
tors make it difficult to offer such ther-
apy, such as: lack of education of pro-
fessionals and pejorative connotation
by the general population. As a result,
patients are subjected to invasive exams
and procedures, increasing the suffering
of the patient and family members.

In order to better identify patients
suitable for this type of care, provide
technical support and assist in the ear-
ly identification of this target audience,
it is necessary to use validated instru-
ments, for example: SPICT-BR.

Palliative care is a treatment approach
that depends on a multidisciplinary
team, which must be composed of at
least one physician, one psychologist,
and one social worker. These profes-
sionals activities are based on aligning
the therapeutic strategy with the patient
and family members, clarifying doubts
about the discase, helping to resolve psy-

chological and religious obstacles, and
maintaining precise communication
with other health professionals who will
accompany the patient in outpatient
and hospital care.

This study revealed that, although
medication and non-medication treat-
ments were prescribed for palliative
care purposes, in most cases there was
no description of family consultation
or identification of the stage of care in
which the patient was found, leading to
fragility in care and the possibility of
futile measures being taken for a given
patient, prolonging suffering.

From a management point of view,
it is essential to optimize investments
in this area, both in stimulating a min-
imum palliative care team in each hos-
pital institution, in addition to the con-
tinuing education of these professionals,
which must begin early, starting with
training courses.
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