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Heart Failure

* Heart Failure (HF) is not a single pathological diagnosis, but a

clinical syndrome consisting of:

* Symptoms such as breathlessness, ankle swelling, and fatigue

* Signs elevated jugular venous pressure, pulmonary crackles, and peripheral
oedema

* And - a structural and/or functional abnormality of the heart.

* Identification of the aetiology of the underlying cardiac
dysfunction is crucial as the specific pathology can
determine subsequent treatment.



Common Causes of Heart Failure
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HF Diagnosis

The ejection fraction compares the
amount of blood in the heart
to the
amount of blood pumped out.
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‘ describe how well the heart is

pumping blood to the body.
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HF Subtypes
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HFrEF Management - Four Pillars of Therapy

Titrate to maximally tolerated doses No titration needed

SGLT-2

inhibitor Cardiac Rehabilitation

(Sodium-glucose

ARNI™

T T Aldosterone

receptor/ antagonist”

neprilysin inhibitor)

S is the fifth pillar

Diuretics as needed to optimize volume status + self-care:
Monitor signs and symptoms of HF (e.g., daily morning weights); limit sodium intake and avoid or
reduce alcohol consumption; exercise as tolerated (independently or as part of cardiac rehabilitation);
understand and comply with medication regimen.

Foundation

*Also known as mineralocorticoid receptor antagonist (MRA). **Can use ACE inhibitor or ARB if unable
to afford or tolerate ARNI. " Dapagliflozin and empagliflozin were studied at 10 mg daily.



HFmrEF Management - Guidelines
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Diuretics are recommended in patients with [ 1 F e at u re S t h a t a re m O re S i m i I a r to
g o B € HFrEF than HFpEF; more

An ACE-lI may be considered for patients with

HFmrEF to reduce the risk of HF hospitalization b C CO m m O n |y m e n ) yo u n ge r, m O re

and death."’

An ARB may be considered for patients with | i ke | y to h a Ve CO ro n a ry a rte ry

HFmrEF to reduce the risk of HF hospitalization b C

and deat disease, less likely to have AF and

A beta-blocker may be considered for patients
with HFmrEF to reduce the risk of HF hospital- 11b (o)

D non-cardiac comorbidities

it areiue e it nosiin (00 < Patients with HFmrEF may include
patients whose LVEF has improved

from <40% or declined from >50%.

and deat

Sacubitril/valsartan may be considered for
patients with HFmrEF to reduce the risk of HF b C

@ESC 2021

hospitalization and death.)**%7



HFpEF Management

Exercise/ Cardiac rehabilitation HTN Diuretics

Diet AF Spironolactone
Alcohol Obesity SGLT2i
Smoking Diabetes




Diuretics

Class 1 evidence within the
guidelines for all subtypes of HF




Red Flags — HF Symptoms

Decompensation

PND/Orthopnoea
Worsening SOB
Reduced appetite

Oedema- how high does it
go? Is it refractory to
treatment.

Arrhythmia/ device shocks

Consider potential causes

Quality of life

Intensity of care

Transition to advanced heart disease:

- Failure of oral therapies

« Consider family meeting to assess prognostic awareness, symptom burden, and goals of care

+ Consider me: ical circulatory support or transplantation, if eligible

+ Consider cha g care plan to one dominated by a palliative approach, which could involve
formal hospice care
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——Clinical course
——Traditional care including disease-modifying therapies
- - --Palliative care including symptom management



Red flags in Practice - Hypotension

Hypotension is common in HF, then patients are treated
with agents that further lower BP.

Hypotension, particularly orthostatic hypotension is often
the main limiting factor when uptitrating prognostic
medications.

Link between symptoms of hypotension and low BP must
be established before medications changed.

If medications held during a period of intercurrent illness,

they should restart once patient recovered.
Cautela et al (2020)



Red Flags in Practice - Iron Deficiency

Independently associated
with reduced exercise
capacity, recurrent HF
hospitalisations &
increased mortality.
Intravenous iron therapy
improves symptoms in
HFrEF and may also reduce
hospitalisations.

Defined by ferritin <100 pg/L or
between 100-300 pg/L with a
transferrin saturation of <20%

Pathophysiology
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There is a lack of evidence for its
use in HFpEF

Masini et al (2022)



Red Flags in Practice - Hypoalbuminemia

Blood vessel walls

Red blood cells

Albumin helps keep water inside blood vessels

Low blood volume symptoms

Water seeps

Low
: out of blood
albumin e Symptoms of swelling from too

much water outside blood vessels
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Red flags in Practice - Changes in renal
function

« A decline in renal function is commonly seen in patients
when they start an ACEI, ARB or sacubitril/valsartan and
SGIT2i and is usually modest

« Regardless of whether patients are treated with RAAS
inhibitors, changes in renal function are common during
acute intercurrent illness



Case study - Baseline

50 yr old male, HFrEF (ejection fraction 30%)

Severely breathless on minimal exertion.

Ankle oedema.

Candidate for cardiac device.

Started on Dapagliflozin 10 mg OD, Entresto 97/103 mg
BD, Bisoprolol 7.5 mg OD and Spironolactone 25 mg OD.
Also once daily. Also taking Furosemide 20 mg daily



Case Study — 3 months post optimisation

3 months later

Unrestricted activities

No oedema

Repeat echocardiogram shows improved ejection fraction
to 50%

To continue meds as per TRED-HF (Halliday et al, 2019)
No longer needs cardiac device.

Comprehensive disease modifying pharmacological
therapy estimated to given 8.3 additional years
(Vaduganathan et a/ 2020)



In summary

Heart failure is common you will see it in your practice — we ask
you to look for it and refer patients for specialist diagnosis.

Treatment medications in the reduced ejection fraction category
save lives. We ask to work with us to ensure patients can continue

medications where possible.
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