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Angiotension IT ~ Aldosteron ~ Vasopression ~ Endothelin ~ ANP/BNP ~ Cytokines ~ Nitric
Oxide °
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Cardiao-renal symdrome °
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Filling Dysfunction(HFpEF) : Heart Failure symptom with EF> 40% ~ Hypertrophic CMP ~
HTN -~ Ischemia ~ Age ~ Impaired relaxation °
Contractile Dysfunction(HFrEF) : Depression contractiity with EF=<40% ~ CAD ~ Valve
disease ~ Ischemic and Idiopathic CMP ~ Impaired contractiity °

Heart Failure — Definitions by
Ejection Fracti?n (EF)
" 0"

2

Normal Heart HF with Reduced Ef HF with Preserved EF
(HFrEF) (HFpEF)
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CLEIREREN -

BER | LEREBEAMEAHTRNMLE -

FESR « HEMERESSCRIMRRERRR - 84 O ESETITIRES B RIS
REZEREFEEREE -

¢ (EERAVIEGRESRENL N ERRE S - RRE LRIR&ER -

¢ & |l

U0 ~ LR AN BB A TR

1. B DIR AR BAE BB B Al D RIS = BRI A -

2. L TEIE IR AR E 5 FE 2 B 2 Tal [ Y B B T &

3. AR R RIG B A R E R -

4. (£ FI B RS2 B SR R EEY SRR R (L B — B My e

5. BES M LR ERT e R SRR IR -

6. EREABEBRET - FEMOITEIRICERTRHG - 2R - 2RUGRRES -



7. e S BB IR RS - B LR S EFE AT PR AR S8 B R
8. BF LIEFIR AN B BB R - DBV RRER - ERBUARFE AR REY: -
9. BFRPZRETHYEFRME (FREE - /KIPRIGHREATIRE] - R ERZ) -
10. BFERERLEFESRANER  LEA SR AR E R RGBS L -

B~ DR ARHERYERA |

1. BRAAERIEY G ~ J77% -

2. TR N A BB -

3. WEGEEIH -

4. FREREBIRR AN EEREE AU RNERRE) -

5. PR N ALETAR - FBa4s s - SIS SRR R —)
AR - AR SR HIm AR IR AR S R E -

7\~ Rt O RS SR E A
1. EEYIGHsaGE AR R e -

2. FIFRBIGE

3. HRE/XBETHEE -

4. ERATZETR TR -

5. RS GRAVRL -




t - HOEREEEE = - B

1. S LB R EEREAYRRAL - ZERAVEAREZRS: > 41 > SOB ~ Edema ~ FyREk
B - ) - GIREE -

2. LEIGR ARPBEC R EHEEFARREMINMERAT » ROBRARERZ E—X
BRI ©

3. KRB FIEE ~ FI OEARE - BB - LAESE - FiteZE - NBERE ~ Bk - K
B ERRECRIEHE BB LR A B RS -

4. % A\ FERERYRRE - EEOHEREE - BN ER - BERER - OA%E
BB FRRREENBEA - 41 MER - 03 - DVEREGFTE) - IkER
(EFE/NRR ORI EEIITIREE)

5. ER=EEIR - ERESMmetR - £4b - BMmINAE - BNP ~ NT-pro BNP ~ # B -

6. W AR ~ TEER BUKIERM » CABRTIAE B =G A RE R e Va7 =) (B )

1 AEBEEREEEZZERE © R F AR - SEBRRENEM ~ ARIURRAR R E
BT - MBI E -

8.V H%: | |EDURNEFEEY) RJE I HImBR T 5E%E » I 7R S R FE B 22

ACC/AHA Stagt f H Fail
At Risk for Heart Failure Failur
STAGEA STAGEB STAGEC
At high rigk for HF but Structural heart disease Structural heart disease STAGED
without structural heart but without signs or with prior or current Refractory HF
disease or symptoms of HF symptoms of HF symptoms of HF
¢.9, Patients with:
* HIN
* Atherosclerotic disease ‘ )
DM ©.9., Patients with:
il Structurdl heart | @ © Marked HF symptoms at
o Metabolicsyndrome 0 rest
or © Recurrent hospitakzations
Eatients despite GOMT
« Using cardiotoxing
* With family history of
cardiomyopathy
& <=
THERAPY THERAPY
Goalg - %, ol
© Heart healthy lifestyle © Prevent HF symptoms * Control symptoms . Pmm 5 .mm‘m
* Prevent vascular,  Prevent further cardioc * Improve HRQOL * Prevent hospitalization « Reduce hospital
umLsmm“ | —— .Mﬁmmm . mnmm
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® ACEl or ARB a3 " w )
ww e Hitbscme
* ACEl or ARB in = measures
mas:::mo% 10 Selecied oadent + Chen s
Vi or .
* Stating as appropriate *ICD . .LCS %
AP o -Wgﬂ:nml * Digoxin -mmmmuwyu
— 9, TN, 4%, CA0.0N | | Ingecdpotens oo |
ORcvwmﬁono_:aMIu <D « IC0 deactivation
P SR Wt
surgery 3s appropnate

B — ACC/AHA Staging of Heart Failure
(Yancy et al. 2013 ACC/AHA Guideline for the Management of Heart Failure, JACC/
AKIE : 2018 ACC HF Nurse Workshop Slide)



Stage A Stage B Stage C Stage D
High risk | |Structural Structural| | Refractory
with no heart disease, symptoms
symptoms disease, prior or requiring
no current special
symptoms | |symptoms| [intervention NYHA IV
|l
' ‘ NYHA [I-1l v
NYHA | \/
NYHA | MVR or other surgery
Nesiritide, ultrafiltration
Spironolactone, ARBs. Hydralazine/Nitrates

Cardiac resynchronization if Bundle Branch Block

Sodium restriction, diuretics, and digoxin

ACE-l, B-blockers when appropriate

Treat HTN, DM, CAD, dyslipidemia. ACE-I/ARBs when appropriate
Risk factor reduction, patient and family education

B = ACC/AHA Staging of Heart Failure & Management
(Adapted from Jessup M NEJM, 2009 / 2KJ& : 2018 ACC HF Nurse Workshop Slide)

Treatment: Who needs What?

WARM AND DRY ..
Compensated

E Optimize oral therapy
(o] Outpatient

COLD AND DRY. &
Low Flow State

EreAT——

vy e e

L Inotropes, vasodilators, MABP

icv
AMERICAN
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R S R . Ny PREC \RE COLLEGE of
UUWWM % CARDIOLOGY

BPY BT AE EAEEIE R AR e VB T |
(Adapted from Nhria, J Cardiac Failure, 2006; 6; 64 /385 : 2018 ACC HF Nurse Workshop Slide)
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