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Worldwide Burden of Hypertension
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CENTRAL AFRICA
2 studies identified
(2 Urban)
*Urban (15.2-47.5%)

HORN OF AFRICA
2 studies identified

(1 Urban/Rural, 1
Urban)

*Rural (9.7%)

*Urban (10.1-31.5%)

Equatorial Guineg_|

WEST AFRICA
21 studies identified

(9 Rural, 1 Semi-Urban, 1 Rural/
Semi-urban, 7 Urban, 3 Urban/Rural)
*Rural (18.3-46.4%)
*Semi urban (30%)
*Urban (22-42%)

EAST AFRICA

7 studies identified
(4 Rural, 3 Urban)
*Rural (16-37%)
*Urban (19-57%)

SOUTHERN AFRICA

6 studies identified
(2 National, 1 Rural, 3 Urban)
National (33-33.1%)

Rural (23)

Urban (32-34.8%)
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ORIGINAL INVESTIGATION

The Causes, Treatment, and Outcome of Acute
Heart Failure in 1006 Africans From 9 Countries

Results of the Sub-Saharan Africa Survey of Heart Failure
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Okechukwu S. Ogah, MBBS; Charles Mondo, MBChB, PhD; Dike Ojji, MBBS; Anastase Dzudie, MD;

Charles Kouam Kouam, MD; Ahmed Suliman, MD; Neshaad Schrueder, MBChB, FCP(SA); Gerald Yonga, MBChB;
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Background: Acute heart failure (AHF) in sub-Saharan
Africa has not been well characterized. Therefore, we
sought to describe the characteristics, treatment, and out-
comes of patients admitted with AHF in sub-Saharan
Africa.

Methods: The Sub-Saharan Africa Survey of Heart
Failure (THESUS-HF) was a prospective, multicenter,
observational survey of patients with AHF admitted to
12 university hospitals in 9 countries. Among patients
presenting with AHF, we determined the causes, treat-
ment, and outcomes during 6 months of follow-up.

Resvlts: From July 1, 2007, to June 30, 2010, we en-
rolled 1006 patients presenting with AHF. Mean (SD) age
was 52.3 (18.3) years, 511 (50.8%) were women, and the
predominant race was black African (984 of 999 [98.5%]).
Mean (SD) left ventricular ejection fraction was 39.5%
(16.5%). Heart failure was most commonly due to hy-
pertension (n=453 [45.49%]) and rheumatic heart dis-
ease (n=143 [14.39%]). Ischemic heart disease (n=77
[7.79%]) was not a common cause of AHF. Concurrent
renal dysfunction (estimated glomerular filtration rate,
<30 mL/min/173 m?). diabetes mellitus, anemia (hemo-

globin level, <10 g/dL), and atrial fibrillation were found
in 73 (7.7%), 114 (11.49%). 147 (15.29%), and 184 cases
(18.3%), respectively; 65 of 500 patients undergoing test-
ing (13.09%) were seropositive for the human immuno-
deficiency virus. The median hospital stay was 7 days (in-
terquartile range, 5-10), with an in-hospital mortality of
4.2%. Estimated 180-day mortality was 17.8% (95% CI,
15.4%-20.6%). Most patients were treated with renin-
angiotensin system blockers but not B-blockers at dis-
charge. Hydralazine hydrochloride and nitrates were rarely
used.

Conclusions: In African patients, AHF has a predomi-
nantly nonischemic cause, most commonly hyperten-
sion. The condition occurs in middle-aged adults,
equally in men and women, and is associated with
high mortality. The outcome is similar to that
observed in non-African AHF registries, suggesting
that AHF has a dire prognosis globally, regardless of
the cause.

Arch Intern Med.
Published online September 3, 2012.
doi:10.1001/archinternmed.2012.3310
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Burden ofComplications of HT in Nigerians
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A predominance of hypertensive heart failure
in the Abuja Heart Study cohort of urban
Nigerians: a prospective clinical registry of 1515
de novo cases
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Methods
and results

Even though cardiovascular disease is gradually becoming the major cause of morbidity and mortality in sub-Saharan
Adfrica, there are very few data on the pattern of heart disease in this part of the world. We therefore decided to determine
the pattern of heart disease in Abuja, which is one of the fastest growing and most westernized cities in MNigeria, and
compare our findings with those of the Heart of Soweto Study in South Africa.

Detailed clinicaldata were consecutively captured from 1515 subjects of African descent, residing in Abuja, and equivalent
Soweto data from 4626 subjects were available for comparison. In Abuja, male subjects were on average, ~2 years older
than female subjects. Hypertensionwas the primary diagnosis in 45.8% ofthe cohort, comprising more women than men
[odds ratio (OR) 1.96, 95% confidence interval (Cl) 1.26-2.65], and hypertensive heart failure (HF) was the most
common form of HF in 61% of cases. On an age- and sex-adjusted basis, compared with the Soweto cohort, the
Abuja cohort were more likely to present with a primary diagnosis of hypertension (adjusted OR 2.10, 95% CI 1.85—
2.42) or hypertensive heart disease/failure (OR 248, 95% Cl 2.18-2.83); P << 0.001 for both. They were, however, far
less likely to present with CAD (OR 0.04, 25% Cl 0.02-0.11) and right heart failure (2.5% vs. 27%).

Abuja » Heart  Study e Cross-sectional ¢ Denovwo
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Cardiovascular Topics

Pattern of heart failure in Abuja, Nigeria: an echocardio-

graphic study

DIKE B OJJI, JACOB ALFA, SAMUEL O AJAYI, MANMARK H MAMVEN, AYODELE O FALASE

Summary

Aim: Despite heart failure having been identified in subjects
in sub-Saharan Africa over the last 60 vears, there is still a
dearth of data, especially echocardiographic data on heart
failure. We therefore set out to analvse the clinical and
echocardiographic features of all consecutive subjects present-
ing with heart failure in a tertiary institution in Nigeria.
Methods: Three hundred and forty subjects with heart fail-
ure, according to the guidelines of the European Society of
Cardiology, were studied. Each patient had two-dimensional
guided transthoracic echocardiography.

Results: The mean age of the patients was 50.60 + 15.29 vears,
and 50.9% of the study population were males while 49.1%
were females. The commonest cause of heart failure identi-
fied was hypertension in“ of the patients; 75.5% had
systolic heart failure, whereas 23.5% had heart failure with
preserved systolic function.

Conclusions: Untreated hypertension has been identified as
the leading cause of heart failure in Abuja, Nigeria, which is
similar to that in manyv other parts of sub-Saharan Africa.
Coronary artery disease is a rare cause of heart failure in
this population gcroup.

African countries, including Nigeria.! In most African countrie
cardiovascular disease now accounts for 7-10% of all medic
admissions to hospitals, with heart failure contributing a lar;
amount of 3—7%.%" In spite of this., and the fact that heart failu
has been identified in subjects in sub-Saharan Africa in the la
60 years,' most of the published work on heart failure is base
on studies carried out in developed countries, and data on hea
failure in native Africans are generally lacking.” Furthermore, tl
majority of clinical studies on heart failure in sub-Saharan Afri
were carried out without the application of echocardiography.®

We therefore set out to analyse the clinical and echocardi
graphic features of all consecutive subjects presenting with hea
failure at the University of Abuja Teaching Hospital from Api
2006 to August 2008, in order to ascertain the pattern of hea
failure in Abuja, Nigeria.

Methods

The study was carried out at the University of Abuja Teachir
Hospital, Nigeria, which 1s the largest tertiary health centre
the federal capital territory (FCT) of Nigeria. It receives refe
rals from hospitals in the FCT and neighbouring states, includir
Kogi, Niger, Nasarawa and Kaduna.
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