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Fundació Althaia

La nova guia d’IC de la 
ESC. Què destacaries?



Classes de recomanació



Definició 
Universal 

d’Insuficiència 
cardíaca

• La IC és una síndrome clínica amb 
símptomes i signes cardinals causats per 
una anomalia cardíaca estructural o 
funcional com FE<50%, creixement 
anormal de les cavitats cardíaques, 
E/E’>15, moderat/greu hipertròfia 
ventricular o moderada/greu lesions 
valvulars obstructives o regurgitants

• I corroborada per al menys 1 dels següents:

• Pèptids natriurètics elevats

• Congestió pulmonar o sistèmica (rx tòrax, 
pressions  d’emplenament elevades per ecoc) o 
per hemodinàmiques
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NT-pro BNP

IC aguda NT-proBNP

Edat <50 50-75 > 75

> 450 pg/mL > 900  pg/mL >1800 pg/mL

Fibril.lació
auricular 

+ 20-30 %

IRC
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Type of HF HFrEF HFmrEF HFpEF

C
R

IT
ER

IA

1 Symptoms ± Signsa Symptoms ± Signsa Symptoms ± Signsa

2 LVEF ≤40% LVEF 41–49%b LVEF ≥50%
3 - - Objective evidence of cardiac structural 

and/or functional
abnormalities consistent with the 
presence of LV diastolic
dysfunction/raised LV filling pressures, 
including raised natriuretic peptidesc

Definition of heart failure with reduced ejection fraction, mildly reduced
ejection fraction and preserved ejection fraction

HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection
fraction; LV = left ventricle; LVEF = left ventricular ejection fraction.
aSigns may not be present in the early stages of HF (especially in HFpEF) and in optimally treated patients.
bFor the diagnosis of HFmrEF, the presence of other evidence of structural heart disease (e.g. increased left atrial size, LV hypertrophy or echocardiographic measures of
impaired LV filling) makes the diagnosis more likely.
cFor the diagnosis of HFpEF, the greater the number of abnormalities present, the higher the likelihood of HFpEF.





Tractament ICrFE



Tractament ICrFE

Per tots els pacients, 
Quan abans millor i a
Màximes dosis tolerades



Tractament ICrFE



Tractament IC lleugerament reduïda FE
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Recommendations Class Level
Diuretics are recommended in patients with congestion and HFmrEF in order to 
alleviate symptoms and signs.

I C

An ACE-I may be considered for patients with HFmrEF to reduce the risk of HF 
hospitalization and death.

IIb C

An ARB may be considered for patients with HFmrEF to reduce the risk of HF 
hospitalization and death.

IIb C

A beta-blocker may be considered for patients with HFmrEF to reduce the risk of 
HF hospitalization and death.

IIb C

An MRA may be considered for patients with HFmrEF to reduce the risk of HF 
hospitalization and death.

IIb C

Sacubitril/valsartan may be considered for patients with HFmrEF to reduce the 
risk of HF hospitalization and death.

IIb C

Pharmacological treatments to be considered in patients with
(NYHA class II-IV) heart failure with mildly reduced ejection fraction

ACE-I = angiotensin-converting enzyme inhibitor; ARB = angiotensin-receptor blocker; HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; MRA = mineralocorticoid receptor antagonist; 
NYHA= New York Heart Association.



Tractament IC FE preservada
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Type of HF HFrEF HFmrEF HFpEF

C
R

IT
ER

IA

1 Symptoms ± Signsa Symptoms ± Signsa Symptoms ± Signsa

2 LVEF ≤40% LVEF 41–49%b LVEF ≥50%
3 - - Objective evidence of cardiac structural 

and/or functional
abnormalities consistent with the 
presence of LV diastolic
dysfunction/raised LV filling pressures, 
including raised natriuretic peptidesc

Definition of heart failure with reduced ejection fraction, mildly reduced
ejection fraction and preserved ejection fraction

HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection
fraction; LV = left ventricle; LVEF = left ventricular ejection fraction.
aSigns may not be present in the early stages of HF (especially in HFpEF) and in optimally treated patients.
bFor the diagnosis of HFmrEF, the presence of other evidence of structural heart disease (e.g. increased left atrial size, LV hypertrophy or echocardiographic measures of
impaired LV filling) makes the diagnosis more likely.
cFor the diagnosis of HFpEF, the greater the number of abnormalities present, the higher the likelihood of HFpEF.
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Recommendations Class Level
Treatment of hypertension is recommended to prevent or delay the onset of HF, 
and to prevent HF hospitalizations.

I A

Treatment with statins is recommended in patients at high risk of CV disease or 
with CV disease in order to prevent or delay the onset of
HF, and to prevent HF hospitalizations.

I A

SGLT2 inhibitors (canagliflozin, dapagliflozin, empagliflozin, ertugliflozin, 
sotagliflozin) are recommended in patients with diabetes at high risk of CV disease
or with CV disease in order to prevent HF hospitalizations.

I A

Counselling against sedentary habit, obesity, cigarette smoking, and alcohol abuse 
is recommended to prevent or delay the onset of HF.

I C

Recommendations for the primary prevention of heart failure in patients 
with risk factors for its development

CV=cardiovascular; HF=heart failure; SGLT2=sodium-glucose co-transporter 2.



Tractament en la IC amb FE preservada



Tractament en la IC amb FE preservada



Comorbiditats no cardiovasculars



Anèmia i dèficit de Fe

Iron deficiency is defined as
either a serum ferritin concentration 

<100 ng/mL 
or 100-299 ng/
mL with transferrin saturation (TSAT) 

<20%



Amiloïdosi CCardio-Oncologia



Gestió multidisciplinària

Insuficiència cardíaca

Infermeria experta

Medicina Interna

Cardiologia

Nefrologia

Fisioteràpia/Rehabilitació

MFiC

Psicòleg

Paliatius Nutricionista/endocrinòleg

Pacient expert



Gestió multidisciplinària
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Characteristics
1. Patient /person-centred

2. Multidisciplinary

3. The focus of the programme should be flexible

• prevention of disease progression

• symptom control

• maintaining patients in their preferred place of care for end-stage HF

4. Competent and professionally educated staff

5. Encourage patient/carer engagement in the understanding and management of their 
condition

Important characteristics and components in a heart failure
management program (1)

AF = atrial fibrillation; BNP = B-type natriuretic peptide; E/e’ratio = early filling velocity on transmitral Doppler/early relaxation velocity on tissue Doppler; HFpEF = heart failure
with preserved ejection fraction;  NP = natriuretic peptide; NT-proBNP = N-terminal pro-B-type natriuretic peptide; SR = sinus rhythm. Note: The greater the number of abnormalities
present, the higher the likelihood of HFpEF. aOnly commonly used indices are listed in the table; for less commonly used indices refer to the consensus document of the ESC/HFA.
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