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Affects about 6 million people In

7t

Leading cause of hospitalization in the g&
population. /

Leading cause of death in Americgis gged 65 and over.

One of the most burdensome and expensive health
condifions in the medicare population.



https://hinhanhykhoa.com/
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« Reducing morbidity

» Reducing mortality

Ve

= |ncorporating a PreventigryPlan
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Management of contributing factors/conc
« Lifestyle modifications

= Pharmacologic Therapy

= Device therapy if indicated
= Cardiac rehabilitation

= Preventive Care
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Hypertensio
Myocardial ischemia or infarction
Diabetes mellitus
Thyroid dysfunction
Infection

Anemia

Sleep Apnea




Increases hemodynamic load to fc
Primary cause of CHF

Goal: Control BP
Reduce LV afterload
Improve cardiac functio
Decrease pathologic remodeling



Beta Blockers
ACE inhibitors
ARB- angiotensin Il receptor blockes

ARNI- angiotensin receptor-neprilysin inhibito
MRA — Mineralocorticoid receptor antagoriist

m



Beta Blockers :
provided improvement in anginal symptoms frory

provides rate control /

Loop Diuretics, Nitrates and calcium Channeflggkers may also provide
benefit for BP management.






-Another cause of HF.

-MR and TR almost always present with dilogéé

cardiomyopathy. /
-Worsens the hemodynamic load on € ¥entricles

-Surgical or Transvalvular intervent o


https://hinhanhykhoa.com/

The clinical strategy of inhibition of the renin-angiote
ACE inhibitors (LOE: A / COR: ), or
ARBs (LOE: A/ COR:l), or
ARNI (LOE: B-R / COR:l)

In conjunction with evidence-based beta blgcké&rs, and aldosterone
antagonists in selected patients, is recommended for patients with
chronic HFrEF to reduce morbidity and portality.



In patients with chronic symptomac
who tolerate an ACE inhibitor or ARB, replac
ARNI is recommended to further reduce ma
mortality.

ARNI- COR |
LOE B-R
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ARNI should not be admi arec
Inhibitors or within 36 hours of the last dose of g A

ARNI- COR lI-
LOE B-R



ARNI should not be administerec
angioedema.

ARNI- COR lI-
LOE B-R
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lvabradine can be beneficial 1o reduce HF ho ./
patients with symptomatic (NYHA class lI-ll) s’r e hronic
HFrEF (LVEF <35%) who are receiving GDEM // ding a beto
blocker at maximum tolerated dose, and Z are in sinus
rhythm with a heart rate of 70 bpm or o/o er at rest.

COR IIA
LOE B-R





https://hinhanhykhoa.com/

In appropriately selected patients with HFpPEF
elevated BNP levels or HF admission within 1 /w/ Silgglelcle
glomerular filfration rate >30 mL/min, creatir 7 2.5 mg/dl,
potassium <5.0 mEQg/L), aldosterone rec ntfagonists
might be considered to decrease hosp#l

COR1IB
LOE B-R

ations.



Routine use of nitrates or phosk
increase activity or QoL in patients with HFpEF ¢/

COR Il
LOE B-R
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INn patie ,
(ferritin <100 ng/mL or 100 tc
is <20%), intravenous iron replacement might begeasc
to improve functional status and QolL.

COR1IB
LOE B-R
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and mortality.

COR Il
LOE B-R
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In patients at in
pressure in those with hypertension should be
mm HQg.

CORI|
LOE B-R
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Patients with H
GDMT titrated to G’r’roln systolic blood pre
mm HQ.

COR |
LOE C-EO



Patients wit g ;
management of volume overload should e
GDMT titrated to attain systolic blood pressur han
mm Hg.

CORI|
LOE C-LD
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Patients wit g ;
management of volume overload should e
GDMT titrated to attain systolic blood pressur han
mm Hg.

CORI|
LOE C-LD
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N OO C
disordered breathing or € S
formal sleep assessment is reasonable.

COR IIA
LOE C-LD
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and daytime sleepiness
COR llb
LOE B-R
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apneq, adapftive servo-y

COR I
LOE B-R



Applying evidence- based gL

= Decreasing the burden on the healthcare syst

emsS CHAX TIAIC
resources. /
= |Incorporating Artificial infelligence in the algor, pased data sefts

and diagnostic modalifies to better predict =//[' eribations of heart
failure. /

= As treatment options contfinue to be vaftldated, more efforts are
necessary to improve patient outcomes and patient’s quality of life.



Prevention is better tho r Curel



