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• Heart Failure Trends:

o "Growing Health and Economic burden"

▪ Due to an aging population

o Total Deaths in US: 275,000 (2009) to 310,000 (2024)

o 2013--> 2017: 26% increase in HF hospitalization and number of patient hospitalized.

o Decreased Incidence of HF



Back to Basics

• Structural or function cardiac abnormality that causes:

o "Increased Cardiac Filling Pressure and/or reduced cardiac output"

▪ Elevated BNP, Echocardiogram findings, invasive testing

• Mixed "potpourri" of causes and treatment

• There is no single test to diagnose.

o BNP is not the "end all, be all" for CHF

o Basically - CHF still remains a clinical diagnosis.
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• Risks factors:

o HTN

o Myocardial Infarctions

o Valvular Heart disease.

• Aortic Stenosis/Regurgitation

• Mitral regurgitations/Stenosis

o Obesity

o DM2

o Aging
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• Definitions

o Preserved -  "HFpEF"   EF >/= 50%   "my old thinking:  Diastolic"

o Reduced  -  "HFrEF"    EF </= 40%   "my old thinking:  Systolic & Diastolic"

o Mixed-  "HFmrEF"    "Mildly reduced"   EF = 41-49%

o Improved  -   EF improved to  > 40%, when it was </= 40% prior

o There is no more "Recovered" terminology



• Stages of Heart Failure:

o Stage A:   High risk for development of CHF  "At Risk"

▪ HTN, CAD, DM, Obesity

o Stage B:   Pre- CHF

▪ Abnormal Cardiac structure/function

o Stage C:  Symptomatic CHF

o Stage D:  End stage CHF,  Refractory CHF
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• Remembers:

o Can move back and forward in a NYHC Class Scale.

o You CANNOT move backwards on Stages of Heart Failure.

▪ When a patient become a Class C, they cannot go backwards.

o Examples:

▪ HFpEF  Class C,  NYHC Stage 1

▪ HFpEF  Class C,  NYHC Stage 2,3,4
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To help assist CHF diagnosis:

• Complete History and Physical  

o Family History  

o Do they have a history of cardiomyopathy?

Symptoms:
- SOB at rest or with exertion
- Decrease in exercise capacity
- Orthopnea

  - Paroxysmal nocturnal dyspnea or nocturnal 
cough
  - Swelling
  - Ascites or scrotal edema

Other Symptoms:
- Early Satiety,
- Wheezing, Coughing
- Unexplained fatigue

  - Confusion/delirium
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• Physical Exam

o JVD

o S3

o Hepato-Jugular reflux

o Ascites

o Edema

o BUT – remembers is that the HPI is also significantly important.
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• BNP/NTBNP

o When to order:

▪ When CHF is suspect  "SOB"

▪ Chronic HF  -  Helps with risk stratification

▪ Screening for patient who are risk for developing CHF  "Stage A, 1 patients"

▪ Admission into the hospital for CHF

▪ Upon discharge from the hospital for CHF

Also, a negative BNP does not exclude CHF!!!

-Always use clinic judgement
- Ex:  Morbid Obesity can sometimes give low 

BNP levels



Also, a negative 
BNP does not 
exclude CHF!!!



• In general -  Testing:

o EKG

o CXR

o Echocardiogram

o Labs:

▪ CBC

▪ BMP

▪ BNP

▪ UA

▪ LFT

▪ IRON

▪ Thyroid studies.

o Can consider other testing:

▪ Stress testing

▪ Cardiac MRI



Treatment
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Treatment



HFrEF
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THE 4 PILLARS OF GUIDELINE DIRECTED 
MEDICAL THERAPY (GDMT)

• ARNI (Sacubitril/Valsartan)

• Beta-blockers (Carvedilol, Metoprolol Succinate, Bisoprolol)

• MRA (Spironolactone, Eplerenone)

• SGLT2i (Dapagliflozin/Farxiga, Empagliflozin/Jardiance, 
Sotaglifozin/Inpefa)





• With all these patients – Don't forget:

o GDMT

o DIET

▪ Low Sodium

▪ Fluid restrictions

o Weight loss

o Good HTN control

o DM2 Management

o OSA Evaluation!!  
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• Monitoring Devices:

CARDIOMEMS
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I NEED HELP (RECOGNIZING ADVANCED 
HF)

Mnemonic for referral to advanced HF care:

• Inotropes

• NYHA Class III-IV, elevated NPs

• End-organ dysfunction

• EF <20%

• Defibrillation

• >1 Hospitalization

• Escalating diuretic doses

• Low blood pressure

• Progressive intolerance of GDMT



1 1 / 6 / 2 0 2 5
              

4 0



Case Study:
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• #1 Case Example:

o 72Yo AA presents with SOB, lightheadedness.  CHF was suspected.  Echo ordered

o PMHx:  Carpal Tunnel

▪ Dyslipidemia, OA, Gout

o Exam:   -JVD  - Lower extremity edema

▪ Labs:  BNP:  Pending

• CR: 1.1, Hb: 17.3,   
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- For AL or First-degree Amyloid  (Light chain deposits)

- What to order?  
o IFE and Protein Electrophoresis,  Random Urine
o Immunofixation (IFE), Serum and Protein Electrophoresis, Serum
o Light chains, free  

- For Familial/Senile Amyloid
o ATTR 

o PYP scan
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Case #2

59 YO male who presents with SOB, and Hypotension after starting Bisoprolol.  Indicated that 
she was SOB for couple of days.  +PND  +Orthopnea   +JVD.  +Minimal lower extremity edema

PMHx:  Cardiomyopathy with EF = 20-25%, Dilated.  Diagnosed 1 month ago
  -  HTN,  Dyslipidemia

No Prior Cardiac Workup as he wanted care at the VA
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What did we do next?
- RHC:

Right Cardiac Catheterization:
RA pressure: 17 mmHg
RV pressure: 49/10 mmHg
PA pressure: 49/24 (35) mmHg
PCWP: 26 mmHg

TPG: 9 mmHg
SVR: 2356 dynes-sec-cm-5
PVR: 4 wood units

Fick Method
Cardiac output: 2.3 L/min
Cardiac Index: 1.3 L/min/m2

Thermodilution Method
Cardiac output: 2.1 L/min
Cardiac Index: 1.2 L/min/m2
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- Called Our Local Advanced CHF specialist

- Patient was started on Dobutamine
o IV diuresis with improvement of fluid status
o Was able to start on low dose Captopril.  
o Further work up with Adv CHF clinic.
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SGLT2
-  DELIVER (Dapagliflozin Evaluation to Improve the LIVEs of Patients with PReserved Ejection 

Fraction Heart Failure
-  EMPEROR Trial 

o Decreased hospitalization
o Improvement of symptoms
o Decrease in CV deaths

- MRNA
o TOPCAT - "Treatment of Preserved Cadiac Function Heart Failure with Aldosterone 

Antagonist"
▪ No significant change in CV death or overall hospitilazation
▪ May decrease "individual component of hospitalization for HF"
▪ No improvement of QOL or improved exercise
▪ May help with  a) diuresis b) HTN c) reduce HF hospitlization
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THE END!
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