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Abstract

Aims Heart failure (HF) is the most common primary inpatient diagnosis in Germany. We examined temporal trends of HF
hospitalization within Germany focusing on regional differences.
Methods and results We analysed aggregated data of more than 320 million hospitalizations in Germany from 2000 to 2017.
Temporal trends of HF-related parameters were analysed, focusing on regional differences between the federal states. The
absolute number of HF-related hospitalizations throughout Germany increased continuously and almost doubled (from
239 694 to 464 724 cases, +94%) with the relative increase being higher in East Germany compared with West Germany
(119% vs. 88%). These regional differences persisted after age standardization with 609 and 490 cases per 100 000 population,
respectively. The length of stay decreased continuously across Germany (from 14.3 to 10.2 days; �29%), while the total num-
ber of HF-related hospital days increased by 51% in East Germany and 35% in West Germany. In 2017, HF remained the leading
cause of in-hospital death (8.9% of all cases), with a markedly higher rate in East vs. West Germany (65 vs. 43 deaths per
100 000 population).
Conclusions Heart failure remains the most common cause of hospitalization and in-hospital death throughout Germany.
The increase in HF-related morbidity and mortality was much higher in East Germany compared with West Germany during
the observation period. A more detailed understanding of these striking disparities 30 years after the German reunification
requires further investigations. There is an urgent need for action with regard to stronger control of risk factors and improve-
ment of both chronic HF management and healthcare structures.
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Introduction

Between the end of World War II and 1990, Germany was
separated into two parts with different social, economic,
and healthcare systems: the former German Democratic
Republic (GDR) in the Eastern part of Germany and the
Federal Republic of Germany (FRG) in the Western part. Since

1990, Germany is reunited, but there are still substantial
differences between the former parts: the gross domestic
product in the Eastern part (including Berlin) is actually 82%
of that in the Western part but was 45% in the 1990s. The
unemployment rate was 8.4% in the Eastern part and 5.8%
in the Western part in 1997 and was 6.4% in the Eastern part
and 4.7% in the Western part in 2019.1
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Until 1990, healthcare systems in former Eastern (East
Germany) and Western (West Germany) regions of
Germany differed markedly. The German Democratic Repub-
lic had a health system totally run by the state with no private
insurance. Primary care was not provided by individual
doctors but by 1650 ‘policlinics’, which were medical centres
providing medical care in different specialties. Patients were
treated there by the employed doctor on duty; a personal
connection to one primary care physician was not foreseen.
Medical doctors were paid the same amount of money, irre-
spective of how many patients they treated or how long they
worked. The FRG had a system with physicians mostly work-
ing in their own practice and payment was a result of the
number of patients and quantity of service provided. Most
patients had a personal general practitioner. There was sub-
stantial shortage in technical equipment (e.g. one computer
tomography per 600 000 inhabitants in East Germany
compared with one per 100 000 in West Germany; one ultra-
sound device per 32 000 population in East Germany and one
per 2500 in West Germany).2 Since 1990, both parts have the
same federal healthcare system with more physicians in pri-
vate practice and an approximation in clinical care pathways.
Differences between West and East Germany diminished
partially but are still present. For instance, the mortality for
acute myocardial infarction in East Germany is substantially
higher than in West Germany.3

Heart failure (HF) is the most common reason for hospital-
ization throughout the Western world. Between 2000 and
2013, the absolute number of HF-related hospitalizations
increased by 65% in Germany.4 We aimed to analyse the
impact of the change from two different social systems to a
common social system from 1990 to 2017 on HF hospitaliza-
tion in West and East Germany. We hypothesized that, in
parallel to economic assimilation, HF hospitalization rates
aligned from 2000 onwards with only small differences still
present in 2017.

Methods

Data provenance and patient population

We retrospectively analysed aggregated administrative data
obtained from the German Federal Health Monitoring
(FHM), an annual complete census of inpatient routine
data.5 Contribution of standardized anonymized data to this
database is obligatory for all German hospitals. Data are pro-
vided by the Federal Statistical Office and the Robert Koch
Institute in an unchanged format since 2000 and have previ-
ously been used for research in cardiovascular
epidemiology.4,6–9

We used the most recent data available, covering the
18 year period from 2000 to 2017, in total including

information on more than 320 million hospital admissions
(see the Supporting Information for further details).

In the context of our research, data based on the primary
diagnosis code I50 are referred to as ‘HF-related’. Because all
patient data in FHM database are anonymized routine clinical
data, patient consent and approval by an independent local
ethics committee was not required.

Study objectives, data analyses, and statistics

The TRENDS-HF project aims to report on temporal trends in
the epidemiology of HF in Germany to inform both the
medical community and health policymakers. One principal
objective is to analyse regional trends across Germany con-
sidering the individual federal states (n = 16). A specific focus
is the comparison of former Eastern and Western regions in
Germany, which are termed ‘old federal states’ and ‘new fed-
eral states’, respectively, within the FHM. For easier reading,
we refer in this manuscript to ‘East Germany’ (Brandenburg,
Mecklenburg-Western Pomerania, Saxony, Saxony-Anhalt,
and Thuringia; Supporting Information, Figure S1, green)
and to ‘West Germany’ (remaining states, including Berlin;
Supporting Information, Figure S1, blue). With regard to the
overall situation in Germany, we analysed the development
of in-hospital key metrics in HF patients as compared to the
totality of the remaining patients. Data are presented as
absolute numbers indexed to the year 2000 (value in 2000
is set to 100) for the respective event types: (i) hospitaliza-
tions, (ii) hospital days, and (iii) in-hospital deaths. These
analyses are paralleled by a respective comparison of
long-term temporal trends in East Germany compared with
West Germany. On the level of the individual federal states,
heat maps (created with EasyMap 11.2 SP1, Lutum+Tappert
DV-Beratung GmbH, Bonn, Germany) are provided as a col-
our-coded graphical representation of data regarding hospi-
talizations and in-hospital deaths per 100 000 population. In
order to reflect increases in the burden of disease on the
one hand and to control for changes in population composi-
tion on the other, HF hospitalizations per 100 000 population
will be displayed as crude data as well as age standardized to
the most recent standard population (‘Germany 2011’) that is
provided by FHM. Because FHM does not offer respective
age-standardization, in-hospital deaths per 100 000 popula-
tion are presented as crude data only.

Temporal changes in the age composition of the German
population and regional disparities were analysed based on
data from the Federal Statistical Office, and the share of
differing age groups as well as the median age by year-end
2000 and 2017 are presented for East Germany as compared
with West Germany.

Because the FHM database represents a complete census
of all in-hospital patients in Germany (and not a sample or
a subgroup), data are presented as frequencies, and no
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formal statistical testing was deemed instrumental. Approxi-
mately 0.1–0.3% of the FMH I50 cases were attributable to
patients with unknown or non-German residence, resulting
in a slight difference between the total number of cases cap-
tured in Germany (100%) and the number of cases in German
residents (99.7–99.9%).

Results

Trend in hospitalizations for heart failure and
other reasons

The absolute number of HF-related hospitalizations through-
out Germany increased continuously, from 239 694 in 2000
to 464 724 in 2017 (+93.9%). This temporal trend was much
stronger in East vs. West Germany (+118.5% vs. +88.3%;
Figure 1). During the same period, there was only a slight in-
crease in the number of hospitalizations for other diagnoses
all over Germany [from 16 947 833 in 2000 to 19 488 011
cases in 2017 (+15.0%); Supporting Information, Figure S2],
with a higher increase in West Germany compared with East
Germany (+15.9% vs. +10.1%). Accordingly, the proportion of
HF-related hospitalizations in relation to the total number of
hospitalizations throughout Germany rose substantially from
1.4% to 2.3% (+67.0%). Thus, HF was the leading cause of
disease-related hospitalization in Germany in 2017. Again,
HF hospitalization as a proportion of total hospitalization is
higher in East Germany compared with West Germany
[from 1.5% to 2.9% (+95.6%) vs. 1.4% to 2.2% (+61.0%)].

In relation to the respective number of inhabitants,
HF-related hospitalizations increased from 321 to 776 per
100 000 population in East Germany and from 285 to 523

cases per 100 000 population in West Germany (+141.7%
vs. +83.5%; Figure 2A and Supporting Information, Figure
S3). The relative and absolute increases were higher in each
of the Eastern federal states than in every single state in West
Germany, ranging from 134% in Brandenburg to 160% in
Mecklenburg-Western Pomerania, while the increase in West
Germany ranged from 26% in Bremen to 112% in Baden-
Württemberg (Figure 2A).

Similar differences between East and West Germany were
observed for age-standardized hospitalization rates. In 2017,
the rates of HF-related hospitalizations were 609 per
100 000 population in East Germany and 490 per 100 000
population in West Germany. The relative increase was
48.5% and 36.1% compared with the numbers in 2000 (410
and 360 cases per 100 000 population). The relative and ab-
solute increases were higher in most federal states in East
Germany compared with West Germany (Figure 2B). Specifi-
cally, in East Germany, the age-standardized increase of HF
hospitalizations ranged from 34% in Brandenburg to 59% in
Saxony. In West Germany, the lowest age-standardized in-
crease was seen in Saarland with 3%. Among the remaining
10 federal states in West Germany, five had relative increases
that were higher than the lowest values observed in East
Germany with the highest values seen in Schleswig-Holstein
with 50% and in Baden-Württemberg with 54% (Figure 2B).

For all reported trends, we did not find any relevant
differences between men and women for both the crude
and age-standardized number of cases per 100 000 popula-
tion (Supporting Information, Figures S3 and S4). Likewise,
there was a consistent and substantial increase in the
population-based number of HF-related hospitalizations in
East as well as West Germany across all age groups. Again,
the absolute and relative changes were stronger in East
Germany than in West Germany in each age group (Figure 3).

Figure 1 Heart failure-related trends in hospital admissions, hospital days, and in-hospital deaths in East and West Germany from 2000 to 2017. Graph
shows absolute numbers indexed to the year 2000 (= 100) per respective event type.
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Figure 2 Numbers and changes of heart failure (HF)-related key parameters for the German federal states in the years 2000 and 2017. (A) Crude num-
bers of and relative changes in HF-related hospital admissions per 100 000 population; (B) age-standardized numbers and relative changes of
HF-related hospitalizations per 100 000 population; and (C) crude numbers and relative changes of HF-related in-hospital deaths per 100 000
population.
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Changes in the age and gender distribution of the
German population and of hospitalized heart
failure patients

From 2000 to 2017, the number of inhabitants changed
substantially within Germany comprising an increase of 1.8
million (+2.6%) in West Germany vs. a decrease of 1.3 million
(�9.2%) in East Germany. Also, age distribution changed
significantly: the number of inhabitants above 65 years
increased by 29.3% throughout Germany, resulting in an
increase in the proportion of this age group from 16.6% to
21.4% (East Germany from 17.1% to 25.2%; West Germany
from 16.6% to 20.7%; Supporting Information, Figure S5).
These demographic changes differed substantially between
the two German regions and were seen in particular for the
oldest age groups: in East Germany, people aged 75–84
doubled from 5.1% to 10.5% of inhabitants (+107.1%), while
in West Germany, it increased from 5.3% to 8.3% (+56.1%).
Likewise, the proportion of inhabitants aged ≥85 increased
significantly (East Germany: from 1.8% to 3.1%, relative
change +71.8%; West Germany: from 2.0% to 2.7%, relative
change +34.1%). In 2017, the median age of the population
was 45 years in West Germany and 49 years in East
Germany (Supporting Information, Figure S5).

The age distribution of patients hospitalized for HF also
underwent significant changes: throughout Germany, nearly
three quarters of the affected patients were 75 years or older
in 2017. HF-related hospitalizations significantly increased
across all age groups, most prominently among patients aged

75–84 years (+128.4%) and ≥85 years (+107.9%) (Supporting
Information, Figure S6A). These changes were more pro-
nounced in East Germany than in West Germany with stron-
ger increases in all age groups except for the lowest one.
Thus, the number of HF-related hospitalizations increased
by 176.6% and 150.2% in those aged 75–84 and ≥85 years
in East Germany compared with 117.9% and 100.2% in West
Germany (Supporting Information, Figure S6B and S6C). The
average share of women among all HF hospitalizations
decreased, whereas this trend could be observed in both re-
gions. (Supporting Information, Table S1).

Heart failure-related hospital days and in-hospital
death

From 2000 to 2017, the mean length of HF-related hospitali-
zations decreased continuously throughout Germany (from
14.3 to 10.2 days; �29.1%), even exceeding the overall low-
ering of the mean length of hospitalizations for all diagnoses
(from 9.7 to 7.3 days; �24.8%). These trends were compara-
ble in East and West Germany (Supporting Information, Fig-
ure S7).

Despite the above-average decrease in mean length of
hospital stays and in contrast to a 12.8% decrease in hospital
days related to all other diagnoses, the total number of
HF-related hospital days increased by 37.5% (2000: 3.44 mil-
lion; 2017: 4.72 million hospital days) throughout Germany
(Supporting Information, Figure S2), with an increase by

Figure 3 Heart failure-related hospitalizations from 2000 to 2017 by age groups. Displayed is the age-standardized rate of hospitalizations due to heart
failure per 100 000 population in West and East Germany stratified by age groups. Solid lines denote values for West Germany and dotted lines for East
Germany. Please note different scaling on the ordinates.
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50.6% in East Germany (2000: 631 452; 2017: 951 145 hospital
days) and by 34.6% in West Germany (2000: 2.78 million;
2017: 3.77 million hospital days) (Figure 1).

The absolute number of in-hospital deaths in HF patients
in whole Germany increased slightly (35 536 deaths in 2000
vs. 38 088 deaths in 2017; +7.2%) but less markedly com-
pared with the overall number of HF cases (Supporting
Information, Figure S2). In-hospital deaths due to HF slightly
rose in West Germany (26 608 deaths in 2000 vs. 29 870
deaths in 2017; +12.3%) compared with a slight decrease in
East Germany (8850 deaths in 2000 vs. 8184 deaths in
2017; �7.5%) (Figure 1). These relative changes were due
to an increase in the number of deaths in patients aged
75 years or older, while the numbers consistently decreased
among younger patients (Supporting Information, Table S2).

In 2017, HF was by far the leading cause of in-hospital
death with a proportion of 8.9% among all cases. In East
and West Germany, 10.8% and 8.5% of all in-hospital deaths
were due to HF, with substantially higher rates for East
Germany (64 and 65 deaths per 100 000 population in 2000
and 2017, respectively; +1.6%) as compared with West
Germany (39 and 43 deaths per 100 000 population in 2000
and 2017, respectively; +10.3%). Particularly high numbers
of HF-related in-hospital deaths per 100 000 population were
observed in Saxony-Anhalt and Thuringia (Figure 2C).

Discussion

The comparison of HF hospitalization rates between West
and East Germany revealed the following main results:

i HF admissions throughout Germany almost doubled
within 17 years, but the relative increase was higher
in East Germany than in West Germany, even after
age standardization.

ii The mean length of hospital stays decreased by 29%, sim-
ilarly in West and East Germany, but the total number of
HF-related hospital days increased by 51% in East
Germany and 35% in West Germany

iii The rate of HF-related deaths in hospital was higher in
East Germany than in West Germany.

Temporal trends in heart failure hospitalization

The previously reported increase in HF hospitalization rate of
4% per year from 2000 to 2013 continued uninterrupted
throughout Germany until 2017 despite advances in HF
treatment.4,10–12

This temporal trend represents an enormous economic,
social, and ethical challenge and deserves comprehensive
consideration, especially as it is expected to increase further.
The underlying causes are probably multifactorial. Because

our findings were unchanged by age standardization, ageing
of the population explains only a small part of the increase.
Other reasons to be discussed are increasing prevalence rates
of HF with preserved ejection fraction (an HF type for which
still no evidence-based treatment is available), improved sur-
vival of diseases that predispose towards HF (e.g. myocardial
infarction), an increase in the prevalence of risk factors for HF
(e.g. hypertension, diabetes, and obesity), and an enhanced
awareness for HF among patients and physicians, which could
potentially contribute to increased HF-related hospital
admissions.3,13–16

Finally, the continuous increase in HF hospitalizations
despite substantial advances in HF treatment and initiatives
to implement interdisciplinary HF networks may represent a
detrimental ‘latency effect’.10–12,17 This refers to the
phenomenon of delayed implementation of evidence-based
HF treatments into clinical practice,18,19 which has also been
linked to deficient improvement in HF survival in the
community.20 Thus, in line with current guidelines, we
strongly advocate to undertake any effort to enhance chronic
HF management in order to improve HF outcomes and hospi-
talization rate.12

Differences in heart failure hospitalizations
between East and West Germany

As East and West Germany came from different healthcare
systems, we hypothesized that HF hospitalization patterns
would align after German reunification. In contrary, we no-
ticed a significant increase in hospital admissions in both East
and West Germany. The relative (and absolute) increase in HF
hospitalization rates was higher in all five federal states in
East Germany (between 134% and 160%) than in any of the
11 Western German federal states (between 26% and 112%).

The reasons for these striking differences are poorly under-
stood. The population in East Germany is on average 4 years
older than its Western counterpart, but the results were
consistent after age standardization and within age groups.
We thus exclude differences in age distribution as a relevant
explanation for the observed disparities.

One reason that may partly explain the observed dispar-
ities are regional differences in frequencies of cardiovascular
risk factors contributing to HF, especially diabetes and
obesity.21 According to population-based data, both preva-
lence and incidence of diabetes are substantially higher in
East vs. West Germany.14,15 Likewise, obesity is more preva-
lent with highest average values in Saxony-Anhalt.21 Finally,
hypertension is still more prevalent in East Germany than in
West Germany, despite improvements of treatment control
in recent years.13 Furthermore, it can be assumed that
socio-economic deprivation, a known strong predictor of HF
development and poor outcomes, is another reason for this
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observation. In fact, relevant regional differences of income
structure in Germany can be demonstrated.22

Another putative explanation for the regional differences
could be the ‘legacy effect’, which means that the risk factor
burden in earlier years substantially impacts on the develop-
ment of diseases later on, even if this burden has been re-
duced in the meantime. In line, a recent study in more than
30 000 participants from seven US cohort studies nicely dem-
onstrated that higher baseline cardiovascular health at all
ages in adulthood is associated with substantially lower life-
time risk for cardiovascular disease compared with moderate
and low cardiovascular health.23 Evidence for the ‘legacy hy-
pothesis’ in HF is available from pooled analysis of data from
four US cohort studies showing that prevention of hyperten-
sion, obesity, and diabetes in middle age may substantially
prolong HF-free survival and reduce HF-related morbidity.24

At the time of reunification, inhabitants of the former GDR
(East Germany) displayed a clear disadvantage regarding
health status and life expectancy compared with the inhabi-
tants of the FRG (West Germany). For example, life
expectancy was ~2.8 years shorter for women and 3.5 years
shorter for men in the GDR than in the former FRG.25

Furthermore, regional differences in the implementation
of guideline-directed HF therapy could also play a role, but
recent data suggest higher guideline adherence in primary
care in East Germany that is attenuated in patients also
treated by a cardiologist.26

Finally, persisting structural differences in healthcare sup-
ply may impact the disparities observed between East and
West Germany.27 In fact, there are significantly less cardiolo-
gists in private practice per inhabitants in the East than in the
West German federal states.3 Another example are the
German Heart Failure Networks, an initiative that has been
launched in 2016 by the German Cardiac Society aiming to
improve the quality of care of HF patients in order to increase
HF prognosis and reduce HF-related hospitalizations.17 Since
the beginning of the initiative, three supraregional centres
have been certified in East Germany (one per 4.2 million in-
habitants), whereas in West Germany, already 27 centres
have been established (one per 2.6 million inhabitants).28

Mean duration of hospital stays and in-hospital
heart failure death

The German reimbursement system has been changed on 1
January 2004 from a rather fixed daily rate per occupied hos-
pital bed to a disease-related group system. This may have
driven hospitals to optimize diagnostic and therapeutic
intra-hospital logistics and may be the main explanation for
the reduced duration of the hospital stay that we observed
across Germany.

The higher in-hospital mortality of HF patients in East
Germany compared with West Germany may be explained

by either a higher burden of co-morbidities or more ad-
vanced HF stages of hospitalized patients. A recent analysis
identified older age, female sex, concomitant cancer, and ad-
verse in-hospital events as factors that were associated with
in-hospital death across Germany.8 Unfortunately, available
data are limited and do not allow us more detailed analyses
regarding this topic.

Limitations

Some limitations merit discussion. First, the data are lim-
ited to inpatients. Therefore, we cannot provide informa-
tion on the prevalence of HF for the overall community.
Second, we cannot provide specific information on first
vs. recurrent hospitalization, treatment patterns, left ven-
tricular ejection fraction, type of HF (i.e. HF with preserved
vs. reduced ejection fraction), and socio-economic variables
and therefore could not perform respective analyses. As
the data set only comprises aggregated data, we were
not able to adjust for risk factor control, which may be dif-
ferent between East and West Germany. Nevertheless, our
analysis provides a large patient cohort over a long period
of observation subsequently allowing valuable insights to
be gathered. Third, we provide aggregated data on a fed-
eral state level that prevent accounting for differing settle-
ment and infrastructure (e.g. possible association of
rurality, shortage of physicians and more liberal referral of
HF patients to hospitals, differences in first-aid system,
and primary care physician availability). Fourth, we are
not able to control for relocations within Germany and im-
migration. Finally, data are derived from diagnostic codes
that are routinely submitted by the hospitals and also are
the basis for remunerations. Reimbursement for HF may
have incentivized coding of ‘ICD 50’ cases, but payers are
watchful, and the regulatory framework remains un-
changed. Moreover, we cannot exclude that regional differ-
ences in coding may have affected our findings.

However, we are convinced that the previously mentioned
limitations will hardly evoke the observed temporal trends
and regional disparities and should be viewed in light of
the strengths of the large and representative contemporary
dataset.

Potential strategies for reducing heart failure
hospitalizations in the future

In light of the increasing incidence of HF, we propose the fol-
lowing measurements: (i) better coordination between prac-
tices and medium-level and high-level care HF clinics as
recently initiated by the German Cardiac Society17; (ii) imple-
mentation of telemedicine for rural areas, which recently
showed reduction in HF hospitalizations and improved
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survival in a large randomized trial29; and (iii) better risk fac-
tor control, especially for hypertension and to prevent the
development of HF.

Conclusions

Heart failure hospitalization rates are continuously rising
throughout Germany. Moreover, detrimental initial measures
and higher relative and absolute increases in East Germany
than in West Germany demand specific attention and an im-
proved understanding. Potential explanations for this dispar-
ity are the higher burden of cardiovascular risk factors,
especially diabetes and obesity, as well as poorer healthcare
structures. To fight the HF epidemic strategies for better risk
factor control and HF prevention is just as urgently needed as
further improvement of both chronic HF management and
healthcare structures.
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Table S1. Distribution of HF hospitalisation cases. Displayed
are distributions of HF-related hospital admissions by 3-year
time periods and the whole study period according to age
groups and gender. Colours of the lines have the following
meaning: grey = whole Germany, blue = West Germany,
green = East Germany.
Table S2. Relative changes in HF-related hospital deaths
from. Shown are relative changes of in-hospital in HF patients
in 2017 compared to 2000 for whole Germany, West
Germany and East Germany by age groups.
Figure S1.Map of the German federal states. Federal states lo-
cated in East Germany are shown in green (i.e. Brandenburg,
Mecklenburg-Western Pomerania, Saxony, Saxony-Anhalt,
and Thuringia), federal states in West Germany are shown in
blue (i.e., remaining states, including Berlin).
Figure S2. Hospital admissions. Hospital days. and in-hospital
deaths for heart failure and all other diagnoses in whole
Germany 2000 to 2017. Graph shows absolute numbers
indexed to the year 2000 (=100) per respective event type
due to heart failure and all other diagnoses.
Figure S3. Crude numbers of heart failure (HF)-related
hospitalisations in East and West Germany 2000 to 2017.
Graph shows crude numbers of HF-related hospital cases for
both sexes, women and men.
Figure S4. Age-standardised numbers of heart failure related
hospitalisations per 100.000 population in East and West
Germany 2000 to 2017. Graph shows crude numbers of
hospitalisations due to heart failure for both sexes, women
and men.
Figure S5. Age distribution of the population in East and
West Germany in 2000 and 2017 by age groups. The graphs
illustrate the percentages of different age groups in the total
population in East Germany and West Germany. Of note,
between 2000 and 2017, the median age increased from
39 to 45 years in West Germany and from 41 to 49 years
in East Germany.
Figure S6. Heart failure-related hospitalisations from 2000 to
2017 according to age groups. Displayed are HF-related hos-
pital admissions in predefined age groups for (A) whole
Germany, (B) West Germany and (C) East Germany. Percent-
ages on the right denominate increase from 2000 to 2017.
Please note different scaling on the ordinates.
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Figure S7. Temporal trends of mean length of in-hospital
stay due to heart failure and all diagnoses in East and West

Germany 2000 to 2017. Graph shows mean values of hospi-
tal days related to heart failure and all diagnoses.
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