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Objectives

DEFINE THE CLINICAL 
PRESENTATION OF HEART 

FAILURE

IDENTIFY HEART FAILURE 
MEDICATIONS COMMONLY 

USED

CREATE MANAGEMENT 
GOALS FOR THE HEART 

FAILURE PATIENT
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CHF: 
Epidemiology

Leading cause of Hospitalized 
Medicare beneficiaries.

Estimated 5 year mortality is 
50%.

•Population aging.
• Improved survival with other 

cardiovascular conditions.
• Impact of current therapy.
• Increased prevalence of obesity, DM, 

metabolic syndrome.
•Better recognition of heart failure

Prevalence is expected to 
increase due to:

Major Clinical Risk Factors for 
Developing Heart Failure
■ Age, Male Sex

■ Hypertension

■ Myocardial infarction (tobacco use, hyperlipidemia)

■ Diabetes Mellitus

■ Valvular Heart Disease

■ Obesity

■ These are targets for prevention.
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Clinical presentations of heart failure
■ The heart is unable to keep up with the metabolic demands of the body.

– Congestive symptoms (CHF)
■ Most common presentation seen
■ Due to acute on chronic disease

– New onset heart failure due to a direct cardiac insult
■ Myocardial infarction, myocarditis, trauma, psychological stress (Takotsubo CMP)

– Cardiogenic shock

– Sudden cardiac death

■ (It is important to consider lung pathology in the differential for dyspnea and or edema on initial assessment 
i.e. PAH)
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Distinction in CHF subtypes

■ EDV (ml) - ESV (ml)/ EDV (ml) X 100 = LV EF (%)
– Estimated by echocardiography, nuclear scans, invasive 

angiography, cardiac MRI.

What type (phenotype) of heart failure?

■ HFpEF/HFrEF (50/50)
– Caution with pulmonary arterial hypertension
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Distinction in CHF subtypes

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the 
American College of Cardiology/American Heart Association Joint Committee on Clinical 
Practice Guidelines

Circulation. 2022;145:e1033

Paul A. Heidenreich. Circulation. 2022 AHA/ACC/HFSA Guideline for 
the Management of Heart Failure: A Report of the American College 
of Cardiology/American Heart Association Joint Committee on Clinical 
Practice Guidelines, Volume: 145, Issue: 18, Pages: e895-e1032, 
DOI: (10.1161/CIR.0000000000001063) 

© 2022 by the American Heart Association, Inc., the American 
College of Cardiology Foundation, and the Heart Failure Society of 
America.
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Identifying Stages of Heart Failure 
(ACC/AHA)
■ Stage A – At risk of heart failure, but without structural heart disease

■ Stage B – Structural heart disease but without signs or symptoms of heart failure

■ Stage C – Structural heart disease with prior or current heart failure symptoms

■ Stage D – Refractory heart failure, requiring specialized intervention.

■ These will help in identifying appropriate strategies for management.

Stage C

■ Identify triggers

– Arrhythmias.

– Avoid NSAIDs

– Avoid CCB (amlodipine is 
neutral)

– Medication adherence
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2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of 
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

HEART FAILURE  WITH 
REDUCED EJECTION 

FRACTION
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Why is the heart so weak?

■ Causes of systolic heart failure (HFrEF) are important to identify for treatment/management:
– Ischemic heart disease 

■ CAD associated to risk factors: Tobacco, HTN, Age, gender
– Non ischemic cardiomyopathy

■ HTN
■ Valvular heart disease
■ Cardiotoxins (cocaine, methamphetamines, chemotherapy)
■ Endocrine/Metabolic (thyroid disorders, pheochromocytoma)
■ Infiltrative cardiomyopathy
■ Peripartum cardiomyopathy
■ Myocarditis
■ Familial or inherited disease
■ Rhythm related cardiomyopathy (frequent RV pacing, tachycardia mediated) 

Toxic Risk Precipitants

■ Chemotherapy

– Anthracyclines, 
cyclophosphamide, 5 FU, 
trastazumab

■ Cocaine, NSAIDS

■ Thiazolidinediones

■ Doxazosin

■ Alcohol
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Management Ischemic heart 
disease –

Revascularization

Valvular heart 
disease – Valvular 

repair/replacement

Non ischemic 
cardiomyopathies

Diuretics/decongest
GUIDELINE THERAPY
Life style modifications
Cardio-Pulm Rehab
ACEi or ARB or ARNI
Beta-blockers
MRA
SGLT2i

2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033
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2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

McMurray JJ et al. N Engl J Med 2014;371:993-1004.A

Kaplan–Meier Curves for Key Study Outcomes, 
According to Study Group.
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JJ McMurray et al. N Engl J Med 2019;381:1995-2008.

Cardiovascular Outcomes.

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the 
American College of Cardiology/American Heart Association Joint Committee on Clinical 
Practice Guidelines.    Circulation. 2022;145:e1033
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2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

CHF subtypes with 
serial assessment

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: 
A Report of the American College of Cardiology/American Heart 
Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033
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2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

Implantable 
defibrillator (ICD)

Hussein AA et al. Circ Res. 2019;124:1584-1597
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2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of 
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

Refractory HF Requiring Specialized 
Interventions (Stage D)/Advanced Heart 
Failure
■ When no additional therapy can be 

added.

– Low blood pressure

– End organ disfunction
■ Congestive hepatopathy

■ Cardiorenal syndrome

– Cachexia

– Frequent hospitalizations

■ Inotropic medications

– In evidence of shock (IIB)

■ Mechanical circulatory support

– Temporary (IABP, ECMO)

– LVAD (DT, Bridge to OHT)

■ Orthotopic heart transplantation

■ If the patient is not a candidate for 
the above, hospice should be 
considered.
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I NEED HELP

■ I, Intravenous inotropes

■ N, New York Heart Association (NYHA) class IIIB to IV or persistently elevated natriuretic 
peptides

■ E, End-organ dysfunction

■ E, EF ≤35%

■ D, Defibrillator shocks

■ H, Hospitalizations >1

■ E, Edema despite escalating diuretics

■ L, Low systolic BP ≤90, high heart rate

■ P, Prognostic medication; progressive intolerance or down-titration of GDMT

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of 
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033
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Mehra MR et al. N Engl J Med 2017;376:440-450.

Diagrams of the Axial-Flow Pump and the 
Centrifugal-Flow Pump.

HEART FAILURE WITH 
PRESERVED EJECTION 

FRACTION
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HFpEF

■ In the setting of a normal LV EF and heart failure symptoms consider the following 
conditions:

– Myocardial infarction

– Pulmonary arterial hypertension

– Pulmonary embolism

– Infiltrative cardiomyopathies

– Valvular heart disease

– Constrictive pericarditis

– Hypertrophic cardiomyopathy

2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033
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2022 AHA/ACC/HFSA Guideline for the Management of Heart 
Failure: A Report of the American College of Cardiology/American 
Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

Biomarkers

■ Natriuretic peptides
– Diagnosis

■ NT-proBNP can be used when there 
is uncertainty in the diagnosis.

– Monitoring of therapy
■ Surrogate for “PCWP”

– BNP does not always 
correlate with PCWP in 
chronic heart failure.

– Baseline BNP levels never 
decrease regardless of 
treatment. 

■ Discharge monitoring
– BNP <250 pg/ml lower 

readmissions

■ Troponin
– Positive troponin in the setting of 

ADHF has no clear role in 
management strategies.

– Represents a higher risk population.
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Metra M et al. Circ Heart Fail 2012;5:54-62

Implantable PA monitoring

Lancet 2011; 377: 658–66 
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Lancet 2011; 377: 658–66 
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2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College of 
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines

Circulation. 2022;145:e1033

Questions?


