ACUTE AND REFRACTORY
HEART FAILURE:

How to treat and what role for non
Pharmacologic Therapies?
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Stage A Stage B Stage C Stage D

High risk Structural Structural Refractory

with no heart disease, symptoms

symptoms disease, no = previous or requiring
symptoms current

symptoms

= | ACE inhibitors or ARBs in all patients; beta-blockers in selected patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education
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Bridge to RECOVERY (AHF due to myocarditis or AMI)

Bridge to DECISION  (“Unknown” patients)

Bridge to SURGERY  (mechanical AMI complications)

Bridge to TX (End-stage ICM or DCM)

DESTINATION (HTx controindication)
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VAD INDICATION

Bridge to decision

Long-term VAD




Step 1: Cardiology — Cardiac surgery

Acute Cardiogenic Shock

Quadro clinic TR0 da i seguenti

Criter| e (SBG):
 IC < 2:0°L/min/m2
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N Engl J Med. 2001 Nov 15:345(20):1435-43.

1998 — 2001: 129 pts non elegible for heart
transplantation in NYHA 1V

e 68 to LVAD with Heartmate |
e 61 to OMM

Results:

v Improved survival at 1 and 2 yrs with reduction of
48% of the risk of death in LVAD group

Quality of life significantly improved in LVAD group




Cause of death

Control LVVAD

CHF 50 pts Sepsis 17 pts

VAD fail 7 pts

23 %

REMATCH
VAS (n=68)
3%




LVEF (%)

LVEDD (mm)

Cardiac Index (I/min/m
CVP torr

APACHE I

Inotropes (days)

Hepatic failure (bilirubi
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Ventilation (days)
MCS (days)
MOF (organs)




Critical cardiogenic shock (“crash and burn”)

Progressive decline (“sliding fast”)

Stable but inotrope dependent (stable but dependent)

Recurrent advanced HF (“frequent flyer”)
Exertion intolerant
Exertion limited (“walking wounded”)

Advanced NYHA III







