IV 2 UB s psraie)

Guidelines for clinical treatment of heart failure

RHERREOEAR 2021 £09 A




B & TABLE OF CONTENTS

N



I

N

FEIIATENL S BROEEBEESIL > FA 2L R REREL £ R
Poos NS REL Y D SRR IL 0 Rdr5 p 2012 ﬁﬁii—)—r"wﬁ%ﬁ
& (ESC)% 2013 & % Pl % F 4 ¢ (ACC/AHA) A ul % % i 4p 5115 » 2 2016 & 5
TESCH# A E TR L AT X - #152017 & 8 ¥ ACC/AHA » 3 4 17 TR {
FTo TP ESCRIF 22021 # 8" N #7884 NE£ M2 o B2 LTy
;;:m;]al V- H RHCHFRS D B NS REF A RSN R

7 Fl4r #<(Natriuretic peptide)= & > &%/ % ST o 75 A2 chTRA AR L 1%
oo MR LCHRERIE SRR DL AT M B n 2 L ETRE F
s ERISR B o BRAFF LR EH L SBCFER DRSS FRAEF
T’ﬁﬁéﬁwﬁﬁgﬁwﬁtﬁﬂﬁp » AR E RN R G e
e dpickdpil L BF&A < g § e Rdpilp F o Fep T3k

<2 o

by

=

S SRR ERL g

1. &L~ % 50 4 F(Left ventricular ejection fraction-LVEF) 4 3§ :
(1) w3 FEBE E 5 A k> (HF-rEF, heart failure with reduced EF)

(2) wBRFEBE E 5 o F iR > (HF-mrEF, heart failure with mildly red
uced EF)

() wrwErEBE Herd o F 1§ (HF-pEF, heart failure with preserved EF)

B RA HFrEF HFmrEF HFpEF

L

J¥ri& % [ 1 | Symptoms + Signs Symptoms + Signs 2 Symptoms £ Signs ?

a

2 LVEF < 40% LVEF 41-49% LVEF =50%




3 Objective evidence of
cardiac structural and/o
r functional abnormaliti
es consistent with the
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C peptides.
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NYHA class I-IV

Step 1

Establish Dx of HFrEF;

assess volume;
initiate GDMT

HFrEF
(Stage C)

Step 3
Implement indicated GDMT.
Ci

Consider the are not

patient scenarios -

exclusive, and no order is
inferred

NYHA class I1-1V,
provided est. CrCl =30
mL/min & K+<5.0 mEqg/L

NYHA class Il-1Il HF
Adequate BP on
ACEI or ARB*; No C/l to
ARB or sacubitril

NYHA class llI-IV,
in black patients

NYHA class II-1ll, LVEF
=35%, (caveat: >1y
survival, >40 d post M)

NYHA dlass II-1V, LVEF
=35%, NSR & QRS

A

=150 ms with LBBB
pattern

NYHA class lI-11l, NSR,

heart rate =70 bpm on

Ivabradine

maximally tolerated dose (COR lla)

—
(e

beta blocker

Step 3
(et Snd
sympt. azd;. l:lonal

Refractory
NYHA dass IllI-IV
(Stage D)

Investigational
studies§

Continue GDMT with serial reassessment & optimized dosing/adherence
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Fe#a ACEIAIB blocker

é FRERE A REM - LVEF<35%

IMAMRA
(ex. Spironolactone)

i FREEE A REM - LVEF<35%

Sinus
HR = 70bpm

Sinus

El QRS = 130ms
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Captopril* 6.25 mg tid. 50 mg tid.
Enalapril 2.5 mg bid. 10—20 mg bid.
Lisinopril® 25-5mg od. 20-35mg ad
Rarmipril 2.5 mg bid. 5 mg bid.
Trandolapril® 0.5 mg od. 4mgod

Sacubitrilivalsartan

49/51 mg b.id" 97/103 mg b.id.

Bisoprolol 1.25 mg o.d. 10 mg o.d.
Carvedilol 3.125 mg b.id. 25 mg bid®
Metoprolol succinate  12.5-25 mg o.d. 200 mg o.d
(CR/XL)

Nebivelol* 1.25 mg od. 10 mg od.

MRA
Eplerencne 25mgod. 50 mg o.d.
Spironalactone 25 mg o.d. 50 mg o.d.

| SGLT2imhibior
Dapagliflozin 10 mg o.d. 10 mg o.d.
Empagliflozin 10 mg od. 10 mg o.d.

Otheragenes
Candesartan 4 mg o.d. 32 mgod.

Losartan 50 mg o.d. 150 mg o.d.

Valsartan 40 mg b.i.d. 160 mg b.i.d
Ivabradine 5 mg bid 7.5 mg bid.

Vericiguat 25mgad 10 mg a.d.

Digoxin 625 ug o.d. 250 pg od. b=
Hydralazine/ 37.5 mg tid/20 mg tid 75rngt£d.n‘4tlrngt£d.§
Isasorbide dinitrate @

Diuretics are recommended in patients with
HFrEF with signs and/or symptoms of congestion
to alleviate HF symptoms, improve exercise

capacity, and reduce HF hospitalizations.'””

An ARB® is recommended to reduce the risk of
HF hospitalization and CV death in symptomatic
patients unable to tolerate an ACE-| or ARNI

(patients should also receive a beta-blocker and
an MRA).™®

Ivabradine should be considered in symptomatic
patients with LVEF <35%, in SR and 2 resting
heart rate >70 b.p.m. despite treatment with an
evidence-based dose of beta-blocker (or maxi-
mum tolerated dose below that), ACE-U/(or
ARNI), and an MRA, to reduce the risk of HF
haspitalization and CV death.'*”

Ivabradine should be considered in symptomatic
patients with LVEF <35%, in SR and a resting
heart rate 270 b.p.m. who are unable to tolerate
or have contraindications for a beta-blocker to
reduce the risk of HF hospitalization and CV
death. Patients should also receive an ACE-| (or
ARNI) and an MRA."*°

Vericiguat may be considered in patients in
NYHA class Il - IV who have had worsening HF
despite treatment with an ACE-I (or ARNI). a
beta-blocker and an MRA to reduce the risk of
CV mortality or HF hospitatization.'"!

Hydralazine and isosorbide dinitrate should be

with a dilated left ventricle in NYHA class Ill -1V
despite treatment with an ACE-I (or ARNI), a
beta-blocker and an MRA to reduce the risk of
HF hospitalization and death.'**

Hydralazine and isosorbide dinitrate may be con-
sidered in patients with symptomatic HFrEF who
cannot tolerate any of an ACE-I, an ARB, or
ARNI (or they are contraindicated) to reduce
the risk of death.'**

blocker: ARNI = ang) ','mun—umh-upc
mmcvmw=muumms=mwm
reduced ejection fraction; LVEF = left ventricular ejection fraction; MRA = minera-
locorticoid receptor antagonist: NYHA = New York Heart Association; SR=
snus rhythm.

*Class of recommendation.
“Level of evidence.

“The ARBs with evidence in HFrEF are

Digoxin may be considered in patients with
symptomatic HFrEF in sinus rhythm despite
treatment with an ACE-I (or ARNI), a beta-
blocker and an MRA, to reduce the risk of hospi-

talization (both all-cause and HF
hospitalizations)."**
ACE4= ting hibs

tan, losartan, and val
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Respiratory Support in Pulmonary Edema

Consider immediate intubation if respiratory distress

Yes severe or contraindications to non-invasive ventilation

Hypoxia alone

Hypoxia with

,q--q--!------,

1 _ 1
' HFNC ]
1 1
1 1
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Activity Method METs
Toileting Bedpan 1.5-2.5
Commode
Urinal (in bed)
Urinal (standing)
Bathing Bed bath 1.5-2.0
Tub bath
Shower
Walking Flat surface
2 mph 2-2.5
2.5mph 2.5-2.9
3mph 3-3.3
Upper body exercise (low | While standing
to moderate effort; no Arms 2.5-3.0
resistance) Trunkl
Stair climbing One flight = 12 steps
Down one flight 3.0-4.0
Up one or two flights
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Comments :
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MET : Max MET : 4.7 METs 70% max MET : 3.28 METs

Vo2 : Peak V02  40%peak VO2 B0% peak VO2 B80%peak VO2
888 355 532 710
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FREQUENCY ##%
* THE NUMBER OF TIMES EXERCISE I5 PERFORMED PER WEEK

INTENSITY %5
* HOW HARD/INTEMNSE THE EXERCISE 15

TIME &1
* THE TOTAL DURATION OF YOUR EXERCISE SESSION

TYPE #%38
* THE TYPE OF EXERCISE YOU PERFORM
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