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= Determine aetiology

+ Improve signs and symptoms
= Limit organ damage

+ Prevent thromboembolism

o

Immediate

Intermediate

Pre-discharge
and long-term

» |dentify aetiology and relevant
co-morbidities and start targeted
treatment

« Titrate therapy to control
symptoms and to relieve
congestion, manage hypoperfusion
and optimize blood pressure

» Initiate and up-titrate disease-
modifying pharmacological therapy

= Consider device therapy in

appropriate patients

Idendfication of caregivers, a
schedule for up-ttration and
manitoring of pharmacologlcal

therapy, review of device therapy
+ Enrolment In a dizeaze

MENagement programme

@Esc—

Figure | | Stages of management of patients with acute heart failure. |CCU = intensive coronary care unit; KL = intensive care unit.

McDonagh et al. Eur Heart J 2021; 00: 1-128
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Estabilizagéo hemodinimica nn internamentn

CONGESTION (-) CONGESTION (+)
Pulmonary congestion
Orthopnoeal/paroxysmal nocturnal dyspnoea
Peripheral (bilateral) cedema
Jugular venous dilatation
Congested hepatomegaly
Gut congestion, ascites
Hepatojugular reflux

HYPOPERFUSION (-) %

WARM-DRY WARM-WET

Z_

HYPOPERFUSION (+)
Cold sweated extremities
Oliguria

Mental confusion
Dizziness

Narrow pulse pressure

COLD-DRY

COLD-WET

%

%

Hypoperfusion is not synonymous with hypotension, but often hypoperfusion is accompanied by hypotension.

Ponikowsky et al. Eur Heart J 2016;37:2129-2200
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Management of patients with acute decompensated heart failure
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(' Loop diuretics® (Class I)

and consider

inotropes (Class lIb)

]

|

congestion relief

|

diuretics (Class lla)

l

Increase diuretic doses
(Class [) and/or combine

S s LR e
repinephrine)
(Class IIb)

|

McDonagh et al. Eur Heart J 2021; 00: 1-128

J

nto

v' Congestao

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Acetazolamide in Acute Decompensated
Heart Failure with Volume Overload

W. Mullens, ). Dauw, P. Martens, F.H. Verbrugge, P. Nijst, E. Meekers,
K. Tartaglia, F. Chenot, S. Moubayed, R. Dierckx, P. Blouard, P. Troisfontaines,
D. Derthoo, W. Smolders, L. Bruckers, W. Droogne, J.M. Ter Maaten,
K. Damman, J. Lassus, A. Mebazaa, G. Filippatos, F. Ruschitzka, and M. Dupont,
for the ADVOR Study Group*

e T Ta—

il 1 cobathi
of Cardiology Heart failure and cardiomyopathies

Combining loop with thiazide diuretics
for decompensated heart failure:
the CLOROTIC trial

Joan Carles Trullas @', José Luis Hnrales-ﬂull'.jes(xs Casado®,

Margarita Carrera-lzquierdo®, Marta Sinchez-Marteles®, Alicia Conde-Martel’,
Melitén Francisco Dévl‘la-Ramass, Pau I.Ié:er’, Prado Salaman:a-Bﬂutinam,

José Pérez-Silvestre'", Miguel Angel Plasin'?, José Manuel Cerqueire’, Paloma Gil'*,

Francesc Formiga @ '%, Luis Manzano™®, and CLOROTIC trial investigators

= Diuréticos: furosemida,

acetazolamida, hi~==="~=~*iz=id~

WORK IN
PROGRESS
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Management of patients with acute decompensated heart failure
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(=

v' Congestao

( B e L j = Diuréticos: furosemida,
inotropes (Class llb)
acetazolamida, hidroclorotiazida
1
® v Perfusdo
Increase diuretic doses ~ Consider vasopressors
s Ty = Inotrépicos: dobutamina,
} . | levosimendano

McDonagh et al. Eur Heart J 2021; 00: 1-128 " VaSOpI’ESSO res: noradarenalina
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Estabilizacao hernr irgulation
N-Terminal-Pro-Brain Natriuretic Peptide Predicts

. Outcome After Hospital Discharge in Heart Failure Patients QHIGINAL RESEARCH ARTIGLE 00©
\/ co N g esta o . N NT-proBNP (N-Terminal pro-B-Type Natriuretic Peptide)-
Paulo Bettencourt. PhD: Ana Azevedo. MD: Joana Pimenta. MD: Fernando Frides. MD: Guided Therapy in Acute Decompensated Heart Failure

Susana Ferreira, MD; Ant6nio Ferreira, PhD PRIMA I Randomized Controlled Trial (Can NT-ProBNP-Guided

Therapy During Hospital Admission for Acute Decompensated
Heart Failure Reduce Mortality and Readmissions?)

= Exame

- Susan Stienen, MD
. . g 1,0 10 Khibar Salah, MD
O et IVO S g Arno H. Moons, MD, PhD
t £ 80 Adrianus L. Bakx, MD
3 g Petra van Pol, MD
L 'y £ Guided $30%  gge, R. A. Mikael Kortz, MD
8 z %‘ ey lodo Pedro Ferreira, MD,
& 3 49% PhD
- % an Irene Marques, MD
| | N T_ ro B N P S H Gitkded 750% 268% Jutta M. Schroeder-Tanka,
I E 64 H = MD, PhD
'g ] o0 Non-guided Jan T. Keijer, MD, PhD
N & Antoni Bayés-Genis, MD,
BNP )
\ ¥ : : ! J ! Jan G.P. Tijssen, MD, PhD
-
'E_ a 0 = i = i 120 150 180 Yigal M. Pinto, MD, PhD
@ o3 o Follow up duration (days) i e Wouter E. Kok, MD, PhD
imission - discharge
2 —— NT-proBNP below the median e w Uk HTgrOEHe resaion
o g Guided <30% 32 23 18 18 17 14 13 12% (IOR -26 - 22%)"
2 NT-pI’OBNP above the median Guided > 30% 35 31 27 24 23 21 18 42% (IQR 85 - 56%)#
E 12 o Nen-guided 220 209 198 185 172 165 158 61% (IQR 47 - 76%)"%
2 p<0.0001 ey Qi g, sy oA o
g gi&utzﬁl‘% Cl0.34-1.27) E'S_Zu\g%C\UBD-ﬂW)
o 00 DISCHARGE o £y
0 100 200 Figure 4. Kaplan-Meier curve for the primary end point for nonguided >30% NT-proBNP reduction, successfully
guided, and unsuccessfully guided patients.
Time (days)
Figure 1. Cumulative hospitalization-free survival according to . . .
Stienen et al. Circulation. 2018;137:1671-1683

NT-proBNP plasma level at admission (median, 6778.5 pg/mL)
and discharge (median, 4137.0 pg/mL).

Bettencourt et al. Circulation. 2004;110:2168-2174
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v Congestao
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= Exame objetivo

e

.l

= NT-proBNP, BNP

"

silinailh

= Ecografia

e

= POCUS (Point of care

J\F Kidneys i
Frosn= ME ot

ultrasonography)

= VExUS (venous excess ultra VExUS protocol

score) Lung US: pleural fluid
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v Congestao
= Exame objetivo
= NT-proBNP, BNP
= Ecografia

= POCUS (Point of care

ultrasonography)

. VExUS (venous excess ultrasound  Reavaliar, reavaliar, reavaliar !

score)
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v" Insuficiéncia respiratoéria
= Oxigénio
= Ventilacao Nao Invasiva
= Ventilacao invasiva

v Prevencao do
Tromboembolismo

v Terapéutica modificadora de prognéstico
= ARNI/IECA/ARATI
= Betabloqueante
= Antagonista R Mineralocorticoides:
espironolactona/finerenona
= Gliflozina: empagliflozina/dapagliflozina
= Vericiquat
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Mensagens finais a»

v" Na estabilizacdo hemodinamica da IC aguda é fundamental avaliar @

corretamente e tratar a congestao e a disfuncao renal

v A descida >30% do NT-proBNP/BNP entre a admissao e fase estavel tem valor

progndstico

v A ecografia point-of-care é uma ferramenta extramente Util na avaliacdo da

congestao e ajuste da terapéutica diurética

v A terapéutica modificadora de prognéstico deve estar sempre presente ao
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10 e 11 de Outubro

FACULDADE DE MEDICINA DA UNIVERSIDADE DO PORTO

mirenemarquesm@gmail.com

Obrigada!
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