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Figure S1 Regional distribution of cardiologists’ practices in China (N=150). 

Notes: Data were obtained from physician surveys. 



 

 
 

Figure S2 Reasons for patients’ consultation with a cardiologist (N = 1445). 

Notes: Data obtained from patient record forms. 

Abbreviation: HF, heart failure. 



Appendix 1 
 

Patient Record Form 
 

Section A 
 

Q1. What is the patient’s age?   years OR 90+ 

 

Q2. What is the patient’s sex?  Male Female 
 

Section B 
 

Q2. What is the primary reason for this consultation? (Please ✓ one) 

 

 Diagnosis and/or testing of heart failure symptoms  Patient scheduled visit due to side effects from 
heart failure therapy 

 Routine follow-up / for a repeat prescription  Incoming referral 

 Patient scheduled visit due to new or more painful 
and/or debilitating symptoms 

 A reason unrelated to the patient’s heart failure 
condition 

 Patient scheduled visit because heart failure 
treatment is not working 

 Other 

 
 

Q3. What was the time interval between onset of heart failure symptoms and first visit to a physician? 
 

  weeks  OR months  OR years OR Patient consulted a physician immediately 

Q4. What was the time interval between first visit and diagnosis of heart failure? 

  weeks  OR months  OR _ years OR Diagnosis made at first visit/consultation 

Q5. What was the time interval from diagnosis until first prescribed medication to treat heart failure? 

  weeks  OR months  OR years OR 
 

 Initiated immediately at diagnosis No prescribed treatment initiated yet 



 
Q8. Please indicate on the grid below the specialty of 

 
 
 
 
 
 
 

a.HCP who the patient first consulted 

in relation to heart failure 

            

b.HCP who first confirmed diagnosis of 

heart failure 
            

c.HCP who first initiated treatment 

specifically for heart failure 

            

d.Other HCPs who have been involved 

in treating the patient’s heart failure 

            

e.Number of times patient has 

consulted each HCP in relation to heart 

failure in the last 12 months 

            

 
 

Section C 
 

Q3b. What is this patient’s Ejection Fraction level      Currently At diagnosis 12 months ago ? 

 

Q4. What is this patient’s current NYHA functional classification and what was it 12 months ago (if applicable) 
 

 Currently 12 months ago 
(I) No limitation of physical activity. Ordinary physical activity does not cause 

symptoms of heart failure 
 

(II) Slight limitation of physical activity. Comfortable at rest, but ordinary 
physical activity results in symptoms of heart failure 

 

(III) Marked limitation of physical activity. Comfortable at rest, but less than 
ordinary activity causes symptoms of heart failure 

 

(IV) Unable to carry on any physical activity without symptoms of heart 
failure, or symptoms of heart failure at rest 

 

 

Q5. What is the underlying cause of this patient’s heart failure? (please ✓ all that apply) 

 

 Idiopathic  Valve disease/problems  Hypothyroidism 

 Genetic / familial  Congenital heart defect  Chronic kidney disease 

 Coronary Heart Disease / Myocardial infarction  Atrial Fibrillation  Alcohol/drug abuse 

 Chronic obstructive pulmonary disease  Arrhythmia  Smoking 

 Hypertension  Venous thromboembolism  Obesity 

 Cardiomyopathy  High cholesterol  Chagas disease 

 Myocarditis  Diabetes  I do not know the underlying cause 

 Cardiac amyloidosis  Hyperthyroidism  Other (specify)    



 
 

Section F 
 

Q1a. Which of the following examinations/tests/scans were conducted for this patient (by any physician) to aid their heart 
failure diagnosis 
Q1b. Which of the following examinations/tests/scans were conducted for this patient (by any physician) in order to monitor 
their heart failure 
Q1c. How many times each examination/test/scan has been conducted/used in the last 12 months in relation to the patient’s 
heart failure 
Q1d-f. Please also provide the results for the examinations/tests/scans at the time points indicated (please one unit per test) 



Physical Examinations 

 

Blood/Urine Tests 

 



 

 



 

 
 

Scans / Investigations 

 



Section I 
 

Please record all current heart failure therapies, dose per tablet / injection (including unit), frequency, whether it 

was the patient’s initial regimen and duration of treatment. Then work back through any previous regimens 

recording drug information for each. Please do not include dose change as a change in regimen. 
 

 



For the same regimens recorded on the previous page, please now indicate any issues with the current regimen 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section J 
 

For each prescribed heart failure therapy the patient is currently receiving please record the following: 
Q1. All reasons which influenced your choice in selecting this patient’s current drug(s) 
Q2. Then indicate the most important areas where you feel therapeutic performance could be improved for this 
patient. These may also have been selected as a reason for choice. 



Section J 
 

Q4. Thinking about the last treatment decision (initiation, switch, discontinuation) that you made, how much 

influence did the patient have? 



 

 
 

Section P 
 

Q1. How many times has this patient been hospitalised (as an inpatient) for any condition in the last 12 months? (if 

none, please write 0) times 
 

Q2. How many times has this patient been hospitalised (as an inpatient) for their heart failure in the last 12 

months? (if none, please write 0) times 
 

Q3. Please complete the grid below with details of the patient’s hospital admissions (all cause) in the last 12 

months (max of 6) 
 

 
 

Q4a. On how many occasions in the last 12 months has this patient visited the hospital (all cause) as…? (If none, 

please write 0) 

An Emergency Room patient: times Outpatient/day visit: times 

 
Q4b. On how many occasions in the last 12 months has this patient visited the hospital due to their heart failure 
as…? (If none, please write 0) 

An Emergency Room patient: times Outpatient/day visit: times 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Section Q 

Q1 Which of the conditions on the list below did the patient (a) suffer from before being diagnosed with heart 
failure and (b) start suffering from after being diagnosed with heart failure? 

 
 1a) Already suffered before 

diagnosed with heart failure 
1b) Began suffering after being 

diagnosed with heart failure 

1. Anxiety  

2. Depression 
 

3. Migraines / headaches  

4. Hypertension 
 

5. Angina  

6. Stroke  

7. Hyperlipidaemia  

 

8. Deep vein thrombosis 
 

9. Peripheral Vascular Disease  

 

10. Cerebrovascular Disease  

11. Long term gastrointestinal problems 
 

12. Myocardial infarction  

13. Obesity  

14. Cardiac cachexia 
 

15. Problems sleeping 
 

16. Dementia  

17. Asthma  

18. COPD 
 

19. Connective Tissue Disease 
 

20. Peptic Ulcer Disease  

21. Diabetes type I (uncomplicated) 
 

22. Diabetes type I (with end-organ damage)  

23. Diabetes type II (uncomplicated)  

24. Diabetes type II (with end-organ damage)  

25. Chronic Kidney Disease (mild)  

26. Chronic Kidney Disease (moderate to 

severe)  

 

27. Hemiplegia  

28. Leukaemia 
 

29. Malignant Lymphoma  

30. Solid Tumour (metastatic)  

 

31. Solid tumour (not metastatic)  

32. Liver Disease (mild) 
 

33. Liver Disease (moderate to severe) 
 

34. AIDS  

35. None 
 

36. Other (please 

specify)   

 

37. Other (please 

specify)   

 



Patient self-completion form 

Section D 
 

Q5. Thinking about the last decision that your doctor made about your medicine, how much influence did you 

have? 

 

Section F 
 

Q1. Please indicate on the grid below which side effects, if any, you currently suffer from as a result of taking your 

currently prescribed heart failure medicine(s) 

 



Physician Interview 
 

Front page 

 
Type of Practice 

 Hospital Only Office / Clinic only Hospital and office/clinic Other 
 

If stated hospital specify tier 

 Tier 3 hospital 

 Tier 2 hospital 

 Tier 1 hospital 
CHC 

 
In which province or autonomous region are you based?    


