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Readmission Rate

1 discharge > death 1.0

UvOD

Prognoza bolnikov s SP je Se suboptimalna.
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SP v 2024

Zdravljenje HFrEF
2008 2016

Titrate to clinical stability

| Symptomatic Heart Failure + Reduced Ejection Fraction Patient with symptomatic* HFrEF® W cas
| ‘ Class Ila
e | Diuretic + ACEI (or ARB) |

and Precipitating Factors
Non-cardiovascular
Anaemia

Pulmonary disease
Renal dysfunction
Thyroid dysfunction
Diabetes
Cardiovascular
Ischaemia/CAD
Hypertension

Valvular dysfunction
Diastolic dysfunction
Atnial fibrilation
Ventricular dysrhythmias
Bradycardia

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

Persisting signs Still symptomatic No N
St symptoma? <u> and LVEF <35%

Yes l
I ADD aldosterone antagonist OR ARB I

Add MR antagonist**
Persisting
symptoms?

(up-titrate to maximum tolerated evidence-based dose)

Yes
N
/ still symp 2 R
and LVEF <35%
Yes
LVEF <35%7 I l ]
\ / Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)'® QRS duration >130 msec HR >70 bpm

<5

Consider: Consider: digoxin, No further treatment

CRT-P o CRT-D hydralazine/nitrate, LVAD, Consldar.CD indicated ARNI to replace need for
transplantation ACE-1 o Ivabradine

Dickstein et al. EHJ 2008 These above treatments may be combined if indicated

.

Resistant symptoms

w —

Consider digoxin or H-ISDN

No further action required
or LVAD, or heart transplantation

Consider reducing diuretic dose

Ponikowski et al. EHJ 2016

4
2021

To reduce mortality - for all patients

D G G €D

To reduce HF hospitalization/mortality - for selected patients

Volume overload

SR with LBBB = 150 ms SR with LBBB 130—149 ms or non LBBB= /50 ms

o )
Ischaemic aetiology Non-ischaemic aetiology
ICD ‘ (=) )
Atrial fibrillation Atrial fibrillation Coronary artery disease Iron deficiency
_Dgomn) P ) cABG ) Femcarbonmatiose)

Aortic stenosis Mitral regurgitation ~ Heart rate SR>70 bpm Black Race ACE-/ARNI intolerance
_TEEMVRepar ) ibradne ) HydraazneisoN) @EEZITNNND

For selected advanced HF patients

Heart transplantation MCSasBTT/BTC ) ] MCS as DT

McDonagh et al. EHJ 2021

TRITIRNA SEKVENCNA TERAPIJA — SOCASNA STIRITIRNA TERAPIA
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ARNI in HFrEF

A Primary End Point
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SGLT2i in HFrEF

DAPA HF

A Primary Outcome

B Hospitalization for Heart Failure
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Zdravljenje HFvsehostalihEF

McDonagh et al. EHJ 2023



HFpEF in ARNI

A Total Hospitalizations for Heart Failure and Death from Cardiovascular Causes
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Valsartan
Sacubitril-valsartan

T T T 1
1 2 3 4

Proportion of Patients

Valsartan

Subgroup No. of Events/No. of Patients Rate Ratio (95% Cl)
Overall 1903/4796 <
Age
<65yr 276/825 —
=65 yr 1627/3971 —
Age
<75yr 938/2597 ——
=75yr 965/2199 —@
Sex
Male 980/2317 ——
Female 9232479 ——
Race
White 1542/3907 ——
Black 29/102
Asian 237607 —_—
Other 35/180
Geographic region
North America 478/559 —_—
Latin America 83/370 —_—
Western Europe 5441390 —
Central Europe 466/1715 —a—
Asia—Pacific or other 332/762 —_—
History of diabetes
Yes 1041/2069 —E
No 8622727 —a—
Left ventricular ejection fraction
=Median (57%) 10482495 —
>Median (57%) 855/2301 ——
Atrial fibrillation or flutter
Yes 1140/2521 —
No 763/2275 ——
NT-proBNP at screening
=Median (911 pg/ml) 708/2379 —E—
>Median (911 pg/ml) 1183/2378 e
Systolic blood pressure at screening
=Median (137 mm Hg) 984/2450 ——
>Median (137 mm Hg) 919/2344 ——
ineral id-receptor use
Yes 545(1239 —a
No 1358/3557
Baseline estimated GFR
<60 ml/min/1.73 m? 1115/2341 e
=60 ml/min/1.73 m? 787/2454
NYHA class
lorll 1402/3843 —F -
Horv 499/951 —_—
Unable to take ACE inhibitor
Yes 86/262
No 1817/4534 ——
0‘.4 O!B 10 2.‘0
Sacubitril-Valsartan Valsartan
Better Better

0.87 (0.75-1.01)

0.99 (0.64-1.53)
0.85 (0.73-0.99)

0.82 (0.66-1.02)
02 (0.76-1.11)

1.03 (0.85-1.25)
0.73 (0.53-0.90)

0.83 (0.71-0.97)
0.69 (0.24-1.99)
1.25 (0.87-1.79)
1.03 (0.47-2.28)

0.80 (0.57-1.14)
1.33 (0.75-2.36)
0.69 (0.53-0.89)
0.97 (0.76-1.24)
1.10 (0.79-1.52)

0.89 (0.74-1.09)
0.84 (0.68-1.04)

0.78 (0.64-0.95)
1.00 (0.81-1.23)

0.83 (0.69-1.00)
0.34 (0.75-1.18)

0.85 (0.67-1.08)
0.87 (0.73-1.05)

0.88 (0.72-1.07)
0.86 (0.69-1.06)

0.73 (0.56-0.95)
0.94 (079-1.11)

0.79 (0.66-0.95)
1.01 (0.80-1.27)

0.90 (0.76-1.06)
0.79 (0.59-1.06)

0.87 (0.46-1.65)
0.87 (0.75-1.01)

Solomon et al NEJM 2019



SGLT2i in HFpEF

DELIVER

A Primary Outcome
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P<0.001
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HFpEF — pomembna je natanCna Dg!

Aetiology Diagnostic tools Treatment considerations distinct from primary HFpEF
HFpEF See section on diagnosis NA

Cardiac amyloidosis  Monoclonal proteins, radionuclide ~ Tafamidis (for transthyretin amyloidosis) or chemotherapy B
scintigraphy, biopsy (for light-chain amyloidosis); avoid neurohormonal
antagonists

Hypertrophic Echocardiography, cardiac MRI B-Blockers, calcium-channel blockers or septal-reduction
cardiomyopathy therapies (for obstructive cardiomyopathy); avoid
vasodilators
Cardiac sarcoidosis  Cardiac MRI, FDG-PET, biopsy Immunosuppressive agents
Constrictive Echocardiography, cardiac MRl or Pericardiectomy
pericarditis CTimaging, invasive haemodynamic
measurements
Valvular heart Echocardiography, invasive Surgical or percutaneous valve interventions - HF p EF bolniki
disease® haemodynamic measurements with P-4 : .
vereictiogranhy s specifiCno etiologijo
Coronary artery Invasive coronary angiography, Revascularization, aspirin, statins, p-blockers and nitrates
disease® stressimaging® or CTimaging
High-output heart ~ Evaluate for arteriovenous shunts Treatments directed at the cause of high cardiac output
failure and liver disease (such as fistula ligation for shunts, liver transplantation
for cirrhosis)
Myocarditis Cardiac MRI, endomyocardial biopsy Immunosuppressive agents for some types (such as giant
cell myocarditis or eosinophilic myocarditis)
Toxins® Assessment of clinical history, blood  Removal of offending toxin (such as alcohol, cocaine,
testing, endomyocardial biopsy chemotherapy or radiation therapy, or heavy metals)

Butler et al. Eur Heart J 2021



Primer #1

* 55-]etni bolnik, znan hipertonik, z novonastalo dispnejo
* Terapije: Amlessa 8/5 mg
* |PP:
* NT-proBNP 2857 pg/mL, kreatinin 135 pumol/L, K 4,8 mmol/L
* EKG: sinusni ritem, 89/min
* RR 134/95 mmHg
* Orientacijski UZ srca: poveCan LV, LVEF 35 %, brez pomembnih patologij na zaklopkah.
* Svetovano uvajanje terapije SP pri osebnem zdravniku in napotitev h kardiologu za
nadaljevanje diagnostike ‘

Kako pristopiti k uvajanju terapije SP?

\ 4

* A Amlessa za ARNI (36h ,washout interval”), zaCetni odmerek lahko 49/51 mg/12h
* Blokator beta Lahko uvedemo

e MRA soCasho

* SGLT2i (uvajanje z nekajdnevnim zamikom glede na ARNI)
* Diuretik zanke pp (previdno)



Primer #2

35—-letni bolnik, brez komorbidnosti, z novonastalo dispnejo, blagim otekanjem in
upadom telesne zmogljivosti; teZave sovpadajo s prebolelo virozo
Redne terapije ne jemlje
lzvidi:
* NT-proBNP 3014 pg/mL, kreatinin 88 umol/L, K 4,8 mmol/L
* EKG: sinusni ritem, 95/min; RTG pc: poveCana sr€na senca
* RR102/65 mmHg
» UZ srca: naroCen
* Pregled pri kardiologu: naroCen

\ 4

Kako pristopiti k uvajanju terapije SP?

\ 4

* Blokator beta (nizek zaCetni odmerek)
* MRA

e SGLT2i

* ARNI (24/26 mg/12h; po cca 7-10 dneh glede na uvedbo ostale terapije)
* Diuretik zanke pp (previdno)

Lahko uvedemo
soCasno



Primer #3

e 72-letni bolnik, AH, HLP, stanje po NSTEMI (PCI LAD), progresivna dispneja
* Terapija: Lacipil 4 + 2 mg, Tonocardin 4 mg, Helex, Aspirin
* |IPP:
* NT-proBNP 4087 pg/mL, kreatinin 145 umol/L, K 5,1 mmol/L
* EKG: Afib, 108/min;
* RR 145/95 mmHg
» UZ srca: koncentriCna hipertrofija, LVEF 65 %, diastoliCna disfunkcija Il. st., blaga PH
* Pregled pri kardiologu: naroCen
4

Kako pristopiti k uvajanju terapije SP?

\ 4

e SGLT2i

* Blokator beta (nizek zaCetni odmerek) Lahko 9vedemo
* MRA soCasno

* ARNI?

e Optimizacija antihipertenzivne terapije glede na RR
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