Heart Failure

ACC/AHA Classification Classification Schemes
Echo Based Classification

_ StageA: AtRisk NYHA Classification
o At risk for heart failure,

e No symptoms, No signs of HF, No
structural or functional HF
e No abnormal biomarkers

HFrEF: EF <40%

HmrEF: EF 41-49%

HFpEF: EF 250

HFimpEF: EF previously < 40%
but now over 40%.

Stage B: Pre-HF

Pre-heart failure: Stage A + either of the

following:

e Structural heart disease: Reduced LV or
RV function (reduced EF or reduced
strain), LVH or RVH, Chamber
enlargement, wall motion abnormalities,
valvular heart disease,

e Evidence of increased filling pressures:
invasive measurement or Echo

e Risk factors + increased BNP or high
troponin w/o competing diagnoses.

Testing

Initial Testing:
Class IlI: slight limitations with e« CBC, CMP, BNP, Lipids, HgAlc, TSH, Iron Studies,
ordinary activity CXR (2 view), EKG, TTE

Additional testing:
e |schemic evaluation - if chest pain, new LBBB,
new HFrEF, angina
e Urine Drug Screen (based on history)
e Secondary HTN workup (if over 3 meds and BP
uncontrolled.

Class Ill: symptoms with less

Stage C than ordinary activity

Symptomatic heart failure — current or
previous

Routine Follow-up testing:

e CBC annually, BMP semiannually or with
medication changes (ACEi/ARBs/Diuretics/MRAS),
TSH annually (if on amiodarone), Lipids Annually,
HgAlc annually (if normal)

BNP and NT-proBNP*

To rule in HF
e NT-proBNP (Age-Adjusted, Acute HF)

To rule out HF as cause of symptomes: o <50 years: >450 pg/mL
e Acute HF: NT-proBNP <300 or BNP <100 o 50-75 years: > 900 pg/mL
e Chronic HF: NT-proBNP <125 or BNP < 35 o >75 years >1800 pg/mL

e BNP (Acute HF)
o >100 pg/mL (> 400 pg/mL more specific for acute HF)

* BNP & NT-proBNP falsely elevated by CKD, A. fib, old age; falsely low by obesity

Management of Heart Failure

HTN - Optimize control
DM - SGLT2i if either established CV disease or multiple CV risk Stage C HFpEF* Stage C HFmrEF*
factors; GLPla or GLP1a/GlIPa if obese. Avoid TZDs
CV Disease - Optimize BP/BS control, statin, Bblocker, aspirin
or plavix
Check BNP for higher risk individuals Diuretics prn (1) Diuretics prn (1)
HFrEF . i
EF <40% - ACEi/ARB, EBM BB. Avoid nondihydropyridine CCB SiaikI2l (2g) SGLT2I (2a)
Recent Ml + EF < 40%: ACEi/ARB, EBM BB
EF <30%, > 1yr survival, >40 days post Ml: ICD
Avoid TZDs, N.SA|DS . . ACE, ARB, ARNI (2b) ACE, ARB, ARNI (2b)
CAD/CVD: antiplatelet agents, statins, RAASI ARNI preferred
Get Ischemic evaluation ARNI Preferred
HFpEF
HTN: Optimize control MRA (2b)
DMII: SGLT2i if either established CV disease or multiple CV
risk factors; add GLP1a or GLP1a/GlPa if obese. Avoid TZDs MRA (2b)
Check BNP for patients at higher risk
CAD/CVD: antiplatelet agents, statins, EBM BB BB (2b)
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Stage C HFrEF*/D Heart Failure

Titrate to
Initial Special Additional
) Target Dose pecl: ) Re-evaluate Stage D
Therapies (aim for < 6-12 Scenarios Therapies
weeks)
ARNIin NYHA > NYHA -1V, . Hyd ral Refractory Refractory HF: In
e — African nitrates* (1) —>) —> ot oo
1111 HF (Stage | |, cciectpatients,
. 0, Am rl N urapte iviechanica
ACEi or ARB LVEF .5 40% erica D) Circulatory Assist
in NYHA 11-1V Persistent o ICD (1) devéi;asc(aeﬁ_;\clAD)
-1l , cardi
(1) HFrEF ’ transplant (1),
> | <35%;>1y palliative care,
l survival investigations
CRT-D (1) Symptoms studies
BB (1) | IV Iron if iron — .
improved
deficient 4
il ErE NYHA [1-111;
symptoms? ambulatory 1V, Ke
Ly | EF = 35%; NSR o .
and QRS > 150 $ = If ptisin NSR, HR>70 despite max tolerated EBM
_ BB.
SGLT2i (1) |~ ms w/ LBBB # = Use in Patients with HFrEF, Stage C, Class II-1V, for
. worsening symptoms despite GDMT
LVEF > 40% "= Use if EF <40% (HFrEF) stage C and still
) , HFimpEF Vericiguat# symptomatic despite GDMT to reduce hospitalizations
Diuretics prn | (2b) t Iron deficiency criteria: ferritin <100 pg/L, or ferritin
(1) - Digoxin * (2b) 100-299 pg/L with transferrin saturation <20%
lvabradine $ He
(2a) PUFA (2b) * Can also use hydral/nitrates in non AA who are unable
Potassium to tolerate ACE/ARB/ARNIs (2b)
binders (2b) *Refer all Stage C HF patients for cardiac rehab

1-strong 2a - Moderate 2b weak
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