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Heart Failure Therapy Timeline

Non-pharmacologic:
————— Bed rest; inactivity; fluid restriction; digitalis,

diuretics
pre-1980s
o Pharmacologic:
Digitalis; diuretics; vasodilators; inotropes
1880s
Pharmacologic:
19905 » Digitalis; diuretics; neurchormonal interventions
>
20008 —
e Dovice:
CRT; ICDs; LVADs; others?
20108 [—
Cellular/Genetic:

—* Gene therapies; cell implantation/regeneration;
xenotransplantation






2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Developed with the special contribution of the Heart Failure
Association (HFA) of the ESC

Authors/Task Force Members: Piotr Ponikowski* (Chairperson) (Poland),

Adriaan A. Yoors* (Co-Chairperson) (The Netherlands), Stefan D. Anker (Germany),
Héctor Bueno (Spain), John G. F. Cleland (UK), Andrew ). S. Coats (UK),

Volkmar Falk (Germany), José Ramon Gonzalez-Juanatey (Spain), Veli-Pekka Harjola
(Finland), Ewa A. Jankowska (Poland), Mariell Jessup (USA), Cecilia Linde (Sweden),
Petros Nihoyannopoulos (UK), John T. Parissis (Greece), Burkert Pieske (Germany),
Jilian P. Riley (UK), Giuseppe M. C. Rosano (UK/Italy), Luis M. Ruilope (Spain),
Frank Ruschitzka (Switzerland), Frans H. Rutten (The Netherlands),

Peter van der Meer (The Netherlands)

Document Reviewers: Gerasimos Filippatos (CPG Review Coordinator) (Greece), John J. V. McMurray (CPG Review
Coordinator) (UK), Victor Aboyans (France), Stephan Achenbach (Germany), Stefan Agewall (Norway),
Nawwar Al-Attar (UK), John James Atherton (Australia), Johann Bauersachs (Germany), A. John Camm (UK), @
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. A new term « HF with mid range ejection fraction »

(HFmrEF).
A new algorithm for the diagnosis of HF.
Recommendations on prevention of HF.

Indications for the use of Sacubitril / Valsartan in
HF with reduced ejection fraction (HFrEF).

Indications for cardiac resynchronisation therapy.

A new algorithm for the diagnosis and the
management of acute HF.

A list of drugs contra-indicated in HFrEF.

www.escardio.org/guidelines
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1. A new term « HF with mid range ejection fraction »
(HFmrEF).

2. A new algorithm for the diagnosis of HF.
3. Recommendations on prevention of HF.

4. Indications for the use of Sacubitril / Valsartan in
HF with reduced ejection fraction (HFrEF).

& tndicationsf " hronisation _

6. B laorithim for-the-di : el
managementofacute HF—

7. Alist of drugs contra-indicated in HFrEF.
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~ Based on clinical probability of HF

> Based on the assessment of
circulating natriuretic peptides, and

on transthoracic echocardiography.

www.escardio.org/guidelines CARDIOLOGY
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PATIENT WITH SUSPECTED HF?
(non-acute onset

l

ASSESSMENT OF HF PROBABILITY

I. Clinical history:
History of CAD (MI, revascularization)
History of arterial hypertension
EXxposition to cardiotoxic drug / radiation
Use of diuretics
Orthopnoea / paroxysmal nocturnal dyspnoea

2. Physical examination:
Rales
Bilateral ankle oedema
Heart murmur
Jugular venous dilatation
Laterally displaced/broadened apical beat

3. ECG: @

Any abnormality curovEAN
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3. ECG:
Any abnormality All absent
I > | present
Assessment I NATRIURETIC PEPTIDES -
of natriuretic . No HF L_mllkely.
peptides not routinely | NT-proBNP = 125 pg/mL COS-S'der other
done in clinical practice -« _BNP > 35 pg/mL lagnosis
|
@ Yesl
ECHOCARDIOGRAPHY Normal

If HF confirmed (based on all available data):
determine aetiology and stard appropriate

treatment @

EURCPEAN
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* Treatment of risk factors (hypertension, diabetes, obesity,

smoking cessation).

* Use of statins in patients with or at high risk of coronary

artery disease.

x Use of ACE-l in patients with asymptomatic left ventricular
dysfunction /stable CAD.

* Use of beta-blockers in those with asymptomatic left

ventricular dysfunction and a history of myocardial infarction.

EUROPEAN

www.escardio.org/guidelines CARDIOLOGYs
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» Reduce mortality

> Improve
= clinical status
= functional capacity
= quality of life, prevent hospital admission

» Preventing HF hospitalizations and
Improving functional capacity.
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P <0.0001

EMPHASIS HF
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Natriuretic Peptide System

Heart Failure

Renin Angiotensin System

Angiotensinogen

pro-BNP / ~
o

(liver secretion)

Angiotensin |
BNP
NT-pro BNP LCZ696
Angiotensin Il
Neprilysin

o ~I
Inactive e eq ?W % AT, receptor

fragments

‘/

AHU377 Valsartan

LBQ657
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