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Adapted from HFSA 2006 Practice Guideline (4.8, 4.10)




HFSA 2006 Practice Guideline (4.8, 4.10)

$$ $ 567!

#1" /B34 5" - -




# $
* $ ( 1
¥ <=:>,

#1" /B34 ~.
?ll - o

*

* :

* %$ *#% #3@. * .
*

*

4
6 /
% ( =
% 2 * 4
12 *#o 12
$ / 0 % ##4 s,

Strength of Recommendation Strength of Evidence
Class|:  Recommended Class llb: May be Considered A: multiple RCTs or meta-analyses
Class lla: It is Reasonable Class Ill: NOT Recommended B: single RCT or non-randomized studies
C: Expert opinion
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Strength of Evidence
Strength of Recommendation A: multiple RCTs or meta-analyses
Class|:  Recommended Class llb: May be Considered B: single RCT or non-randomized studies
Class lla: It is Reasonable Class lll: NOT Recommended C: Expert opinion







Inhibitors of the Renin-Angiotensin-Aldosterone System
and Beta-Blockers Commonly Used for the Treatment of

Patients With Heart Failure With Low Ejection Fraction (Slide 1 of 2)

Drug

Initial Daily Dose(s)

Maximum Dose(s)

ACE Inhibitors

Captopril

6.25 mg 3 times

50 mg 3 times

Enalapril

2.5 mg twice

10 to 20 mg twice

Fosinopril

5 to 10 mg once

40 mg once

Lisinopril

2.5 to 5 mg once

20 to 40 mg once

Perindopril
Quinapril
Ramipril
Trandolapril

2 mg once

5 mg twice
1.25 to 2.5 mg once

1 mg once

8 to 16 mg twice
20 mg twice
10 mg once
4 mg once

Angiotensin Receptor Blockers

Candesartan

4 to 8 mg once

32 mg once

Losartan

25 to 50 mg once

50 to 100 mg once

Valsartan

20 to 40 mg twice

160 mg twice

ACE indicates angiotensin converting enzyme; mg, milligrams; and kg, kilograms.

ACC/AHA 2005 Guideline Update for the Diagnosis and Management of Chronic Heart Failure in the Adult
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Aldosterone Antaqo

Inhibitors of the Renin-Angiotensin-Aldosterone System
and Beta-Blockers Commonly Used for the Treatment of
Patients With Heart Failure With Low Ejection Fraction (Slide 2 of 2)

/Brg/— Initial Daily Dose(s) Maximum Dos

Aldosterone Antagonists
Spironolactone 12.5 to 25 mg once 25 mg once or twice
Eplerenone 25 mg once 50 mg once

Beta-Blockers
Bisoprolol 1.25 mg once 10 mg once
Carvedilol 3.125 mg twice 25 mg twice

50 mg twice
for patients over 85 kg

Metoprolol succinate
extended release 12.5 to 25 mg once 200 mg once
(metoprolol CR/XL)

ACE indicates angiotensin converting enzyme; mg, milligrams; and kg, kilograms.

Reco endatio
Decrease pplementatio Decrease d e dose
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Inhibitors of the Renin-Angiotensin-Aldosterone System
and Beta-Blockers Commonly Used for the Treatment of
Patients With Heart Failure With Low Ejection Fraction (Slide 2 of 2)

Drug

Initial Daily Dose(s)

Maximum Dose(s)

Aldosterone Antagonists

Spironolactone

12.5 to 25 mg once

25 mg once or twice

Eplerenone

25 mg once

50 mg once

—

Beta-Block
j rolol
Carvedilol

1.25 mg once
3.125 mg twice

25 mg twice

50 mg twice
for patients over 85 kg

Metoprolol succinate

extended release
etoprolol CR/XL)

12.5 to 256 mg once

200 mg once

ACE indicates angio L ing enzyme; mg, milligrams; an; i S.

ACC/AHA 2005 Guideline Update for the Diagnosis and Management of Chronic Heart Failure in the Adult




% 2

3% #1' 3KC1%

2 $ L31@13
C&0 D C&RE

1 H& GGI G"J 3KC1%

6
*#3@. N #%
<4 [ =

QI7 K_%)C
b7 <=
o ( ( i




HFSA 2006 Practice Guideline (4.8, 4.10)

HFSA 2006 Practice Guideline (4.8, 4.10)

11



12



"(S($

(¥ 3

HFSA 2006 Practice Guideline (4.8, 4.10)

13



N=122,630

Braunstein, J. B. et al. J Am Coll Cardiol 2003;42:1226-1233

2005 ACC/AHA Clinical Guidelines
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Jemtel et al. J. Am. Coll. Cardiol. 2007;49;171-180

2005 ACC/AHA Clinical Guidelines
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Circulation; 1999 2 Young et al. Arch Intern Med; 1997 3 Hunt et al. Circulation; 2005
5 CANPARP trial. Bradley T.D., et al., NEJM 2005; 353:2005 6 Philippe et al. Heart 2005

2005 ACC/AHA Clinical Guidelines
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2005 ACC/AHA Clinical Guidelines
Engel et al. Congestive Heart Failure supplement. 2008; 14:5S14-18

Thomas et al. CriticalCareNurse 2008: 28 (2): 84-94.
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2005 ACC/AHA Guidelines
Tang et al. Circulation. 2006;113:2454-2461; Dec. J Am Coll Cardiol, 2006; 48:2490-2492

HFSA 2006 Practice Guideline (4.8, 4.10)
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Wingate et al. CriticalCareNurse 2008: 28(2): 84-94.
2009 ACCF/AHA Guidelines (IC) and 2006 HFSA Guidelines Strength of Evidence: C

HFSA 2006 Practice Guideline (4.8, 4.10)

19



State of the Science: Promoting Self-Care in Persons With Heart Failure:
A Scientific Statement From the American Heart Association Circulation, Sep 2009; 120: 1141 - 1163

State of the Science: Promoting Self-Care in Persons With Heart Failure:
A Scientific Statement From the American Heart Association Circulation, Sep 2009; 120: 1141 - 1163
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Adapted from State of the Science: Promotina Self-Care in Persons With Heart Failure:AHA 2009.
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“Health Literacy: Statistics-at-a-Glance”
State of the Science: Promotin

Partnership for Clear Health Communication, 2006
Self-Care in Persons With Heart Failure: AHA, 2009

State of the Science: Promotina Self-Care in Persons With Heart Failure:AHA 2009.
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State of the Science: Promotina Self-Care in Persons With Heart Failure:AHA 2009.

State of the Science: Promotina Self-Care in Persons With Heart Failure:AHA 2009.
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Emergency Dept

* No Pt-MD relationship
* Safest medicolegal option
is to admit

PCP
Office
Limited:
* Time & Staff

* Diagnostics & Monitoring
* Intervention & Pt. Education

Hospitalization

LOS limits time to:
*Optimize EB-meds
*Test new regimen
*Educate

B |

Symptoms
worsen

Discharge with
No Specialized
Follow-up

Struggles to
adequately care
for self
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ACC/AHA 2005 Guideline Update for the Diagnosis and Management of Chronic Heart Failure in the Adult
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Hauptman et al. Journal of Cardiac Failure: 14 (10). December 2008
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