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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 . .
acquisitionradionuclide ~ 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

I To prevent HF: treat all cardiac RF’s, if low LVEF prescribe ACE -1 +/-Beta -blocker |

1If 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

l Persistent Symptoms AddARB
@& .
| o e

Evidence Based Heart Failure Drugs and Doses (mg)*

Drug Start Dose Target Dose
ACE Inhibitors

Captopril 625-125mg TID  25-50 mg TID
Enalapril 1.25-2.5 mg BID 10 mg BID
Lisinopril 2.5-5 mg OD 20-35 mg OD
Perindopril 2-4 mg OD 4-8 mg OD
Ramipril 1.25-2.5 mg BID 5 mg BID*
Trandolopril 1-2 mg OD 4 mg OD
Beta-Blockers

Bisoprolol 1.25 mg OD 10 mg OD
Carvedilol 3.125 mg BID 25 mg BID
[Metoprolol CR/IXL** 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 12.5 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 LY remodeling ** Not available in Canada



