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Hlavni novinky

* RozSireni indikaci Iéku specificky pro HFmrEF

 Dekongesce !

« Casné kontroly po dimisi pro akutni HF
« Zasah do etiopatogeneze HF

. Zelezo



ESC Classes of recommendations @ESC

Definition Wording to use

Class | Evidence and/or general agreement
that a given treatment or procedure is
beneficial, useful, effective.

Class Il Conflicting evidence and/or a divergence of opinion about the usefulness/
efficacy of the given treatment or procedure.

Class lla Weight of evidence/opinion is in Should be considered
favour of usefulness/efficacy.

Classes of recommendations

Class lIb Usefulness/efficacy is less well
established by evidence/opinion.
Class Il Evidence or general agreement that the

given treatment or procedure is not
useful/effective, and in some cases
may be harmful.
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ESC Levels of evidence

Level of Consensus of opinion of the experts and/or small studies,
evidence C retrospective studies, registries.

Q
v
w
©

2023 Focused update of the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

www.escardio.org/guidelines (European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad195)



N Ny

Rozsireni indikaci dle fenotypu
srdecniho selhani



Leky u HFmrEF

@ESC




HFpEF

* |A: diuretika pri retenci tekutin
* |A: empagliflozin/dapagliflozin
* |A: lécha etiologie



Prevence HF u CKD+DM 2.typu

* SGLT2i: EMPA-CKD, DAPA-KIDNEY

 |A indikovany u diabetiku 2.typu s rizikem KC pfihod k
redukci hospitalizaci pro HF, major CV events, ESKD a CV

umrti
e |A: HFrEF+T2DM



Prevence HF in CKD+T2DM

* Finerenon studie FIDELIO-DKD, FIGARO-DKD (kompozitni
CV outcome)

* |A pro T2DM+CKD - ke snizeni rizika hospitalizaci pro
srdec¢ni selhani



Akutni srdecni selhani

« Studie zminéné, ale bez doporuceni:

 ADVOR: I.v. acetazolamid k furosemidu k rychlejsi
dekongesci, neutralni efekt na rehospitalizace/umrti

« CLOROTIC: HCTZ 25-100 mg denné k furosemidu: rychlejsi
dekongesce, vyssi s-krea

« EMPULSE: casné podani empagliflozinu - “klinicky
benefit"

 Dictate-AHF: casné podani dapagliflozinu



Akutni srdecni selhani
Dekongescel!

Recommendations for management of patients after HF
hospitalization

It is recommended that patients hospitalized for HF be care-

fully evaluated to exclude persistent signs of congestion
before discharge and to optimize oral treatment.

It is recommended that evidence-based oral medical treat-
ment be administered before discharge.

An early follow-up visit is recommended at 1—2 weeks after

discharge to assess signs of congestion, drug tolerance, and
____8_ & & & Studie STRONG-HF

start and/or uptitrate evidence-based therapy.

www.escardio.org/guidelines

McDonagh TA, Metra M et al, Eur Heart J and Eur J Heart Failure 2021




Akutni srdecni selhani
Dekongesce

Cista ultrafiltrace k
urychleni dekongesce u

rezistence na furosemid

Lze i ambulantné ‘ | Jm,ﬁﬁ

Srivbastava M. et al. Cochrane Databse
Syst Rev. 2022




Akutni srdecni selhani
Casne kontroly po dimisi

Novelties in Management Strategies in Acute Heart Failure @ESC

COACH: 12% reduction in the primary outcome of all-cause death or CVhospitalization
in the interventional (use of EHMRG30-ST score to guide time of discharge)
as compared to the control arm (95% Cl, 0.78-0.99) (Lee NEJM, 2022)

STRONG-HF:
Recommendations

An intensive strategy of initiation and rapid up-titration of evidence-based treatment
before discharge and during frequent and careful follow-up visits in the first 6 weeks
following a HF hospitalization is recommended to reduce the risk of HF rehospitalization

or death.
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Multidimensional multidirectional pathophysiological interactions @ESC
between HF and metabolic comorbidities
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Iron deficiency (ID) is common in HF, especially in acute HF @ESC

— Chmnic HF

ID: serum ferritin <100 ng/mL,

Bl or 100-299 ng/mL with TSAT <20%

Percentage
g
PN
o
*

o 2 8 8 &

&

*
o] =
etal 2017 §

- w2 C fe —~
& R TR &
® ] 5 s
83 s 3
B Without anaemia B Wrth anaemia B Absolute 1D
Adapted from: Rocha BML et al. J Am Coll Cardiol 2018:71:782-93

www.escardio.org/guidelines

& First days after admission ——# ; % WS _,

e
83%

admession

- ——————

ot al 2014

2015
Van Aelst
et al 2017

Cohen-Soip

E
aaore I
.
&
R

Nufiez et

et al 2016

Okonko
etal 2011

B Wenbergen

Relative 1D ﬁ A stucy where both chronic and acute HF patients were 5
included ”




ID-induced mitochondrial dysfunction may contribute
to HF symptoms and HF progression

@ESC

Mitochondria are major sites of iron utilisation and accumulation
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Dysfunctional
mitochondrion

Dysfunctional mitochondrial energy production may account for
many common HF symptoms?

[

Progressive worsening of HF state
Deteriorating LV systolic function and contractility
Impaired LV diastolic function/relaxation

Skeletal muscle
* Exercise mtolerance
* Weakness/fatigue
* Insulin resistance

Kidney
* Renal dysfunction/impalrment
* Poor control of blood pressure



AFFIRM-AHF: primary endpoint - total HF hospitalisations @ES(

and CV death
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IRON-OUT: oral iron (iron polysaccharide) does not improve exercise @ESC
capacity in patients with HFrEF + ID

Treatment difference: Treatment difference:
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Recommendations for the management of iron deficiency in patients @ESC
with heart failure
Recommendations

Class Level
Intravenous iron supplementation is recommended in symptomatic patients with
HFreEF and HFmrEF and iron deficiency, to alleviate HF symptoms and improve

quality of life.

Intravenous iron supplementation with ferric carboxymaltose or ferric
derisomaltose should be considered in symptomatic patients with HFrEF and lla
HFmrEF and iron deficiency to reduce the risk of HF hospitalization.
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