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ICFEP em Portugal: Estudo PORTHOS

* 16,2% dos Portugueses 250 anos tém IC_

* |ICFEP: 92% dos casos

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.
2.
3.

© N o v bk

Mulher
Idosa

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

9 em cada 10 desconhecem o Dx
Baixo nivel cultural
Baixo estrato econdmico

Vivendo sozinha

Num distrito do interior Gavina C., Baptista R. et al. Rev Port Cardiol. In press
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ICFEP em Portugal: Desafios a Gestao
Clinica

®* Elevada prevaléncia
®* Heterogeneidade dos doentes
®* Complexidade do diagndstico e terapéutica

®* Constrangimentos do sistema de saude

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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ICFEP: Consenso de Peritos Portugueses

Dois artigos:

B Parte I: Patofisiologia, Apresentacdo Clinica, Diagndstico e
Terapéutica

B Parte II: Necessidades n3o atendidas e propostas de melhoria da

—

organizacao e gestao clinica da ICFEP em Portugal

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP

1. Apresentacao Clinica/Suspeita
Presenca de:
® Dispneia
® Fadiga
® Edema periférico

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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' HFpEF Screening & Diagnosis
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Initial HF suspicion
Diagnostico de ICFEP .
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J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP
1. Suspeita

Initial HF suspicion
Dyspnea/fatigue/edema

d

Initial confirmatory step
for HFpEF diagnosis

A.B.CDE -
HFpEF Screening

Checklist

L

‘ @ Exclude HFpEF

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP E

2. Condicdes de Risco Aumentado | AB.CDE ©
HFpEF Screening Checklist

1 Age=70vyearsold
1 Atrial fibrillation

1 Obesity/overweight
(BMI = 25kg/m?)

[1 High Blood pressure

[1 CKD (eGFR<60 mL/min/1.73 m?
and/or uACR =30 mg/g)

[] Diabetes/metabolic syndrome

[1 ECG changes
(LVH, LAE, Ml patterns )

J. Silva-Cardoso et al. Rev Port Cardiol. In press



7th Advances

in Heart
Failure 2024

Diagnostico de ICFEP
3. Exames Complementares o HEDEF dingnosts
® ECG

® Péptidos Natriuréticos

*NT-proBNP = 125 pg/mL ‘ o T

BNP =35 pg/mL ‘

| @

Transthoracic Echocardiogram
LVEF = 50%

® Fco

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP H,FPEF Score®"
4. caICUIO de PrObabllldade ﬂllnlcalvariahle Valass

Heawy BMI =30 kg/m? 2
H . . : : !
* Hypertensive e apt!hu,rpertenswe 1
medicines
F Atrial Fibrillation = Paroxysmal or Persistent 3
Doppler Echocardiographic
P Pulmonary estimated Pulmonary 1
Hypertension Artery Systolic Pressure
=35 mmHg
E Elder Age =60 years 1
i Doppler Echocardiographic
F Filling Pressure E/e’ =9 1
H,FPEF score g
x (0-9)

Totalpoints B 2 2 © g8 9

Pro hah il.-l t"ljF r T T T T r T T 1
of HFPEF 02 03 04 05 06 07 08 09 095

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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ESC Guidelines Criteria'®

Diagnostico de ICFEP
4. Calculo de Probabilidade

Parameter

LV mass index

Relative wall
thickness

LA volume index

=95 g/m? (Female), 2115 g/m? (Male)
=0.42

=34 mL/m?* (SR)

E/e ratio at rest =9

NT-proBNP =125 (SR) or
=365 (AF) pg/mL

BNP =35 (SR) or

PA systolic pressure

TR velocity at rest

=105 (AF) pg/mL

=35 mmHg
=2.8m/s

*HFpEF prabability proportional to the number of present parameters.

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP

5. Considerar Etiologias Especificas

Etiologias especificas que justificam uma gestao clinica distinta:
* Doenca cardiaca amiloide
* Cardiomiopatia hipertrofica
* Cardiomiopatias restritivas/infiltrativas

* Doencas valvulares ou pericardicas

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP

5. Considerar Etiologias Especificas

Encaminhamento hospitalar para investigagao com exames
complementares especificos:

* Ecocardiografia

°* RMN

* Estudos hemodinamicos invasivos

* Biopsia Cardiacas

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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Diagnostico de ICFEP

6. Confirmacao e Gestao Clinica

-

-

HFpEF Diagnosis
P J 2
9] =),
EB%.:, TH M I —_H?
CONFIRMED UNCERTAIN EXCLUDED
Consultancy/ Look for
TREAT Hospital referral other causes

J. Silva-Cardoso et al. Rev Port Cardiol. In press



7th Advances
in Heart

Failure 20z«
HFpEF Treatment

Tra ta m e n to d e Ic F I HFpEF high probability or established diagnosis

&

SGLT2i (empagliflozin or dapagliflozin)®
Furosemide (if congestion present)
Cardiac Rehabilition Program

N

MRA if persistent congestion
ARNI in women: in men with L\VEF 50-60%
ARB if ARNI is not tolerated or financially unaffordable®

Comorbidities Management! Patient and Caregiver Education?!

* Obesity, hypertension, AF, CAD, T2D,

* Regular physical activity and healthy diet
CKD, COPD, sleep apnea, anemiafiron eguiar physicat activity and healthy cie

. * Influenza and pneumococcal vaccination
deficiency, others
o B A& LEOBBBS

J. Silva-Cardoso et al. Rev Port Cardiol. In press
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