Decompensated HF

The Spectrum of Care
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Stage A

Asymptomatic — increased risk

Stage B

Asymptomatic - Overt CVD
Stage C

LV dysfunction, symptomatic

Stage D

Advanced heart failure




No limitations of physical activity, no symptoms with
ordinary activities

Mild/slight limitation, symptoms with ordinary activities

Moderate/marked limitation, symptoms with less than
ordinary activities

Severe limitation, symptoms of heart failure at rest




One Year Mortality

Gradman Card Clinics 1994
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INITIAL EVENT LV REMODELING | CLINICAL
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Neurohormonal Activation in Heart Failure

Myocardial injury Impaired LV output

Activation:
Renin-Angiotension System
Sympathetic Nervous System

Peripheral vasoconstriction

Myocardial toxicity Hemodynamic alterations

progression
of
LV dysfunction

Heart failure
















G= 6.754 10 11 m3/kg/s?
r =10,225,069 feet

























VASODILATOR THERAPY IN CHF
Highlights of Major Trials

1986 - V-HeFT . Survival benefit for plus
In NYHA Class Il - [Il CHF

1987 - CONSENSUS I: Survival benefit for
NYHA Class IV CHF

1991 - SOLVD Treatment Trial: Survival benefit for
iIn NYHA Class Il - Il CHF

1991 - V-HeFT II: Better Survival with than Hydralazine plus
Isosorbide in NYHA Il - 1l CHF

1992 - SOLVD Prevention Trial: Reduced CHF progression and
deaths with INn NYHA Class | - I| CHF

1992 - SAVE Study: Better survival and reduced CHF and ischemic
events with after myocardial infarction with LVD
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http://www.cardiosource.com










Rose et al. NEJM 345:1453, 2001
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CRT/ICD

Any d/hosp

56%*

Risk of death

36% decr*

CV d/hosp

45%*

44%*

HF d/hosp

31%*

29%*

Other benefits
@ 3 & 6 mos

NYHA, 6 min walk, QOL *




Qo O O O
«© 0 < N

IDAIAING Jup|dsuna)




N
)
c
L
o
N
c
v
| .
[
[T
o
| o
QO
L
£
=
Z

< @

ISHLT. J Heart Lung Transplant 2003; 22: 610-72.
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—  TRANSPLANT 90%

b BLOCKER 82%

ACEI| 64%

Diuretic, Dig 47%




