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Indicator development programme	
CPRD data report
Chronic heart failure

This paper includes the results from using CPRD data to test the feasibility of the draft indicators on chronic heart failure.
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[bookmark: _Toc205994326]Objective
To use Clinical Practice Research Datalink (CPRD) Aurum data to test the feasibility of two new indicators in development by the NICE indicator programme. CPRD is a real-world research service supporting retrospective and prospective public health and clinical studies. It collects anonymised patient data from a network of GP practices across the UK for 18 million currently registered patients. 
[bookmark: _Toc205994327]Background
In June 2025, the Indicator Advisory Committee (IAC) considered the development of two new indicators that align to the latest NICE guidance on chronic heart failure. 
The updated NICE guideline for chronic heart failure promotes the four-pillar medication approach as first-line treatment for heart failure with reduced ejection fraction. The committee noted that this prescribing approach is already increasingly adopted in general practice and development of this indicator was increase this pattern. 
The committee were aware that recording of heart failure ejection fraction category (reduced, mildly reduced, or preserved) appears to be suboptimal in primary care records. The lack of precise phenotype classification can result in inconsistent and suboptimal care, which can be improved through routine coding of heart failure type in general practice. The committee agreed to focus on people with heart failure with reduced ejection fraction, since there is a strong clinical evidence base for this population, which also supports the recommendations in the latest NICE guideline. The committee acknowledged that any future indicators would rely on accurate coding of ejection fraction category, as well as those currently included under left ventricular systolic dysfunction (LVSD) based prescribing indicators.
The IAC approved progression of the following indicators to consultation and testing as potentially suitable for use in the QOF:
· GID-IND10332: The percentage of patients with a current diagnosis of heart failure with reduced ejection fraction, who are currently treated with: 
· an angiotensin-converting enzyme inhibitor or angiotensin receptor-neprilysin inhibitor or angiotensin II receptor blocker
· a beta blocker 
· a mineralocorticoid receptor antagonist 
· a sodium glucose co-transporter-2 inhibitor.
· GID-IND10334: The percentage of patients with a diagnosis of heart failure on or after 1st April 2026 who have a recorded ejection fraction category (reduced, mildly reduced, or preserved). 
[bookmark: _Toc205994328]Methodology 
CPRD Aurum was used to extract data on the number of registered people with heart failure (all age) as of 31 March 2024. Within that cohort records were searched for presence of recorded ejection fraction, type of recorded fraction and recorded LVSD.
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Table 1: CPRD data from 01/04/2023 to 01/04/2024
	Population 
	Count
	Per 10,000
	Percentage

	Source population (all ages)
	14,966,790
	-
	

	The number of people with heart failure
	178,025
	119
	

	The number of people with heart failure and an ejection fraction recorded (any)
	74,555
	50
	42%

	The number of people with heart failure and preserved ejection fraction
	46,254
	31
	26%

	The number of people with heart failure and mildly reduced ejection fraction
	4,933
	3
	3%

	The number of people with heart failure and reduced ejection fraction
	23,368
	16
	13%

	The number of people with heart failure and no ejection fraction subgroup recorded
	103,470
	69
	58%

	The number of people with heart failure due to LVSD
	85,815
	57
	

	The number of people with heart failure due to LVSD and an ejection fraction recorded (any)
	27,962
	19
	33%

	The number of people with heart failure due to LVSD and preserved ejection fraction
	7,846
	5
	9%

	The number of people with heart failure due to LVSD and mildly reduced ejection fraction
	3,583
	2
	4%

	The number of people with heart failure due to LVSD and reduced ejection fraction
	16,533
	11
	19%

	The number of people with heart failure due to LVSD and no ejection fraction subgroup recorded
	57,853
	39
	67%

	The number of people with LVSD
	106,722
	71
	

	The number of people with LVSD and an ejection fraction recorded (any)
	30,520
	20
	29%

	The number of people with LVSD and preserved ejection fraction
	8,684
	6
	8%

	The number of people with LVSD and mildly reduced ejection fraction
	4,324
	3
	4%

	The number of people with LVSD and reduced ejection fraction
	17,512
	12
	16%

	The number of people with LVSD and no ejection fraction subgroup recorded
	76,202
	51
	71%



[bookmark: _Toc205994331]Key findings 
The data shows that:
· The prevalence of heart failure is 1.19% for all ages. 
· The prevalence of heart failure and LVSD is 0.57% for all ages.
· 48% of people with heart failure have LVSD recorded. 
· 42% of people with heart failure have an ejection fraction category recorded, which is greater than reported values in the evidence base (Bellanca et al 2023, Nakao et al 2023, and Sundaram et al 2022). 
· 29% of people with LVSD have an ejection fraction category recorded.
· 13% of people with heart failure have reduced ejection fraction recorded (16 per 10,000), but evidence suggests that approximately 50% of people with heart failure fall into this category (Murphy 2020). This discrepancy highlights a significant level of under-reporting or under-coding. 
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QOF data for 2024/25 shows 1.10% prevalence of heart failure and 0.62% prevalence of heart failure due to LVSD. Of people with heart failure, 56.2% have recorded LVSD or reduced ejection fraction. 
Evidence from studies published by Bellanca et al (2023), Nakao et al (2023) and Sundaram et al (2022) report a recording of heart failure subtype in general practice between 13% and 26%. 
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