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Building a consensus for more flexible guidelines in heart failure with comorbidities: Why this is 
important for remote Australian patients
Pupalan Iyngkaran
Flinders University, Australia

Heart Failure is a leading cause of morbidity and mortality in the Northern Territory and developed world. In many cases 
the diagnosis and management is straight forward. In these cases HF guidelines are relevant and helpful. The Northern 

Territory has a unique multiethnic demography spread over large geographical distances. The multiethnic demography 
includes a sizeable Indigenous population. Sixty percent live in 2 major towns serviced by 2 major public hospitals Additional 
factors that can affect heart failure management are prevalent in remote areas and are not well addressed within randomized 
controlled trials. In particular associated co-morbidities such as DM, CRF, IHD, HT, RHD, staffing issues and geographical 
limitations are for regular specialist review. This talk is focused on building a case for widening the therapeutic paradigm 
for heart failure with comorbidities. The focus is on a brief overview of epidemiology of heart failure with comorbidities, the 
common overlapping physiological processes, the interpretation of the external validity of trial evidence, and finally exploring 
the available evidence for the important therapies within the guidelines. A need to consider a wider therapeutic paradigm may 
also have relevance for clients in other health systems.
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