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CRITERIOS DIAGNOSTICOS DE IC
EN FUNCION DE LA FEVI (ESC 2016)

HFrEF HFmrEF HFpEF

Symptoms £ Signs* | Symptams £ Signs’ Symptoms  Signs’
LVEF <40% LVEF 40-49% LVEF 250%

|. Elevated levels of ratriuretic peptides®, |. Elevated levels of natriuretic peptides”,
1. At least one additional criterion; 1, At least one additional criterion:
a.relevant structural heart disease (LVH and/or LAE), | & relevant structural heart disease (LVH and/or LAE),

CRITERIA

b, dinstolic dyshunction (for detalls see Section 43.2). | b diastolic dysfunction (for details see Section 43.1)

BNP = B-type natriuretic peptide; HF = heart failure; HFmrEF = heart failure with mid-range ejection faction; HFpEF = heart failure with preserved ejection fraction; HFrEF =
heart failure with reducedejection fraction; LAE = left atrial enlargement; LVEF = left ventricular ejection fraction; LVH = left ventricular hypertrophy; NT-proBNP = N-terminal
nro-B type natriuretic peptide.

“Signs may not be present in the early stages of HF (especially in HFpEF) and in patients treated with diuretics.

"BNP=35 pg/ml and/or NT-proBNP 125 pg/mL




CRITERIOS DIAGNOSTICOS DE IC
EN FUNCION DE LA FEVI

HFrEF HFmrEF HFpEF
Symptoms £ Signs* | Symptams £ Signs’ Symptoms  Signs’
LVEF <40% LVEF 40-49% LVEF 250%

|. Elevated levels of natriuretic peptides”,
1. At least one add ltaripe 1, At least one additional criterion:
andior LAE), | . relevant structural heart disease (LVH and/or LAE),

CRITERIA

ic dysfunction (for detalls see Section ™Sl |  b. diastolic dysfunction (for details see Section 4.3.2),

BNP = B-type natriuretic peptide; HF = heart failure; HFmrEF = heart failure with mid-range ejection faction; HFpEF = heart failure with preserved ejection fraction; HFrEF =
heart failure with reducedejection fraction; LAE = left atrial enlargement; LVEF = left ventricular ejection fraction; LVH = left ventricular hypertrophy; NT-proBNP = N-terminal
nro-B type natriuretic peptide.

“Signs may not be present in the early stages of HF (especially in HFpEF) and in patients treated with diuretics.

"BNP= 35 pgfml and/or NT-proBNP =125 pg/mL




Table3 Definition of heart failure with reduced ejection fraction, mildly reduced ejection fraction and preserved ejection
fraction
Type of HF HFrEF HFmrEF HFpEF
Symptoms + Signs’ Symptoms £ Signs* Symptoms + Signs’
LVEF <40% LVEF 41 —49%" LVEF =50%

- - Objective evidence of cardiac structural and/or functional
abnormalities consistent with the presence of LV diastolic

dysfunction/raised LV filling pressures, including raised natriuretic peptides -

HF = heart failure: HrmreF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved sjection fraction; HFreF = heart failure with reduced ajec-
tion fraction; LV = left ventricle; LYEF = left ventricular ejaction fraction

*Segns may not be present in the early stages of HF (especially in HFpEF) and in optimally treated patients.

“Far the dagnoses of Himrtr, the presence of other evidence of structural heart deesse (o g ncreased belt atral size, LY hypertrophy or echocardiographic measures of
impaired LY filling) makes the dagnosis mare likely.

“For the disgnesis of HFpEF, the greater the number of abnormalities present, the higher the likelihood of HFpEF




ALGORITMO DIAGNOSTICO DE LA IC

Drlagnosde algoridemn for heart failere

1

Suspected heart failure
- Rizk factors

- Symproms andfor signs
- Abmarmal BCG

1

- MNTpraBRP = 125 pgfml
L ar BMMP = 35 pg'mil

= ar if HF srongly suspecoed
1 ar if MT-proaBMHPEBEMNP unavailable

Echocardiography
Albmnormal findings
T
T
+

Heart faillure confirmed
Define heart faillure phenotype
bazsed an LWEF measurement

£ i[ 1
=40% A1—49% =5006
{(HFrEF}  (HFmrEF)  (HFpEF)

3 l T

w

Drevermine asvology and
COMIMIENOe (el

Heare fallure wnldikedy

1

Consider ather diagnoses




PRUEBAS A REALIZAR ANTE LA SOSPECHA DE IC

Recommended diagrnostic tests in all patients with
suspected chronic heart failure

Pl oovnmmennee yid & shoirnes: Class® Lewel®

BRPANT-proBies L
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Transthoracic echocard opapny =
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TRATAMIENTO DE LA IC CON FEVI REDUCIDA

Management of patients with HFrEF

ACEI/ARNI Beta-blocker SGLT2i

Additional details in final guidelines expected at ESC 2021 Congress

Drugs recommended in all patients with HFrEF Class? Level®

ACEl is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Beta-blocker is recommended for patients with stable HFrEF to reduce the risk of HF hospitalization and death.

MRA is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Dapagliflozin or empagliflozin are recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Sacubitril/valsartan is recommended as a replacement for an ACEl in patients with HFrEF to reduce the risk of HF hospitalization
and death.

aClass of recommendation; PLevel of evidence.

ACEI = angiotensin-converting enzyme inhibitor; ARNI = angiotensin-receptor neprilysin inhibitor; ESC = European Society of Cardiology; HF = heart failure; HFrEF = heart failure with reduced ejection fraction; MRA =
mineralocorticoid-receptor antagonist; SGLT2 = sodium-glucose cotransporter 2.

Metra M. Presented at ESC-HF 2021 Online Congress; June 29-July 1, 2021.

No copiar y/o difundir de forma integral



13

TRATAMIENTO DE LA IC CON FEVI REDUCIDA

Management of patients with HFrEF

Beta-blocker

(Class 1)

Additional details in final guidelines expected at ESC 2021 Congress

Drugs recommended in all patients with HFrEF Class? Level®

ACEl is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Beta-blocker is recommended for patients with stable HFrEF to reduce the risk of HF hospitalization and death.

MRA is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Dapagliflozin or empagliflozin are recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Sacubitril/valsartan is recommended as a replacement for an ACEl in patients with HFrEF to reduce the risk of HF hospitalization
and death.

aClass of recommendation; PLevel of evidence.

ACEI = angiotensin-converting enzyme inhibitor; ARNI = angiotensin-receptor neprilysin inhibitor; ESC = European Society of Cardiology; HF = heart failure; HFrEF = heart failure with reduced ejection fraction; MRA =
mineralocorticoid-receptor antagonist; SGLT2 = sodium-glucose cotransporter 2.

Metra M. Presented at ESC-HF 2021 Online Congress; June 29-July 1, 2021.

No copiar y/o difundir de forma integral



Hanagernerlt of HFrEF
To reduce mortality - for all patients
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To reduce HF hospitalizationfmortality - for selected patients

Volurme overload

Diurenics
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For selected advanced HF patients

HiEart e sl i o

To reduce HF hospitalizration and improve QOIL - for all patients

Exercise rehabilicatiomn

Multi-professional disease management




TRATAMIENTO DE LA IC CON FEVI REDUCIDA
CONTROVERSIAS

e ¢Como lo hacemos? é¢Todos a la vez? {Escalonadamente? ¢En qué
orden?

» ¢Es logico, en base a los estudios realizados que, en la IC “de novo”,
sacubitril/valsartan tenga una indicacion lib?

 ¢Esta ivabradina en el lugar que le corresponde?

* ¢Es suficiente la evidencia cientifica para que los iSLGT2 ocupen un
lugar de privilegio?
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|IC CON FEVI LIGERAMENTE REDUCIDA

GUIAS 2016

GUIAS 2021

Recommendations for treatment of patients with heart

failure with preserved ejection fraction and heart failure

with mid-range ejection fracton

Recommendations

Class®

Level =

it is recommendead to screen
patients with HFpEF or HFmrEF

for both cardiovascular and non-
cardiovascular comorbidities, which,

safe and effective interventions exist
to improve symproms, weall-baing
andlor prognosis.

if present, should be treated provided

Diuretics are recommended in

congested patients with HFpEF
or HFmrEF in order to alleviate
symptoms and signs.

178, 179

HFmrEF = heart failure with mid-range ejection fraction; HFpEF = heart filure

with preserved ejection fraction.
*Class of recommendation.
2Level of evidence

“Reference(s) supporting recommendations.

Pharmacological treatrments to be cansidered in
patients with {MYH& class 1%} heare failure with

mildly reduced sjection fraction
Pl cormanmeemid o

Dleuretics are recormimsenided in pateerrts weith
congestiom amd HFmerEF in order o alleviabe
syTiptoms arsd sipns.

A ACE-] may b= comsidered for patients =ith
HFmrEF o reeduce the risk of HIF hospiializaton
ared o,

Am AFRB may be considered for pati ents sath
HFmMrEF oo reeduce the risk of FIF hospalizaton
ared death 54

A, beta<blodoer may be considernsd for patients
wath: HFMrEF o reduce the rsk of HIF hoopital
e v ath '*

Am MEA may b considered for pat ents with
HFmmrEF o reeduce the risk of HIF hospializaton
ared dieath

Sacubstrilfvadsartan may be consdered for

patients with FHIFmMrEF o reduce the riske of HiF

MroaprElrEecm arsd et

S E -l = vl ok -

Elrseribogr= HIF ——

Class™ Lewel®™

L] [
e [
IIEs =
IIEs =
e [
e =

O L R P T T
My roduced e




|IC CON FEVI LIGERAMENTE REDUCIDA

1 Heart failure with mildly reduced ejection fraction

Supplementary Table |0 Heart faillure with mildly reduced ejection fraction — demographics, aetiological factors, and
comorbidities in registries and trials

Clinical GWTG -HF*! OPTIMIZE-HF*? SwedeHF* ESC -HF-LT* TIME -CHF* CHART-2%
characteristics n = 5626 n=7321 n =919 n= 1212 n =108 n =596
Age, years 81 74 74 64 9 69
Females, % 50 52 39 32 46 28

BMI, kg/m’ 27 27 29

Hypertension, % 78 74 64 60 82

Diabetes, % 42 44 27 31

CAD, % 57 53 42 B0

AF, % 40 33 58 22 40

Hyperlipidaemia, % 48 35 48

AF = atrial fibrillation; BMI = body mass index; CAD = coronary artery disease; CHART-2 = Congestive Heart Failure Cardiopoietic Regenerative Therapy (trial); ESC-HF-LT =
European Sodety of Cardiology Heart Failure LongTerm (registry); GWTG-HF = Get With the Guidelines — Heart Failure (registryk n = number of patients; OFTIMIZE-HF
= Organized Program to Initiate Lifesaving Treatment in Hospilized Patients with Heart Failure (registry) SwedeHF = Swedish Heart Failure Registry; TIME-CHF = Trial of
Intensified versus sandard Mediczl therapy in Blderly patients with Congestive Heart Failure.
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TRATAMIENTO DE LA |IC CON FEVI PRESERVADA

Recommendations for the treatment of patients with
heart failure with preserved ejection fraction

Recommendations Class® Level®

Screening for, and treatment of, asticlogies, and
cardiovascular and non-cardovascular comor
hidites & recommended in patients with HFpEF

[s=e relevamt sections of this docwmenit).

Dliuretics are recommended in conpested

natienis wath HFpEF in order to allevate symp

L ANC Sgns




TRATAMIENTO DE LA |IC CON FEVI PRESERVADA

« i CUAL ES LA IMPORTANCIA Y QUE APORTA EL
ESTUDIO EMPEROR PRESERVED?

« i CUAL ES LA IMPORTANCIA Y QUE APORTA EL
ESTUDIO SOLOIST-CHF?
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DEFINICION DE IC AVANZADA

Table 13 Criteria for definition of advanced heart failure

All the following criteria must be present despite optimal medical treatment:

1. Severe and persistent symptoms of heart failure [MYHA, dass il {advanced) or [V].
2. Severe cardiac dysfunchon defined by at beast one of the following

o LVEF <30%

lsolated RY falre (eg., ARVC)

Mon-operable severe valve abnormalities

Mon-operable severe congenital abnormalibes

Persictenitly high (or increasing) BMP or MT-proBMP values and severe LV dastolc dysfunction or structural abnormalities (acoording to the definitions

of HFpEF).
3. Episodes of pulmonary or systemic congestion requinng hagh=dose Lv. dwretics {or diuretic combinations] or epsodes of low output requinng inotropes

or vasoactive drugs or mabgnant arrhythmias causing =1 unplanned visit or hospialization in the bst 12 months.
4. Severe impairment of exercise capacty with inability to exercise or low BMWT distance (<300 m) or p¥Oy <12 mLigimin or <50% predicted value,
estimated to be of cardiac orign.

BMWT = b-minute walk e ARVC = srrfpthimogenc rght wentriculer cardioimpapathy, BNP = B-ype natrurels peptede;, HFpEF —hiart fabore with présirved @jiacton
Irachod; Ly, = infravenss, LY =l veitrcuer; LVEF = el ventridder asbrtion Facten NT-proBMP= M-tirming pro-B-tpe nalrundtic piptde; NTHA = Mew Tork Hean
Aasocanian pYO; = peik coypen consumplion, BY = right ventrioular. Medifed fron o

ES S




CLASIFICACION DE LOS PACIENTES CON IC AVANZADA

* Clasificacion en funcion del Interagency Registry for Mechanically

Assisted Circulatory Support (INTERMACS).

* Define 7 perfiles que determinan la necesidad de terapias avanzadas,
estiman el prondstico de los pacientes y la urgencia para realizar

trasplante cardiaco o usar dispositivos de asistencia ventricular.



MANEJO DE LA IC AVANZADA

Mamnagerment of padents with advanced heart failurea™
I

-

INTERMACS
=4 “Sgable ambulavory”

1

Share-term MCS
BTDVBTR/BTEETT
(Class Hlaj

t

LA D-BTC
{Class 1)

s D=0 T
(Chass Hla)
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DIAGNOSTICO DE IC AGUDA

@ Esc—

Figure 6 Diagnostic workup of new aorset acute heart Silure. ACS = acute coronary syndrome; BNP = Btype natriusretic peptide:;: TT = comy
romograptny: HF = heart il e MR-peoANF = med cegional pro-atnial natriusretic peptide: NT-proBNF = Naerminal pro-B-type natriusretic pepticde]
= thyroid-stimulating hormone. “Inital hboratory exams include troponin, serum orsatnne, clectrolytes, blood urea ntrogen or urea, TS, Bver fur
te=<ts as well < D.dimer and procaicitonin when pulmonary esmbolsm or infection are suspected, artenal blood gas analysis in case of respaatocy di
and lactate in case of hypoperfusion “Specific evaluation includes corormary angograpty, in case of suspected ACS, and C7T in case of su=pected pulm)
embolism. “Rule-in values for the dagnosis of acute HF- =450 pg/mlL # aged <55 years, >900 pp/mlL F aged between 55 and 7S years and >1B00 p

aged =75 years 54




ESCENARIOS CLINICOS DE IC AGUDA

Table 11

Main mechanizmms

Main cause of

Bcute decompensated
heart failwre

L dysfunctian
Sodium and water renal
retenticn

Fluid accumulation, inorezsed

T i bt el with o Cordia Sutpil

Clinical presentations of acute heart failure

Burute pulmonary
cedema

ncreased afterload andiar
predominant LY diastolic
dyysfunction

‘Vabsular hzart disease

Fluid redistribation to the

Wl bl Codd prodle vty nied of inoiropet anedor g aidars ey rrely Goouf

Isolated right
ventricular failure

R dysfunction and'or
pre-capillary pulmonary
hiypertensicn

Increazed ceriral wEnous

RN EOF = raghat sencricu lar end-diamol predure ART = ranal replacersn C Cheiragy; 8P = spatalic bieod pridsuns

Cardiogenic shodk

Severe cardiac dysfunction

Systemic hypoperfusion

symptoms intraventricular pressure lungs and acute respiras pressure and often sys
tory failure temic hypoperfusion
Onset Gradual [days) Rapid (howrs) Gradual ar rapid Gradual or rapid
Main haemodymamic noreased LVEDP and POWF"  Increased LVEDP and Increased RVEDP Increased LEDIF and
abnormalities Loww or nonmal cardiac output POWF Lrs crdiarc output POWF
Marmal 1o low SEP Marmal cardiac gutput Liver SBP Liow cardiac gutpart
Mormal to high SEP Lirws 5BP
Fain climical ‘Wt and warm OR Diry and ‘Wet and wasrm® Diry and cold OR Wetand  Wetand cold
presentations” codd cold
Main treatment Dliuretics Dliuretics Dhuretics for peripheral Inotropic agentsd
notropic agensivascpressors Wasodilators” COMgestion WASOPrETNOr
(if peripheral hypoperiu: Inoiropic apsntsivasopres Short<term MC5S
sionfypotension]) sors (if peripheral hypo ERET
Shortterm MCS or RET if perfusionifypotension)
nesded Short-term MC5 or RET if
ne=ded
LV = et vimstriculr, LVEDP = o8 wintricular end-dintolc prissuns PCS = miechanicl ginoustory wppert; POWP = pulsoniry cipilliry wisdse pressure, BV = right vastsioulas

= 4
r

= i1




IC AGUDA. EXPLORACIONES COMPLEMENTARIAS

Table 30 Diagnostic tests in patients with acute heart failure

Exam

ECG

Chest-X ray

LS
Edchocardiography
Matriuretic peptides

({BMP. NT-proBMP,
MR-profMP)

Berum troponin
Berum creatinine
Seorum electrolytes

{=odium, potassium,
chloride)

Cr-dimmer

Procalcioonin

Lactate

Pulse aximetry and
arterial blood gas

analysis

A5 = Ak Coron ary spndoaims; SHF = aoune

pro-ataial ol e

chnal Contel T

Timme of measurerment

Admission, during hospitali
zatian,™* pre-discharge
Admission, during

oo rtalizertion”

Admission, during hospitali
ation,” pre-discharge

& heaspitali

Admiszion, pre-discharpe

Admission
Agmiszion, during kaspitali
zation,” pre-discharge

Admission, during hospitali
u

Admission

Admission

Admission

Admission, during

hospitalimton”

Admission, during

hospialimton®

sl Taibore BRP = B-tppi

Possible findings

Arritythmizs, mypocardial
schaemia

Congesticn, ng infection
Congestion

Congesticn, cardiac dys

Sunctian, meesckanical cauzes

Congesticn

Myccardal inpury

Fenall dysfunction

Hectrolyte disorders.

ron depleticn

Hypo- hypertproidism

Pulmeanary embalizm

Pnewsmonia

Lartic ackdoxis

Respiratory falure

arfiuneis paplihs; BOG = decroesan o ofrarsyg

Driagnostic value for
BHF

Exchusion of ACS or
arrhythmias
Confrmatory
Confermatory

Major

High reegative predictse
value

Ewciusion of ACS

Flone

Mone

Flone

Flone

Useful to exdiude pulma

rary embalism

Liseful for dagnosis of
priEuUmonia
Useful to assess pesrfusiaon

STabus.

Useful to aseess respiratory
fiunctian

FT-prcBRF = Foermrsdl poo- Bty fulrasrets paeplice; TEH = derend-s el el sy hossreers:

f cars b condered Baded an dinicel oormdineors

Imedii catiiomn

Recommended

May be comsidersd

May be corsidersd

Fecommended

Recommended

Fecommended
Fecommended far progreas
tic aszessment
Recommended for prognos
tic assessment and
trestment

Recommended for progros
tic assessment and
treatmest

Fecommended when hypo
hypertyroidiem is
suspected

Fecommended when pul
micnary embolism i
suspected

May be done when pneu
monia is suspected
Recommended whesn
peripheral hypopsrfusion is
suspected

Recommended when respi

R
P

ratoery falure is suspected

ESC I

LLFS = lug whrasound FIR-prod P = mmed-ragional




AJUSTE DIURETICOS EN IC AGUDA

Management of diuretic therapy in patients with acute heart failure

I

- - On oral loop diuretic . ¥

v i .

=20-40 mgiv. 1-2 times daily
furosemide oral dose iv.
| T

.
o Urinary spot sodism  after 2h  =50-70 mEqL
* Urine output after 6h  =100-150 mU'h
v w
i +
Repeat similar dose Double dose iv. until
Lv.every 12 h maximum Lv. dose*

1 :

« Urine output =100-150 mL/h ' ‘
Y \
¥ =
v v
Continue until Check serum Combination
creatinine and
complete electrolytes at least SRNIIRE
decongestion every 24 h therapies®

\ @ ESC—

Figure 13 Diurctic therapy (furcssrmade) in acute beart fallure. wv. = intravenous. *The maximal daily dose for Lv. loop diuretics is generally cor

furosemide 400 — 600 mg though up to 1000 mg may be comiderad n patients with severely impared kidney function. "Combination therapy is t

tion to the loop diuretic of a duretic with a different site of action, e g. thiarides or metolazone or acetazolmide. Modfied from ™




ACTITUD PREVIA AL ALTA EN IC AGUDA

Recomemendations for pre-discharge and cearly post-dis-
charge follow-up of patients hospitalized for acute heart
Familonre

P oormermremid s Eoanes Clazs* Lewsl®

i iz recommended that patiestis hospicali red for
HF be carefully svaluated o ewcludes persiscemt

signs of congestiom before dischargs and ©o apri-
41T AT

miz= oral treatment
k is recommended that evidence-based oral
medical treatmesnt be administered before
discharge. 173312

A =mry folloss=ugp vt is recomemended ac 1 —2
pmeler aftesr discharps b assesx sipns of conpes-
tion, drsg colerans - : .

Ferric cartoommaltoes= shiould be considered for
irom deficiency, defined as sernem ferritin =< 1040
mEtmil o =erum ferricin 1088 — %% mEml wich ila

TSAT —BFE bo imprnosse syamgrborms. and redisc =
=u3

B

R ospitalizations

HE. = FeiarT fnlors .
g R e e T T F T
g T e
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* Insuficiencia cardiaca avanzada

* Insuficiencia cardiaca aguda

 Comorbilidades



ANGOR E |IC CON FEVI REDUCIDA

*
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Figure 15 Algorithm for the medical treatment of chronic coronary syndrome in patients with heart failure with reduced sjection fract
chrmonic coromry spndrome HFrEF = heart fallure with reduced sjecton fractson; HER = heart rate. Colowr code for classe= of recommendatio]
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DIABETES E INSUFICIENCIA CARDIACA

Recommendations for the treatment of diabetes in
heart failure

Recomimendation

Class”  Level"
SGLTE inhibitors (canagliflozin, dapaghflozin,
empaghfiozin, ertughfiozin, sotagifionn) are rec:
ommended in patenis with T20M at ride of OV
events to reduce hospitalizations for HF, maar
OV everis, end-siage renal dysfunction, and TV
death, 2127

SGLT2 inhabitors (dapagliflozin, empaglflozin,
and sotagiflozin) are recommended in patients
with T2DM and HFrEF to reduce hospitalizations
for HF and CV death '™ "™

O = girdeveaitule; HF =R Tadure HFEF = Raim (s sath redudid des-
tion Faction; SCLTI = sodirs-ghacone co-transpaner 1 TIDM = wype 1 dabetes

ekl il
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Estudios de seguridad CV: tasas de eventos CV

iISGLT2
Estudio EMPA-REG" CANVAS:  DECLARE> VERTIS
Empagliflozina Canagliflozina Depagliflozina Ertugliflozina
0,93 ' 0,97
3pt MACE 0,84-1,03 _ 0,85-1,11
0,87 0,98 0,92
Muerte CV 0.72-1.06 0.82-117 0.77-1.11
0,87 0,85 0,89 1,00
IAM no fatal 0.70-1.09 0.69-1.05 0.77-1.01 0.86-1.27
1,24 0,90 1,01 1,00
ictus no fatal 0,.92-1,67 0,71-1,15 0,84-1,21 0,76-1,32

Hospitalizacion
por 1C

0,87
0,74-1,01

0,93

Muerte por cualquier causa 0.82-1.04

Muerte CV o 0.88
Hospitalizacion por IC 0,75-1,03
Objetivo renal 0 E&fldlﬂﬂ

1.2inman B et al. N Engl J Med 2015373 2117-2128 2 Neal B etalN Eng! JMed 2017, 377.644-657
3. Wiviott SD ef al. N Engl J Med 2019 380:347-357 4. Perkovic VV et al. N Engl J Med 2019:380:2295-306



ESTUDIOS ISGLT2 y FEVI REDUCIDA

* ESTUDIO DAPA-HF

(Dapagliflozina)

* ESTUDIO EMPEROR-REDUCED

(Empagliflozina)

* ESTUDIO SOLOIST

(Sotagliflozina)

CV Death/HF hospitalization/Urgent HF visit
81 l-mn'm.(n RE!ﬂRR}
5{ p=0.00001

g NNT=21 Placeh
g 1

s

c

8 R T

& L o~ . .
g 7 e e Dapagliflozin
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Months since Randomization

[] 3 2‘1 2:1
Primary Endpoint -~ Composite of Cardiovascular Death
or Heart Failure Hospitalization

/ HR0.79 '\l
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Primary Efficacy: Total CV Death, HHF, SOLOIST
and Urgent HF Visit

acet 8

» 801 /
§
: o
2 601
b~
$ Sotaglifiozin
o 404
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2
w 20 HR 0.67 (95% CI 0.52-0.85), P=0.0009

ARR: 25 Events Per 1 00 Patient -Years
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RECOMENDACIONES ENACPORFAEIC

Recommendations for the treatrment of atral fibrilla-
thon in patients with heart failure

Recommendations Class® Lewvel®

Anticoagulation

Lonp-termn treastment with an orad andooaga lamt
= recormmesnided in 2l patients. witch AF, HF, amd
A DS - ASE soors =T immen aor =3 i

DO A s are recommended in preference o
VKA n patenis with HF, except in those waich

moderate or severs mibrald stenoas or mechani -
cal prosthetic heart valves, ™"

zhould be corzidered for strolos presemntion in

AF patients with a CHA&A;DS-ASC score of 1 im
LT
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CONCLUSIONES

* Contemplan el uso concomitante de la mayoria de farmacos que han
demostrado mejorar la morbi-mortalidad, de manera conjunta, en el
menor tiempo posible.

* Reconocen el papel de los iISGLT2 en el tratamiento de la IC con FEVI
reducida, en base a los datos publicados.

* Consideran la FEVI 41-49% como ligeramente reducida y se aplican
criterios mas cercanos a los de FEVI reducida.

* Mejoran algunos aspectos especificos como el tratamiento de |la
diabetes, uso de hierro en el ambito hospitalario o uso de ACODS.



CONCLUSIONES

SOMBRAS

* Establece el uso de 4 grupos farmacologicos concomitantes, sin
especificar recomendaciones en cuanto a la forma de inicio.

* Sigue estableciendo prioridad al IECA frente a sacubitril/valsartan en
pacientes con ICy FEVI reducida.

* Indica el uso de IECA en ICy FEVI preservada, con nivel Ilb, sin ningun
apoyo cientifico, a diferencia del resto de farmacos.

* No contempla las evidencias de los iSGLT2 en IC con FEVI preservada.
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