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This editorial refers to ‘Life’s Essential 8 and heart failure 
among patients with chronic kidney disease: the Kailuan 
Cohort Study’, by Z. Huo et al., https://doi.org/10.1093/ 
eurjpc/zwad398.

‘It is tough to make predictions, especially about the future.’ Niels Bohr

Cardiovascular diseases are the leading cause of morbidity and mortal
ity worldwide.1 Contemporary management and pharmacological and 
device treatments can significantly improve the prognosis of patients 
with a range of cardiovascular diseases. However, the burden of cardio
vascular disease, and especially heart failure (HF), continues to grow.1

To date, treatment for HF costs ∼2% of the global healthcare budget 
and is expected to rise.1 Therefore, finding reliable ways to identify pa
tients at risk of developing HF is necessary to allow preventive strat
egies to be implemented.

Several risk scores have been proposed and validated to identify pa
tients at a higher risk of developing cardiovascular diseases. These 
scores, such as the SCORE2 (Systematic COronary Risk Evaluation, 
age 40–69 years) and SCORE2-OP (SCORE2-Older Persons, age 
70–89 years), estimate the 10-year risk of cardiovascular disease in 
healthy subjects based on sex, age, systolic blood pressure, non-HDL 
cholesterol, and smoking status.2 The Life’s Essential 8 (LE8) model, a 
simple metric ranging from 0 to 100 points, is a relatively novel ap
proach to estimating cardiovascular health.3 It is based on the Life’s 
Simple 7 (LS7) score and includes information on diet, physical activity, 
nicotine exposure, sleep health, body mass index, lipids, glycaemia, and 
blood pressure (Figure 1). It complements conventional cardiovascular 
risk factors with variables reflecting cardiometabolic health, as well as 
less commonly used variables such as poor sleep quality. This score es
timates the prevalence of eight cardiovascular risk factors and increases 
the ability to predict cardiovascular health.

Chronic kidney disease (CKD) and HF are closely related. Both 
conditions share common risk factors, such as diabetes and 
hypertension.4,5 Chronic kidney disease can promote the development 
and progression of HF as well as limiting the optimization of guideline 
directed medical therapy for HF. Similarly, HF and its treatment can 

result in CKD.6 In this issue of the journal, Huo et al.7 report the rela
tionship between the LE8 model and the risk of HF in 16 190 Chinese 
patients with CKD from the Kailuan study. This study found a strong 
inverse association between the LE8 cardiovascular health score and 
the risk of HF among patients with CKD. In this study, incidence rates 
for HF were substantially lower among patients with CKD and a higher 
LE8 score compared to those with a lower LE8 score.7 Cigarette smok
ing, blood glucose, blood lipids, and altered blood pressure values were 
significantly associated with the risk of HF, supporting a pathophysio
logical role for cardiometabolic health. Conversely, sleep factors had 
no impact on the risk of HF.

Interestingly, the study population was relatively young, with a 
mean age of 56 years, and free from cardiovascular disease at enrol
ment. The findings were more pronounced in younger patients aged 
≤65 years compared to older individuals.7 This highlights the import
ance of diligent cardiovascular prevention earlier in life, given the po
tential to reduce the risk of HF and change the trajectory of the 
disease.

For patients with CKD, only a few studies have investigated the role 
of general cardiovascular health and the incidence of adverse events. 
Most studies used the LS7 score and were mostly inconclusive.8,9

The updated LE8 risk score appears to discriminate people with better 
cardiovascular health, who may not need intensive follow-up, and pa
tients with worse cardiovascular health who might benefit from inten
sive follow-up or therapeutic intervention.

Although this study is among the first to investigate the association 
between the LE8 score and the risk of HF among patients with CKD, 
an important limitation is the application of a risk score derived and va
lidated from a specific population with a different cardiometabolic pro
file than the one analysed in this manuscript. Further studies are 
therefore necessary to ascertain the generalizability and to investigate 
potential sex differences, which may play an important prognostic 
role in patients with HF.10

The results presented in this manuscript highlight the importance of 
adopting LE8 among patients with CKD to prevent HF, emphasizing the 
critical role of cardiovascular health management in reducing heart 
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failure risks in this population. Although LE8 may not accurately classify 
the different populations like the SCORE, LE8 does not forget young pa
tients in an increasingly at-risk society. Abstaining from cigarette smok
ing and maintaining good blood pressure, glucose, and cholesterol levels 
are the right rules for a lower incidence of HF in patients with CKD.

This analysis and the use of LE8 may encourage a change in paradigm 
from risk factors to ‘health factors’. The concept of improving cardio
vascular health earlier in life may lead to a reduced incidence of overt 
cardiovascular disease at a later stage. Encouraging a healthy lifestyle 
in early adulthood may significantly impact health and healthcare utiliza
tion later in life, as well as the global burden of cardiovascular condi
tions. Including risk scores and models such as the LE8 in daily 
practice, especially in primary care, may help the prevention of heart 
HF, particularly among patients with CKD.

In the era of artificial intelligence (AI), we can expect an ever-expanding 
range of factors that are associated with incident cardiovascular disease. 
For example, genetic background and eating habits can influence cardio
vascular health and may become more readily available for use in risk 
models with AI technologies. Perhaps, it is time to move from the para
digm of population-oriented medicine towards ‘accurate medicine’, a hol
istic approach that brings us closer to identify and correct the factors 
influencing cardiovascular health. Improving cardiovascular health can sig
nificantly reduce the risk of HF, especially in high-risk groups and younger 
adults, highlighting the public health importance of early prevention.
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Figure 1 Importance of the Life’s Essential 8 in predicting the incidence of heart failure in chronic kidney disease patients.
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