p

¥ Advances
in Heart
Failure 2024

| 4 10 e 11 de Outubro

FACULDADE DE MEDICINA DA UNIVERSIDADE DO PORTO

ORGANIZAGAO

PATROCINIO CIENTIFICO

Sociedade Forluguesa de
CARDIOLOGIA

PCcoO

GErI
DONE
EVENTIS.



7th Advances
in Heart
Failure 2024

10 e 11 de Outubro

FACULDADE DE MEDICINA DA UNIVERSIDADE DO PORTO

- ICREF: Consenso Americano de
2024 para a Melhoria da
Gestao Clinica
Diagnostico e Terapéeutica

N Filipa Almeida



7th Advances

in Heart
Failure zo24

JPUEEAL SF THE OEEICAN CEILE R B CAFEERE O Ol EQ WP P FEPY
i FOHE W e R AR CBRl Rl B CAMENDL R b Do E e
FUELIRELD Y Ll RS

EXPERT CONSENSUS DECISION PATHWAY

2024 ACC Expert Consensus Decision m
Pathway for Treatment of Heart Failure
With Reduced Ejection Fraction
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Pathway on Clinical Assessment,
Management, and Trajectory of

Patients Hospitalized With

Heart Failure Focused Update

A Repont of the American Colloge of Cardiology Solution Set Oversight Commmiitos
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A trajetoria do doente com IC

Trajectory Check

(ongoing)
§ose Not improved/

worsening _ 4
wn®?®
@ Eammmuns® °
N .. Stalled

Focus of Care
-«

Early acute Late acute Optimization for Early Establishment of
phase phase discharge post-d/c HF management

Admission Transition to Oral Discharge First

Bl Clinical decompensation Therapies Follow-up
Bl Discharge coordination Visit
B Optimization of guideline-directed therapy

Ongoing optimization of outpatient care

Evaluation of short-term trajectory JACC 2024;

@ Evaluation of long-term trajectory 84:1241-1267.



7th Advances
in Heart

Failure 2022

At Admission

improving trajectory
Approaching
decongestion, stable BP
and Kidney function
without Inotropes

«<>

Personalize initiation of
pillars of GDMT

Afteniran fe BE Ridnay
funciian, heart rade, cost

—@—>

IDEAL GOAL: All Pillars of GDMT

GDMT 2024

o

Deasign for
ongoing

SGLT inhibitors
ARMI or ACEISARB
beta-blockers

[
i
=l Personalize to Fill gaps addition
Chronkc HF on E [ =t | Switch BAS inhibitor to MRA and titration
partial GDMT =[] = ARNI if BE allows,
o =) consider dose up-Hiration i PO
up Loop diuretic plan aftar
R __ on discharge discharge
R T 1Y @ Codenizaiied ;
desplte attempbed I EAE?MEFQ.!:E
SDMT
If Stalled or @
Warsaning
Consider advancad
Re-evaluate | ; :
Cilindcal stafws, . o rsider f Qg -term . m.'“d-ﬂﬁﬁa:,l:‘: !-,lﬂ,ﬂ ::m..r
Evaluaticn of sthert-2arm comorbidities, .!'J'E'JE Etﬂf]l" Ry, redgdefinifion of
Erajecticry diagroses. therapies goals of care
F'.'.:||||.1Ii=-r\. ef kang-tarm
I|_-||nr||:|r!l JACC 2024;

84:1241-1267.
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How to implement
GDMT...

Isswe 1. Initiate & Switch
Treatmeent algosithm for
SMAT, including novel
therapies (Figures 2 anda 3)

Isswe 2. Titraticn
Taget doses, inndicaticns,
cantraindecaions, and othar
caonisdorationt: of seloct GOMT
fr HIFOEF | Tables 1. 2 3. 4, 5)

Consideraisani for mon@aring

How to address
challenges with...

Iszue 3. Referral
Triggers for refemral to
HF zpacinlist [Todsle &)

Issue 4, Care Coordinaticn
Ezzential £kills for &
HF eeam | fabfe 7

Infrastructure for toasm-basaed
HF care [Tabdse &)

Izsue 5. Aadherence
Causes of non-adbsrence
[(Talde )

Comnjddaraticrns bo i prossn
aetlhgrarrca [ Taddle 10}

Issue &. Specific Patient
Cohorts

Exvidonce Easod recomamaandations
] agsessment of sk for
speocial cohorts:
African-American patients, oldar
adults, and patienis
waiths fraifey [Tabds 17]

Issue 7. Medication Cost
and Access

Sratoegies 1o reduce patiens
ciost of cane [Tabds 1.7
Helpful information for
completion of prior suthorization
forms {Tablis 1.3 and Onliee
Supplomental S ppendix]

Ten Pivotal Issues About HFrEF

How to

manage...

Iz=zswe &, Increasing Complesaty
Tan pathophysbclogbs aegets
in HNEF and treateamts
(Thbkle 74)
Ten principdes ard acticns bo
guithe aptimal thaermpy

Issue 9. Comorbidities
Ciomrmeor W anad mom- O
comroerbad e s eith
suggested actions (Teakls 15)

Izsue 10. Palliatives
Hospice Care
Seven primnciples and actions to
oconsider regarding pallistive care

=

Thomas M. Maddox et al. JACC
2024; 83:1444-1488.
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Inicio e alteracao da terapéutica

Quando iniciar

* A melhor altura para iniciar e titular € no internamento

* STRONG-HF - seguranca e eficacia 50% doses alvo na alta hospitalar e 100% das doses
alvo apos 2 semanas

Que farmacos iniciar e como adicionar/titular

* Adaptado a cada doente
* 4 pilares e doses alvo maximo 3 meses

Inicio ARNI

* Inicio de ARNI apds diagnéstico € bem tolerado e eficaz, melhora situacao clinica e induz
remodelagem cardiaca reversa de forma significativa

* Deve ser iniciado sempre que possivel para evitar atrasos na otimizacao terapéutica
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Inicio e alteracao da terapéutica
Inibidores SGLT2

* Sotagliflozina - SOLOIST-WHF - 29% reducao agravamento IC durante 18 meses de follow

up
* Doses:
* Dapagliflozina e sotagliflozina TFG >25ml/1.73m2

* Empagliflozina - sem limite

il Y PPN S e IEe T a TR ) L iy Ao TPURe TP g H o P ey P o [P P [

a C

Ivabradina

* Pelo maior risco de complicagdes isquémicas, ivabradina nao deve ser utilizada em
doente com historia de angina que limite atividades de vida diaria

Vericiguat
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Gestao clinica

T HFrEF Stage C Treatment ]

ARMI* + evidence-based
beta-blockart +
minaralocomicoid antaganist 4+
SGLT inhibitar
{Figuras 34-E}

! I ! !

Fanr prationts weith F‘b’ﬂm’b{jﬂﬁr For patients with For hbgh-risk patienis
e raiERan  valume "!""T"l’."-'“_“":": _::;“" radting haart rate already an optirmal
orwerbosd, AnmnerEoan pati =70, on maximally GEOMAT weiths
rYHA class 1D daspite ARML tolorated bets-bBlockar waorsaning HF as
_bﬂa—hl&diﬂ:ﬁﬂ’_ ose in sinus ehytham, evidencod by a
rmdn eralocorticoid

BOHA, class 11-110 HF haspitalization or

antagonist’SGLT requirement for

Enhibibtor, imbravenous diuretics
MTHA class 18-V

lvabradine

Diuretic agent
{Figure 3H}

(Figura 3F)
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Como titular

¥ pieresshy i SOED, tduse 35 hesdirg oI balare
Wil

Salect itarting dove:
Sow Tables 1 and T ior dowing indcrmacaon
Son Tabde J o indicaticne for Sl um

l |

H peatiat s taking B pamirs | laking
equivalent ol 10 mg wguieslent of » 10 mg
dhiwhy oF erealaged daily ol enalspiil

of wgpareadenl o < LoD g ot pvadarn o 0 &0 g
sy off walagimsn of wahaerian:

D2 ey i cladly FRET mg Beicw disky

W 1-2 waads, svusny tolersbaling

¥ pociibile, irenaie G35 SIRDwieE 10 L ger o
TR0T e twice dadly

bonior blecd preaaure, slectrobpien, srd kidrary
Burictien ahay irststices anvd duiifey 1RBLES

< ACEUARE

Covtuparhiet i praSo s, el 1
AR sdmidbrastrabom i ok

powible

Salect imitial dove of ATET o=
ARB:
Sae Table 1 For doning

=

Comides increasing dese of
BCELARE sy 1-2 wibeks

il i Dobefated Of
Awrget donw in srblavad

Manitin bloesd pronduin,
Rkl iy s b, v
Pt s s shr i
srvad clsriregy trirmdioen

]
MH

- Antagondsts

g

Selact nitial doan of
minsralooorthooid
anfpagiea]

Sep Tabla 1 dor dasing
i ormalion

l

Cosabder ingreating dids of

B choase e gt it

Pborritor sloct

Lanpecially potanom] and
Rl [ureiingn ot 12 mrepk
Fodbispsdal i ifalaii. il
thaen T daye sfver
irebadHen S fration

Thaen, ek meonthly fod
B o
miercha far & yaesr

Chnical sistus may warmank
elSEET rrniterng

Select dapagitfloain,
rnpagifiacn

o ol agiliagie

Saa Tabde T For doning

e %

Etr Tadslr 2 Toer iwnel b tiewnss e
BOLT nhabunor aHa

l

Efriusie

#GER 275 millimend' 1,71 mf
four dapagliflorin or
vofaghflorin bedoes inkston

S loct initial dose of
bata-blockar:

Soe Tablo 1 for dosing

imfonmeation

l

Consider increasing dose of
bata-blocker avery T weoks
wuntil maximum telersted or

target dose is schiswed

Momstar hean e, blood
prossuns, and for skgns of
congestion after indtiation
and d urirdg tiraticn



7

th Advances
in Heart
Failure 2024

Como titula‘;‘

Diuretic agents

Select initial loop diuretic agent dose:

Initial dese depands on multiple
factors including lidnoy function and
priar sxposure 1o diuretic therapy

l

Titrater dode 1o rolied of congettion over
days to weaks. In soma Instances, it may
b pecessary to reduce divretic doting in
the sotting of increasing detes of
ARMIFACEVARE and/or initiation of

SGLT inhibitar

Monitor blood pressune, electrolytes, ard
kidnary functian after initiatian and
dursing titraticn

If reaching high doses of kop diumtic sgent

{be, equivabent of 80 mg of furceemide

viscn daily) conider

a. changing to a different loop diuretic
agent or

b. adding thiazide diuretic, taken
together with loop divretic agent

Monitar blood prosiure, lectrahytes, and

kidnary function after initiation and

during titraticn

dinitrate

Sulect indtial dose of hydralazine and
iosorbide dinitrate, eithor as individual
madiations or fixed-dose combination:

Sow Table 1 for dosing information

l

Consider increazing dese of hydralarine
anelfar iwesorbide dinitrate avory 2 weoks
uniil maximuwm tolerated or target dose

it achievad

Monitor blood pressure after nitiation
and dharing titraticn

wabradine

|

Ea-sanaay that hota blockers see adjusted to
el by 1l erated dodes anddor tanger doses

Warity patient i in v thythm
Saa Talbde T for tanget beta Blocker dosaes
Sae Table Fior indications for vabesd e tharapy

Salect itartsng dose o vabrading:

i

Sea Dibles ¥ armd & for deaing indomation

|

o WS Y
2.5 mog Beice cladly

with faoa

|

l

Age =TS years

£.8 . myg twice dally
Wl Pusaaecl

l

Fa-sadais heart rate = o1 beast 2- 4 weshs

l

Mz rate

=50 Bt min o
sypioma of
brachpcardia

I

Roduce dove by
2.5 mrep Swrbcw sy
with food or
disocenases i
alreachy a2 T 5 mg
twvioe dleiby with
Head

Mondior Feearm rabe

l

Pl art rasta
5040 Beata'min

!

Pellai it ain cawrrant
dose and maonhor
haart rats

!

Mgt ratie
=& bmatifmin

|

Incraase by 2.5 mg
twvice diaiby with
focd unbil resching
masimum doss of
7.5 mreg Bwicn ol sy
with food

MWonior heart rabe

Initial dose

2.5 g alaily

|

Dhosabile thee done avery 2 woeks until
rarget dose ol 10 e dady as 1olerated
by the pasisrs

Plcrator blood prosrure seed CRAC
v mraniriia
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Como vigiar

(Avaliagéo clinica \
( Peso e pressao arterial \
( Funcao renal e eletrolitos \
( Peptideos natriuréticos — suporte ajuste terapéutico (diurético) \
( Revaliacao FVE apds 3 a 6 meses de terapéutica com doses maximas toleradas \

- J

* Elevado risco de morte subita como cardiopatia isquémica, FE<30%, ectopia ventricular frequente
. timing de reavaliacao pode ser mais curto
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Regurgita
cao mitral
e
reparacao
mitral por
cateter

COAPT: na populagao com terapéutica maxima tolerada
e dispositivos houve reducao das hospitalizacdes por IC
e mortalidade em doentes com RM 3 a 4+

Beneficio nos doentes com RM funcional grave

SO deve ser considerada em doentes com terapéutica
medica maxima tolerada e sintomas persistentes para
garantir que o doente beneficia do efeito combinado de
ambas as terapias
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Avaliacao clinica e follow-up

Avaliacao clinica

* Reabilitacao cardiaca
* Identificacdo precoce doentes de alto risco - I NEED HELP

Avaliacao ecocardiografica

* ApOs otimizacgdo terapéutica médica ha mais de 3 a 6 meses deve ser reavaliado para decisao terapéutica com
devices: CDI, CRT, reparacao mitral transcateter

* Estender o tempo se remodeling ventricular expectavel

Peptideos natriuréticos

* Poderao ser medidos nas avalia¢des clinicas
* Monitorizagao clinica, apoio decisao reavaliagao remodeling ventricular, avaliagao objetiva para referenciagdo

Avaliacao pressoes de enchimento

* CardioMEMS - em doentes bem selecionadas com congestao recorrente - pode guiar decisdes terapéuticas
* Avaliacao fluido transtoracico através monitorizacdo impedancia transtoracica - dados limitados
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ies to Consider Initially: (see 2022 AHAMCC/AHFSA HF Guideline for details)

Como avaliar e orientaf -

Intensification

2-4 months
(1-3 week cycles)

Stabilization

~3 maonths

BC, basic matabake panel, liver hanction, iren studies, thyrsid studies. HbATe

= ECGE
= Chost X-ray

= Echocardicgram

= Caronary angiagram, TMR. endamyacardial bicpay, other imaging as appropriate

Serial Evaluation and Titration of Medications

Climie vizit with hivtery/sympiomas, vitaly, exam, laks

r = f welume status requires trestment, sdjuse diuretic agents, fallew-up in 1-2 weeks

= i suvelemic and sable, starvfinoreasesswach GOHAT, follow-up in 1-2 weeks via
wirtual wisit or repeat clinic visit with basic metabolic panel, as indicatad

= RBopeat cycle until vo further changes are possible or tolerated

Lack of responsefinstability

End-intensification/maintenance
= Dhgoing assesomant
= Acddmional adjustments a3 indicared

= Repeat chjective dama s needed 1o
rirestablish pragnosis

S

HAssess response to therapy and
cardiac remodeling
= Repeat laborstory tests, for example, BMP/MNT-proBRP
and Basic matabolic panel
= Rapast achacardicgpram [or simiar imaging rmodaling for
carcdise structure and functicn)
= Repeat ECG
= Consider EF referral for those eligible for CRT or BCD

Remember acronym to asgist in
decision making for referral to
advanced heart failure specialist:

I-MEED-HELF (alic seo Tabie &)

E Imravoenous inotropees

B MY HA BT or persistently elovated
natriuretic peptides

E: End-organ dysfunction

E: Ejection fraction <35%

D Defibaillater shocks

H: Hospitakrations =1

E: Edoma dospite aoscalating divretic agents
L= Low blood pressure, high heart ate

P Prognastic madication - pregressive
intalerance or down-titration of GOMT
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