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We appreciate the interest of Koray Tascilar in our recent
study on heart failure trends in Türkiye.1 And welcome
the opportunity to address the point raised about po-
tential misclassification of incident heart failure.

The incidence data used for this study were obtained
from patients who were newly diagnosed with heart fail-
ure, specifically from the year 2017 onwards, which is
certainly new data. The incidence analyses did not incor-
porate data from 2016, which represents the initiation
point of nation-wide compulsory recording in Türkiye,
and hence consisted of aggregated data from previous
years. We think that in the nationwide electronic health-
care database, a cohort of patients may have received their
initial diagnosis of heart failure for the first time with the
use of the ICD-10 codes during the year 2017. It may
explain the overestimation of heart failure incidence rates
within the data pool for the respective year. Therefore, we
think that the incidence rates of heart failure in Türkiye
for the years 2020–2022 were more representative of re-
ality compared to those for the years 2017–2019.

On the other hand we agree that the incidence rate is
influenced by the duration of the look-back period. As
pointed out by Rosenlund et al., the incidence rates
become more realistic when applying a 4-year look-back
period.2 In the literature, although there has not been a
certain definition of the optimal look-back period for
each chronic disease, like heart failure,2 American re-
ports of heart failure incidence rates, mainly based on
Medicare claims, have commonly employed a look-back
period of 1 year or less.3 In this registry, the look-back
period was 1 year; therefore, the first year of the inci-
dence rate may have been overestimated, and incidence
rates sharply may have been reduced in the following
years. However, consistent with previous studies, the
incidence rate decreased by about 1% for each year
among men and similarly among women until the
beginning of the COVID-19 pandemic in Türkiye.

The study conducted by Kent et al. provided evidence
that by limiting the maximum duration of the look-back
DOIs of original articles: https://doi.org/10.1016/j.lanepe.2023.100761, https
*Corresponding author.

E-mail address: ahmetcelik39@hotmail.com (A. Çelik).
© 2023 The Author(s). Published by Elsevier Ltd. This is an open access
licenses/by-nc-nd/4.0/).

www.thelancet.com Vol 35 December, 2023
period to 1, 2, or 3 years, the incidence rates of coronary
artery disease were 6.8%, 4.9%, and 4.2%, respectively.4

Moreover, in our study, consistent with the literature,
the incidence rate in 2020 and 2021 remained stable
when truncated as a 4-year look-back period.2 Compared
with the incidence rate in 2022, the reason for the lower
incidence rates in 2020 and 2021 may be attributed to
the COVID-19 pandemic in Türkiye.

We estimated the incidence rate based on the ICD-10
codes for heart failure, not standardized clinical criteria.1

Even though ICD-10 codes have been shown to be ac-
curate at identifying incident heart failure diagnoses,3

the presence of subdivisions within ICD-10 codes,
especially the presence of combined pathologies (like
hypertensive heart disease or hypertensive heart disease
and chronic kidney disease), may cause wrong estimates
of incidence rates.
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