o 54 years old gentleman ./
bank accountant, married living in a family of four

- He complains of worsening exertional dyspnea‘
first noticed when he recently had to stop and catch his breath
midway during a 15-minute walk between where he parks his car and the bank
while he did not have to do so before.
He reports no dyspnea at rest, chest pain or orthopnea.

. PMH: Hypertension, otherwise unremarkable
. SH: Current smoker, 20 PY, Non-drinker
. DH:
, Valsartan/HCTZ 80/12.5mg daily with poor adherence



Ph/E
o BMI: 31 kg/m?
o HR: 75bpm
o RR: 16/min
o O2sat: 98% in room air
o BP: right hand: 134/80 mmHg, left hand: 136/82 mmHg
o Heart and Lungs: unremarkable
- Peripheral pulses: 2+ & symmetric

- No pedal edema



Echocardiography:
o Moderate LV enlargement
- Global LVEF: 30-35%
o Normal RV size & function
o Mild to moderate functional MR
o TRG: 25mmHg with low probability for PAH

o The previous echo was performed 3 years ago with normal results
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» Undergoes coronary angiography for evaluation of possible ischemia

o Multivessel CAD, not suitable for revascularization, candidate for medical therapy

o Lab tests
o Hb: 13.5mg/dL
o WBC: 7800 per microliter
o PIt: 170.000/mcL
Cr: 0.9 mg/dL
o Na: 136 mEg/L, K: 4.3 mEg/L
o Mg: 1.8 mg/dL
o AST & ALT: NL
TFT: NL
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What is the evidence-based app/roap’h
to the medical treatment and folloW-up

in this patient?



Patients at risk for HF but
without current or previous
symptoms/signs of HF
and without structural/
functional heart disease or
abnormal biomarkers

Patients with hypertension,
CVD, diabetes, obesity,
exposure to cardiotoxic

agents, genetic variant for
cardiomyopathy, or family
history of cardiomyopathy

Evidence of increased
filling pressures

Risk factors and

« increased natriuretic
peptide levels or

» persistently elevated
cardiac troponin

in the absence of

competing diagnoses

Patients with current or

previous symptoms/signs
of HF




Use this tool to Sus therapy (GDMT) across the four ACC/AHA stages of Heart Failure (HF) as outlined in the 2022
AHA/ACC/HFSA for the of Heart . See the for s 3
Stage C & D
Stage C: Heart & Stage D: Advanced Heart Failure
Stage A Stage B -
HFmMrEF HFpEF
At-Risk for Heart Failure LVEF 41-89% : LVEF >50%

GcDMT
of major
medicatio

classes

Additional
Medical

once GDMT
optimized

Guideline Dir

d Medical Therapy Across Heart Failure Stages




Stage C & D
Heart Failure &

d Heart Failure

= ik

HFrEF
LVEF =40%




Step &
Referral for HF
specialty care for
additional therapy

HFrEF NYHA -1V, in
LVEF <40% —»{ African American
(Stage C) patients
NYHA I-11; Refractory HF
>1y survival
LVEF s40%
Persistent HFrEF [— NYHA 1I-1l;
(Stage C) ambulatory 1V; Symptoms
> LVEF <35%; improved
NSR and QRS
2150 ms with LBBB
LVEF >40%
HFimpEF
(Stage C)
ge - lmuﬂptk:ml
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