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HF Definition

ñThe inability to provide adequate cardiac

output to the body at rest or with exertion,

or to do so only in the setting of elevated

cardiac filling pressuresò

E. Braunwald

VClinically: A clinical syndrome characterized

by breathlessness, fatigue and edema

caused by an abnormality of the heart





HeidenreichPA et al, CircHF 2013



Outcome in Acute HF is still poor

Dose

Death, 

Re-hospitalization, 

or ER visit 

Carress-HF

Death,

or HF Re-hospitalization



Chronic HF survival rates have improved over
time with the advent of new therapies
Temporal trends in 5-year mortality after the diagnosis of HF by gender show improvements in survival

BUT the 5-year mortality rate remains high

Population-based cohort study analyzing data from the Rochester

Epidemiology Project, Minnesota, USA. 4.537 pts with a diagnosis 

of HF between 1979 and 2000 were included. Framingham criteria 

and clinical criteria were used to validate the diagnosis

Roger et al. JAMA 2004





Circulation/JACC/JCF 2016
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New Classification

HF with preserved (HFpEF), mid-range (HFmrEF) and reduced ejection fraction (HFrEF)

It is only in patients with HFrEF that therapies have been shown to 

reduce both morbidity and mortality 



ʆˊʽˉ˂ˈˌ ʅˍˈ˔ˇˌ

VȸŮɚŰɑɤůɖŰɖɠəɚɘɜɘəɐɠŮɘəɧɜŬɠŰɞɡŬůɗŮɜɞɨɠɛŮȾȷ

VȸŮɚŰɑɤůɖŰɖɠɚŮɘŰɞɡɟɔɘəɐɠəŬŰɎůŰŬůɖɠəŬɘŰɖɠ

ˊɞɘɧŰɖŰŬɠɕɤɐɠ

VɄŮɟɘɞɟɘůɛɧɠŮɘůŬɔɤɔɩɜůŰŬɜɞůɞəɞɛŮɑŬəŬɘɛŮɑɤůɖ

ɗɜɖŰɧŰɖŰŬɠ

2016 ESC Guidelines



Pharmacological Treatment of HFrEF

V ACEIs, MRAs and beta-blockers have been shown to improve survival in patients

with HFrEF and are recommended for the treatment of every patient

V The use of diuretics should be modulated according to thepatientôsclinical status

V Beta-blockers and ACEIs are complementary, and can be started together as soon as

the diagnosis of HFrEF is made

V There is no evidence favoring the initiation of treatment with a beta-blocker before an

ACEI has been started (Willenheimer et al., Circulation 2005)

2016 ESC Guidelines



Pharmacological treatments indicated in pts with 
symptomatic (NYHA Class II-IV) HFrEF



Therapeutic algorithm for a patient with 
symptomatic HFrEF



Other pharmacological treatments recommended in 
selected pts with symptomatic (NYHA Class II-IV) HFrEF



Therapeutic algorithm for a patient with 
symptomatic HFrEF



Other pharmacological treatments recommended in 
selected pts with symptomatic (NYHA Class II-IV) HFrEF



LCZ696 ςA first-in-class AngiotensinReceptor 
NeprilysinInhibitor ςSimultaneously Inhibits NEP and 
the RAS


