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Characteristics N pts %

Gender

Female 45 30

Male 103 70

Subtype of chronic heart failure

Ischemic Cardiomopathy (CMP) 79 53

Valvular CMP 40 27

Acute myocardial infarction 11 7

Acute cardiac decompensation 7 5

Vascular disease 5 3

Cardiac arrhythmia 4 3

Cardiogenic shock 2 1

Comorbid conditions

Chronic renal insufficiency 57 39

Diabetes Mellitus Type II 50 34

Pulmonary co-morbidity 35 24

Malignant co.morbidity 28 19

Neurologic co-morbidity 23 16

Nicotine abuse 33 22

Adipositas 22 15

Psychiatric-psychological disease 14 10

Hypothyreosis 14 10

Hyperthyreosis 10 7

Alcohol abuse 7 5

Chronic heart failure-associated co-mordidities

Arterial hypertension 75 51

Atrial fibrillation 63 43

Peripheral edema 58 39

Peripheral arterial occlusive disease 50 34

Previous cardiac surgery 41 28

Implanted cardiac peacemaker 31 21

Left ventricular assist device 11 7

Previous reanimation therapy 7 5

High urgency status for transplantation 6 4

Decompensation of prothrombine time 5 4

N pts: Number of Patients; NOS: Not Otherwise Specified

Table 2



The internal consistency of the “Palliative Care Screening Tool for





Palliative care need assessed by external screening using the
“Palliative Care Screening Tool for heart failure patients” was scored
with 6.8 out of a maximum of 12 points. Using the cut-off value of >5
of the original version of the “Five Item Palliative Care Screening Tool”
by Glare et al. validated in cancer patients as indicator for palliative
care need [27,33], almost 80% of patients would have needed palliative
care. Interestingly, the treating cardiologists recognized objective
parameters for palliative care needs, like symptom burden, distress or
decision-making quite frequently. In contrast, the request for palliative
care by the patient, relatives or the cardiology team was indicated
rarely (5% each). This is in correspondence to previous studies
demonstrating that cardiologists and their patients restrict palliative
care to end-of-life care and have no specific ideas about integrating
palliative care in earlier phases of the disease trajectories [15,16,20].

This pilot study was designed as a feasibility and explorative study,
which exhibits methodical limitations. The explorative data on
symptom burden, distress, and palliative care need can only be
interpreted as hypotheses generating, especially as the final validation
of the “Palliative Care Screening Tool for heart failure patients” is
pending. Prospective studies with larger patient cohorts have to
evaluate these parameters and further randomized trials have to
examine beneficial effects of palliative care in correspondence to their
indicated need. Further, it has to be noticed that only few socio-
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