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Suspect Heart Failure

Electrocardiogram Chest X-Ray
Symptoms Signs Risk Factors (ECG) (CXR)



If Heart Failure Diagnosis Remains in Doubt
Multiple-gated

acquisition radionuclide B-type Natriuretic
Echocardiogram ventriculography Peptide (BNP) and
(ECHO) (MUGA) NT-proBNP, if available REFER




Educate Patient About Heart Failure

Warning Signs Drug and Device
and Symptoms Lifestyle Treatment Regimen




Follow and Refer Your Heart Failure Patient

How Often To Follow What To Follow When To Refer




Prevention and Treatment of Heart Failure

To prevent HF: treat all cardiac RF’s, if low LVEF prescribe ACE -I +/-Beta -blocker

If HF symptoms but LVEF >40%, Treat Cause eg Hypertension, Ischemia
Consider ACE -I/ARB, Beta-blocker

If Systolic Heart Failure LVEF <40%

ACEI
_|._

Beta - blocker

Titrate to Target Doses

Clinically Stable —> (Continue Rx

Add ARB

l Persistent Symptoms :
NYHA Class III Digoxin / Nitrates

l : for combine Diuretics
NYHA Class IIIb-1V

Spironolactone




Evidence Based Heart Failure Drugs and Doses (mg)*

Drug Start Dose Target Dose
ACE Inhibitors

Captopril 6.25-12.5 mg TID 25-50 mg TID
Enalapril [.25-2.5 mg BID 10 mg BID
Lisinopril 2.5-5mg OD 20-35 mg OD
Perindopril 2-4 mg OD 4-8 mg OD
Ramipril [.25-2.5 mg BID 5 mg BID*
Trandolopril -2 mg OD 4 mg OD
Beta-Blockers

Bisoprolol .25 mg OD 10 mg OD
Carvedilol 3.125 mg BID 25 mg BID
[Metoprolol CR/XL** 12.5-25 mg OD 200 mg OD]
ARBs

Candesartan 4 mg OD 32 mg OD
Valsartan 40 mg BID 160 mg BID
Aldosterone Antagonists

Spironolactone 2.5 mg OD 50 mg OD
[Eplerenone™* 25 mg OD 50 mg OD]
Vasodilators

Hydralazine 37.5 mg TID 75 mg TID
Isorbide dinitrate 20 mg TID 40 mg TID

* HEART trial showed 10 mg OD was effective to attenuate LV remodeling ** Not available in Canada



CCS Heart Failure Consensus
Conference Program

CCS has adopted an innovative ‘closed-loop’ model of Consensus Conference development for the CCS Heart Failure
Consensus Conference Program which accommodates end-user and stakeholder input and evaluation on an ongoing basis.

The development processes identified through this multi-year initiative will be of utility and interest to those dedicated to
closing the gap ‘between what we know and what we do’ in providing heart failure care.

CCS has elicited the support and active participation of 12 national health professional societies and organizations, patient
support and advocacy groups, Federal, Provincial and Regional health governments, national health outcomes databases and
international information technology and pharmaceutical industries.

To learn more of this important initiative please visit the CCS Heart Failure Consensus Conference Program at
http://hfcc.ccs.ca.

This tool is based on the ‘Canadian Cardiovascular Society consensus conference recommendations on heart failure 2006 : diagnosis and management’.

JMO Arnold, P Liu, C Demers, et al., Can ] Cardiol 2006; 22(1):23-45 and ‘Canadian Cardiovascular Society consensus conference recommendations on heart failure
update 2007: Prevention, management during intercurrent illness or acute decompensation, and use of biomarkers’, JMO Arnold, |G Howlett, P Dorian, et al.

Can ] Cardiol 2007; 23(1): 21-45.



