
Sarcoidosis: getting to the heart of the issue 

Sarcoidosis is a multisystemic disease characterised by non-caseating granulomas in various 
organs. Approximately 5% of sarcoidosis patients have cardiac involvement – manifesting as 
arrhythmias, heart failure and cardiomyopathy – all of which influence morbidity and mortality.  
We examine new medical evidence from Journal of the American College of Cardiology on  
cardiac-related outcomes in sarcoidosis.  

Often thought of as a disease of young adults, sarcoidosis affects 
men and women of all ages and ethnicities. Clinical presentations 
vary from mild pulmonary disease to end-stage organ dysfunction 
requiring transplant. Disease severity is determined by chest 
imaging and it correlates with prognosis. The lifetime risk of death 
from sarcoidosis has been estimated to range from 1.0% to 7.0%, 
usually due to progressive pulmonary or cardiac dysfunction seen  
in later stages.  
 
Cardiac sarcoidosis affects approximately 5% of patients, although 
autopsy and imaging studies have suggested a higher prevalence  
of cardiac involvement.1 The long-term outcomes of cardiac 
sarcoidosis has been studied in the past but lack contemporary  
data in a large study cohort. A recent Danish study by Yafasova et al. 
begins to fill this gap and offers another look at cardiac outcomes in 
patients with sarcoidosis.2
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Sarcoidosis Staging System

Stage 0: Normal 

Stage 1: Lymphadenopathy

Stage 2A:     Lymphadenopathy &  
pulmonary infiltration

Stage 2B: Pulmonary infiltration 

Stage 3: Pulmonary fibrosis 

                   
              

                  

                      

Population: 
 ̤ 11,834 patients new diagnosed with sarcoidosis 

Median Age:
 ̤ 42.8 

Outcome:  
10-year risk of heart failure

 ̤ Sarcoidosis: 3.18% 
 ̤ Control: 1.72%

Comparison: 
 ̤ 47,336 persons from general population,  

matched for age, sex, comorbidities

All-cause mortality: 
 ̤  Sarcoidosis: 10.88%
 ̤  Control: 7.43% 

Follow Up:
 ̤ Median 8.2 years

ICD implantation & cardiac arrests:
 ̤  Sarcoidosis: 0.96%
 ̤  Control: 0.45% 

Study details  Study results



Figures A and B show that patients with sarcoidosis have a higher incidence of heart failure as well as a higher risk of all-cause mortality. 

Source: Adapted from Yafasova A et al. J Am Coll Cardiol.2020;76(7):767-777.

The study found a significantly increased incidence of new-onset 
heart failure in patients with sarcoidosis compared to the general 
population. In addition, all-cause mortality in sarcoidosis was also 
elevated compared to the general population. Although we know 
that there is extra mortality in sarcoidosis primarily due to pulmonary 
diseases, this study shows that patients with sarcoidosis had  
1.85 times the risk of developing heart failure than the general 
population, among other cardiac complications. 

Does this increased risk of heart failure translate into worse  
mortality outcomes? The study also found that heart failure patients 
who had sarcoidosis experienced higher mortality than those 
without sarcoidosis, which seems to support the elevated cardiac 
risk in sarcoidosis. 

However, there are several caveats to keep in mind: 
 ̤ The cause of heart failure in the sarcoidosis group was not 

reported. We do not know whether it was due to cardiac 
sarcoidosis or from more common causes such as ischemia

 ̤ The severity of the heart failure (i.e. NYHA Class) was not 
reported. A significant difference in severity between the two 
groups would skew the mortality experience and change how  
it is interpreted as it relates to sarcoidosis

 ̤ The ethnicity of the study population was not reported. 
Sarcoidosis outcomes have been shown to differ by ethnicity.  
This may limit the validity of this study’s findings outside of 
Denmark and Northern Europe 

What does this mean for L&H insurers?  
In Life Guide, ratings for sarcoidosis are determined by the severity 
of pulmonary disease, treatment history and extra pulmonary 
involvement. The presence of cardiac involvement results in a 
Decline or Medical Officer Referral. Findings from this study  
would suggest that applicants without clinically manifest cardiac 
sarcoidosis are still at a higher risk of developing heart failure, 
cardiomyopathy and arrhythmias. The sarcoidosis pages in the  
Life Guide will be reviewed and changes made to highlight the 
importance of cardiac considerations when underwriting.  

For Life, Critical Illness and Disability coverages, cardiac risks need 
to be taken into account during underwriting. A more in-depth 
review of cardiac history at the time of underwriting may help to 
differentiate those at higher risk of future complications.  

At the moment, we do not know which subset of patients with 
sarcoidosis are more likely to develop cardiac complications and  
it does not appear to correlate with pulmonary disease severity. 
Further research in this area will help to better predict the mortality 
and morbidity experience of those with sarcoidosis. 

Considering sarcoidosis in the era COVID-19  
The potential impact of the COVID-19 pandemic on sarcoidosis 
mortality experience is another point of consideration.  
COVID-19 may affect sarcoidosis patients directly in a number  
of different ways:

 ̤ Many sarcoidosis patients have impaired baseline pulmonary 
function and therefore may be at higher risk of respiratory 
complications from COVID-19

 ̤ COVID-19 can lead to immune dysregulation and it is unclear  
how this will affect the clinical course of sarcoidosis

 ̤ Patients who are on immunosuppressive treatment for sarcoidosis 
may be at higher risk of serious infections. The benefits of 
controlling sarcoidosis with medications must be balanced 
against the elevated risk for infections from immunosuppression3

 
There are currently no published studies examining the impact of 
COVID-19 on sarcoidosis patients. We closely monitor COVID-19’s 
long-term health impacts, including in the area of sarcoidosis.  
If and when clinical evidence emerges on the pandemic’s influence 
on sarcoidosis, we will provide you with the latest knowledge and 
guidance to keep you informed. 
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