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Heart Failure Chronic
Reduced EF:loose abilityto contract
-

Preserved EF: loose ability to relax HFrEF -Rx
Causes StandardTherapies:all reduce mortality
Ischemic

& hospitalization
1) ACEI/ARB +BB +MRA +SGLT2i

· infarct (acute cornary syndrome) ↳ startall atlow doses then titrate qawksNon-Ischemic
· HTN

·Meds
↳need 36h washortisACEI=ARNI

Assessment
SISX
· SOB Note:

· Genetics

I
↓iso improved ↳only bisoprolol or carredilol

↑· Fatigue 15 SBP<100mmHg:startMRAor SGLT2i·Peripheral edema 15 Kt 5.5:Start SGLTZ:or switch ACE1-ARN
· Orthopnoea(SOB laying Stat ISpt in acute HF, start BB·JVD:3 Cm
· Crackles IndividualizedTherapies
Labs ↳ therapies to be added to standard therapier is AIstill

o controlled
· NT-rBNPs125pg/m LoopDiuretic· BNP35pg/m When?

SISx of Strid overloadChestX-Ray Digoxin· plural effusion When?

Classification
- on optimal standard therapy
OR

- atrial fib && controlled byBB
"XXha stage X,NYHA Class X

- tolerate BB

> IvabradieH.
_

EF 2 to
- When?

NYHA
- sinus rhythm & HRs70

·asymptomatic Hydralazinenitrate
When?EmildSx-some SOB w activity OR

: moderate Sx=SOB is cordinary activity
- black patients a worsening x (I mortality)

severe- SOB atrest - tolerate ACEI/ARB/ARN

otherTherapiesStage Omega3:doses3g/d risk ofbleeding
A:atrisk only CCB:otmortality;only use isangina

or uncontrolled HTN

B:PMHS (abnormal findingit Amiodarone:maintainsinus rhythm
t

D:advances HE -

EF=SV/zDV
HFpEF: <50%
HFmrEF: 41-49%

HimpEF: <40% butby 10-40% wx
HFrEf:

>48%


