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	LETTER TO EDITOR

	 

	 

	AN EMERGING CHALLENGE: REGARDING THE ARTICLE CLINICAL ASPECTS OF HEART FAILURE IN YOUNG ADULTS

	 

	Un desafío emergente: a propósito del artículo Aspectos clínicos de la insuficiencia cardiaca en adultos jóvenes

	 

	Um desafio emergente: em relação ao artigo Aspectos clínicos da insuficiência cardíaca em adultos jovens
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	Dear Editor:

	 

	Heart failure (HF) has historically been considered a disease of the elderly, associated with aging and the accumulation of chronic comorbidities. However, in recent years, a growing body of evidence suggests that this syndrome is not unique to the elderly population. More and more young adults, even in the fourth or fifth decade of life, are being diagnosed with HF; a phenomenon that challenges traditional paradigms and calls for a re-evaluation of prevention, diagnosis and treatment strategies.

	 

	The study conducted by Vidal Revé S, et al.(1) at the General Teaching Hospital “Dr. Agostinho Neto” of Guantánamo, sheds light on this problem by identifying a unique epidemiological profile in young patients, characterized by a male predominance, high prevalence of modifiable risk factors and an alarming mortality of 32.39% during hospitalization. These findings, although limited by their retrospective design and local focus, resonate with global trends and raise critical questions about the underlying causes and the necessary responses from health systems.

	 

	The study, which included 65 patients between 18 and 55 years of age, revealed that 72.3% were men, a finding consistent with international research, which attributes this disparity to greater exposure to cardiovascular risk factors in young men, such as smoking, excessive alcohol consumption and premature ischemic heart disease. 

	 

	Hernández Magdariaga A, et al.(2) reported in their study, carried out in Santiago de Cuba, data that are related to those presented by Vidal Revé, et al.(1) where arterial hypertension emerged as the most prevalent risk factor (63.07%), followed by smoking (44.61%) and obesity (36.92%). These figures not only reflect a high burden of preventable diseases, but also underscore the urgency of interventions aimed at modifying lifestyles from an early age. Hypertension, in particular, is associated with an increased risk of developing HF in young people.(3)

	 

	One of the most striking findings of the study in question is the predominance of ischemic etiology (53.81%), a result that contrasts with other studies,(4) where dilated cardiomyopathy and genetic causes tend to be more frequent in young adults. This discrepancy could be explained by differences in risk profiles: in contexts with a high prevalence of uncontrolled hypertension and diabetes, such as that observed in Guantánamo, microvascular damage and accelerated atherosclerosis could precipitate ischemic events, even in the absence of severe coronary obstructions.

	 

	In populations with limited access to advanced diagnostics (cardiac magnetic resonance imaging or genetic testing), ischemic HF may be overdiagnosed, whereas causes such as myocarditis or non-ischemic cardiomyopathies remain underestimated. This poses a clinical dilemma are the causes of HF in young people, especially in resource-limited settings, being correctly identified?

	 

	The in-hospital mortality of 32.39% reported is undoubtedly the most worrisome finding. This percentage far exceeds figures from similar studies in high-income countries, where mortality ranges from 1.3% to 10%(5). Although the study does not explore the causes of this difference, it is plausible that factors such as late diagnosis, lack of access to first-line treatment, advanced therapies (ventricular assist devices or cardiac transplantation) and the high prevalence of uncontrolled comorbidities play a key role.

	 

	Young adults with HF in low- and middle-income countries have a risk of in-hospital death twice as high as those in high-income countries, even after adjusting for clinical severity. This not only reflects inequities in access to care but also the need to adapt clinical guidelines to specific contexts, with the prioritization of cost-effective interventions such as the use of loop diuretics and beta-blockers that are underutilized in some regions.(3)

	 

	But beyond the numbers, HF in young adults represents a multidimensional crisis. Unlike the elderly, these patients are often in the midst of their productive years, with work and family responsibilities. Disability resulting from HF not only affects their quality of life but also has profound economic and social repercussions. These data, although not explored in the study, suggest that the management of HF should go beyond the medical, with the integration of psychosocial support and cardiac rehabilitation.(6) 

	 

	In this scenario, what is the way forward? a) First, it is imperative to strengthen primary prevention. Community programs to control hypertension, promote healthy diets and reduce smoking can have a significant impact, especially if they target young men, who show lower adherence to prevention consultations. b) Second, early diagnosis should be a priority. The use of biomarkers such as B-type natriuretic peptide (BNP)(7) and portable echocardiography could facilitate the identification of cases at early stages, even in hard-to-reach areas. c) Third, prospective, multicenter research is needed that explores not only the causes of high mortality, but also the role of social determinants such as poverty, access to drugs, and health education.  

	 

	The study by Vidal Revé, et al.(1) despite its limitations, is a stark reminder that HF in young people is a real and growing problem. To ignore it would be a costly mistake. There is a responsibility to advocate for policies that prioritize cardiovascular health from an early age, ensuring that no patient, regardless of age or geography, is excluded from receiving timely, quality care. Heart failure in young adults is not just a clinical diagnosis; it is a call to action.  
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