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IC, FEVE <35%
Suspeita CAD
Classe I



2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae177)

Recommendations for management of chronic coronary 
syndrome patients with chronic heart failure (1) 

LevelClassRecommendations
Managing CCS in heart failure patients

BI
In HF patients with LVEF ≤35% in whom obstructive CAD is suspected, ICA is 
recommended with a view towards improving prognosis by CABG, taking into account the 
risk-to-benefit ratio of the procedures.  

CIIn HF patients with LVEF >35% and suspected CCS with low or moderate (>5%–50%) pre-
test likelihood of obstructive CAD, CCTA or functional imaging is recommended. 

CIIn HF patients with LVEF >35% and suspected CCS with very high (>85%) pre-test 
likelihood of obstructive CAD, ICA (with FFR, iFR, or QFR when needed) is recommended. 

BIIa

In patients with HFpEF with persistent angina or equivalent symptoms and normal or 
non-obstructive epicardial coronary arteries, PET or CMR perfusion or invasive coronary 
functional testing should be considered to detect or rule out coronary microvascular 
dysfunction. 

CIIbIn selected patients with HFrEF undergoing high-risk PCI for complex CAD, the use of a 
microaxial flow pump may be considered in experienced centres.    



TERAPÊUTICA 
MÉDICA



PREVENÇÃO SECUNDÁRIA NAS SCC

• Redução do risco residual aterosclerótico
• Terapêutica antitrombótica
• Redução de lípidos
• Otimização do metabolismo 
• Controlo da inflamação

• Redução do risco de Insuficiência Cardíaca
• IECA/ARA II
• Beta-Bloqueantes

• Antagonistas dos recetores mineralocorticóides
• ARNI
• iSGLT2



2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae177)

Recommendations for management of chronic coronary 
syndrome patients with chronic heart failure (2) 

LevelClassRecommendations
Managing heart failure in CCS patients

AIIt is recommended that CCS patients with HF be enrolled in a multidisciplinary HF management 
programme to reduce the risk of HF hospitalization and to improve survival. 

AI
An ACE-I, an MRA, an SGLT2 inhibitor (dapagliflozin or empagliflozin), and, in stable conditions, 
a beta-blocker are recommended for CCS patients with HFrEF to reduce the risk of HF 
hospitalization and death. 

AI
An SGLT2 inhibitor (dapagliflozin or empagliflozin) is recommended in patients with Heart 
Failure with mildly reduced Ejection Fraction (HFmrEF) or HFpEF to reduce the risk of HF 
hospitalization or cardiovascular death. 

BIAn ARB is recommended in symptomatic patients with CCS and HFrEF unable to tolerate an 
ACE-I or ARNI to reduce the risk of HF hospitalization and cardiovascular death. 

BISacubitril/valsartan is recommended as a replacement for an ACE-I or ARB in CCS patients with 
HFrEF to reduce the risk of HF hospitalization and of cardiovascular and all-cause death. 

BIDiuretics are recommended in CCS patients with HF and signs and/or symptoms of congestion 
to alleviate symptoms, improve exercise capacity, and reduce HF hospitalizations. 



PREVENÇÃO DA IC 
NO PÓS-EAM
Quando iniciar?

ARNI
iSGLT2
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PARADISE-MI Trial

n=5 661
FEVE <40% c/ ou s/
Congestão pulmonar
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DAPA-MI

James S, Erlinge D, Storey RF, et al. NEJM Evid. 2024;3(2):EVIDoa2300286. doi:10.1056/EVIDoa2300286

N= 4 017
FEVEr
EAM onda Q
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EMPACT-MI

Butler J, et al. N Engl J Med 2024;390:1455-1466

n= 3 260
FEVE <45% e/ou 
Congestão pulmonar
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EMPACT-MI

Butler J, et al. N Engl J Med 2024;390:1455-1466



REVASCULARIZAÇÃ
O



BENEFÍCIO DA CABG

Velazquez EJ, et al. N Engl J Med 2016:374:1511-20



BENEFÍCIO DA PCI

Perera D et al. JACC HF 2018
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VIABILIDADE MIOCÁRDICA



Perera D, et al. JAMA Cardiol. 2023;8(12):1154-1161. doi:10.1001/jamacardio.2023.3803

VIABILIDADE MIOCÁRDICA





2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae177)

Recommendations for revascularization in patients with 
chronic coronary syndrome (3) 

LevelClassRecommendations
Revascularization to improve outcomes cont.

CI

In CCS patients with LVEF ≤35%, it is recommended to choose between revascularization 
or medical therapy alone, after careful evaluation, preferably by the Heart Team, of 
coronary anatomy, correlation between coronary artery disease and LV dysfunction, 
comorbidities, life expectancy, individual risk-to-benefit ratio, and patient perspectives.

BI
In surgically eligible CCS patients with multivessel CAD and LVEF ≤35%, myocardial 
revascularization with CABG is recommended over medical therapy alone to improve long-
term survival. 

BIIbIn selected CCS patients with functionally significant MVD and LVEF ≤35% who are at high 
surgical risk or not operable, PCI may be considered as an alternative to CABG. 



CONCLUSÃO
• A doença cardíaca isquémica é a causa mais comum de IC

• A disfunção microvascular coronária está associada ao desenvolvimento de ICFEp

• O controlo rigoroso dos fatores de risco e atingimento precoce dos alvos terapêuticos é essencial para 
reduzir o risco residual aterosclerótico

• A administração precoce de antagonistas neurohormonais é crítica para reduzir o risco de morte e IC

• A revascularização cirúrgica tem potencial de melhorar a sobrevida a longo prazo

• A angioplastia coronária não melhora o prognóstico em doentes estáveis e deve ser reservada para o 
tratamento da angina ou SCA

• A abordagem de doentes com SCC e disfunção severa do VE deve ser individualizada e integrada, 
baseada em decisões tomadas em Heart Team
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