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Worsening Chronic HF
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De Novo HF
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Advanced End-Stage HF
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Table 1  Underlying diseases and precigitating factors of EHFS || AHF patients

Characteristic Tatal ADCHF
Praecipilating ractors [an sdmisson)

ALS 75) 57 +5.1
STER 1.1 [ |
Mon=5TEMI g [ fel
Lnstable angina 2.1 2.9

Arrhwythmia (X) 57,4 5.5

Valvular cause (%) 76,8 %1, 3

Infection (X) 17,5 19.7

Man-compltance with therapy () 12.2 €D

D e AHF

19, F
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Powalue for diMErenoe bebweeer ADCHF and ge novo AHE. TLA, transient ischasmic 2tkack. Reral fatlure defined as any of
the follosving: patkert’s serum creatinine recurrently =177 wmol/L (=20 mg/dL] at present o in the past oF patient on

chalysis or with renal transplant; anasmia as reported.
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Rate per 100 cases Canadian Hospital Readmission Rates for Any Heart Failure
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Suspected heart failure

Clinical history Physical examination
- Symptoms - Vital signs
-ve - Functional limitation - Weight +Ve
- Prior cardiac diseases - Volume status
- Risk factors - Cardiac
- Exacerbating factors - Pulmonary
- Comorbidities - Abdominal
= Drugs - Vascular

v
Normal Abnormal

- Chest radiograph - B-type natriuretic peptides
- Electrocardiogram - Other blood work
, , Normal ; : : Abnormal , ,
Diagnosis Assessment of ventricular function Diagnosis
excluded : confirmed
- Echocardiogram
Pathology ‘ Pathology
excluded Inconclusive | confirmed

Additional diagnostic investigations

- Radionuclide imaging

- Cardiac catheterization

- Cardiopulmonary exercise testing

No heart failure - Others Heart failure
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“Warm and Dry”
-adequate perfusion

-volume depleted

“Warm and Wet”
-adequate perfusion

-volume overloaded

“Cold and Dry”
-inadequate perfusion

-volume depleted

“Cold and Wet”
-inadequate perfusion

-volume overloaded

CONGESTION

PCWP (preload)
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asodliators

Diuretics Inotropes ~and
A Natriuretic Peptide
i Preload
Preload Contractility &
Afterload
Curosemide Dopamine Nitroglycerin
Dobutamine Nitroprusside

,,,,, Milrinone Nesiritide
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Woc 63323-280-10 2800 i

FUROSEHIDE

INJECTION, USP L

100 mg/A0mL f

(10 mg/mL) &
For IM o IV Use
0mL  woonr

Single Dose Vial
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Indications for Nesiritide
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MILRINONE
UACTATE INJECTION
FORIVUSEONLY

10mgA0mL*
1 mgmL
Rx ONLY.
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Ultrafiltration Versus Intravenous Diuretics for
Patients Hospitalized for Acute Decompensated Heart Failure

Maria Rosa Costanzo, MDD, FACC,* Maya E. Guglin, MD, FACC,]

Micchell T. Saltzberg, MD, FACC,* Mariell L. Jessup, MD, FACC,# Bradley A. Bart, MDD, FACC.§
John R. Teerlink, MDD}, FACC, | Brian E. Jaska, MD, FACC.q James C. Fang, MD, FACC #

Erka D. Feller, MD, FACC** Garrie J. Haas, MD, FACC,H Allen 5. Anderson, MDD, FACC %
Michael P. Schollmeyer, DVM,§§ Paul A. Sobotka, MDD}, FACC,§% for the UNLOAD Tnal Investigators
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Learn and Live..

MIUANAL OF THE AMERICAN HEART ASSCCIATION

200 Focused Update: ACCF/AHA Guidelines for the Diagnosis and
Management of Heart Failure in Adults: A Report of the American College of
Cardiology Foundation/American Heart Association Task Force on Practice
uidelines: Developed in Collaboration ¥With the International Society for Heart
and Lung Transplantation
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Diastole Systole
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- Recovery

AHF e - Transplant

refractory to |
medical tx

e T T I R

- R alh | IR
el A W e e
..:. i-|__l_ Il A==

r || |F 1, "
! Jeh T 3

W earT cenTre AR proviDENCE

FROVIDEMCE HEALTH CARE k‘\‘f’) iU LS
AT 5T. PAUL'S HOSPITAL



" 8 G%

G 9 9 ( $ !
( G& 8.5

’é’fé’ HEART CENMTRE A BROVIDENCE
FROVIDENCE HEALTH CARE k\‘*”l HEART + LUNG INSTITUTE
AT 5T PALL'S HOSPITAL



9 2

& (

Bl+ *G*

G'+*4+1 G’

Bl+

0 9 !



? 50555

M- (






19 BD+ 01+ 18( >&

o After 30 minutes of support, Cl was significantly
Increased in patients with the Impella compared with
patients with IABP

e Impella: Cl =0.49 0.46 |/min/m?

p =0.02

* JABP: CI =0.11 0.31 I/min/m?

Seyforth, M., et al. 2008. JACC 52, 1584-1588






