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IC em Portugal: Estudo PORTHOS

16,2% dos Portugueses 250 anos tém IC

Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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IC em Portugal: Estudo PORTHOS

33% dos Portugueses 270 anos tém IC

(1 em cada 3)

Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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IC em Portugal: Estudo PORTHOS

e |ICFEP: 92% dos casos de IC

Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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Perfil tipico do doente com IC em Portugal
(PORTHOS)

1. Mulher
Idosa

Multiplas Comorbilidades
e HTA: 76%
e Obesidade: 31%
e Diabetes 25%

9 em cada 10 desconhecem o Dx
Baixo nivel cultural

Baixo estrato econémico
Vivendo sozinha

© N o U A

Num distrito do interior

Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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IC em Portugal: Estudo PORTHOS

e Alarga maioria destes doentes nao esta diagnosticada

e encontra-se no ambito da MGF

Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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IC em Portugal

e Apesar dalarga maioria dos doentes com IC se encontrar no ambito da
MGTF, cada especialista tem poucos doentes com IC no seu ficheiro

devido a grande dispersao de patologias que aborda
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IC em Portugal

e Assim, é possivel que muitos especialistas de MGF possam estar

pouco familiarizados com o Dx e Re da IC.
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IC em Portugal

Dai a relevancia da colaboracao entre os especialistas de MGF
e os especialistas Hospitalares (Cardiol, Ml) e de Enfermagem

para o Dx e orientacao terapéutica da IC

Fonseca C. et al. Rev Port Cardiol. 2017
Silva-Cardoso et al. Rev Port Cardiol. 2023
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Hospital

Specialists
Cardiology

Internal Medicine
Other

e Nurses

i Preparation for dischange and transition
{ o outpatient phase

; Admigsion, investigation of etickogy
andl:raEmTlam

Hospitalized
patient

Suspicion of HF and diagnostic
investigation
| Referal|

Confirmation of disgnosis, investigation
of ebology and treatmant

Stabilization and optimization of treatment
in in-hospital or day hospital consultations

&

{ Seabilization of acute phase

care; refemal in casss of
decompensation. Stabilization and
I

n el EY
i Diagnosis in emargency department or day hospital consultations

Palliative care

Prasantafon

* Nurses m

Day Hospital

Primary Care
Specialists

 General
Practitioners

* Nurses

Fonseca C. et al. Rev Port Cardiol. 2017



7th Advances

in Heart
Failure 2024

Recursos Humanos

» Cardiologistas

* Internistas

» Especialistas em Medicina Geral e Familiar

* Enfermeiros

» Cirurgioes

 Fisiatras e fisioterapeutas

» Especialistas em Medicina paliativa
* Psicdélogos

* Farmacéuticos

 Dietistas

» Assistentes Sociais

e Outros

Ponikowsky P et al. Eur Heart J 2016
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Recursos Logisticos

 Consulta de Medicina Geral e Familiar

» Criacdo de Clinicas de IC no ambito de MGF ?

« Consulta Externa Hospitalar (Cardiologia, Medicina)

* Hospital de dia

» Servico de Urgéncia

» Internamento Hospitalar (Cardiologia, Medicina)

* Meios complementares de Dx e implantacao de dispositivos
» Servico de Cirurgia Cardiaca

» Servico de Fisiatria

» Servico de Medina Paliativa

 Interacdao com Psicologia, Servicos Farmacéuticos, Assisténcia Social e Outros

Silva-Cardoso et al. Rev Port Cardiol. 2023
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Advanced CHF

Cardiology

Younger pts. HF-REF. CAD. Few Co-Morbidities
Etiology identification

Non-Pharma therapy (intervention, Devices)

Selection for Surgery (CABG, Valvular, VADS/HTX)
Intensive Therapy

Older pts. HF-PEF/ HF-REF. HTN. Co-Morbidities

* Medical Re
 Co-Morbidities Re

All ages. HF-PEF/ HF-REF. CAD & HTN. Co-Morb
» HF diagnosis

Mild and moderate HF - Diet, exercise, and Medical Re

» Co-Morbidities Re

* Follow-up and Referral

HF clinics

Telemonitoring

n pts

J Silva-Cardoso. 2003
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Primary care specialists: Role

HF Diagnosis

*Symptoms and signs
*ECG

*NPs

*2D-Echo

Non-Pharmacological therapy

*Diet and exercise

Pharmacological therapy

*Sacubitril-Valsartan (or ACEI/ARB)
*Beta-Blockers

‘MRA

*SGLT2-i

*Diuretics

Follow-up

Patients referral Silva-Cardoso et al. Rev Port Cardiol. 2017
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Primary care specialists: When to refer
patients Etiological Diagnosis

e 2D-Echo/CMR
e Cardiac Catheterization
e Other

Non-Pharmacological therapy

 Devices (CRT, ICD)
* Intervention (PCI, ablation, etc)
* Surgery (CABG, valvular, HTx/VADSs)

HF Decompensation

* Hospital Admission
* IV therapy

* Mechanical support (hemodynamic, respiratory, renal)
Advanced HF

* Surgical Therapies
* Repetitive inodilators administration

* Paliative care Silva-Cardoso et al. Rev Port Cardiol. 2017



