ESC Guidelines for chronic heart failure 2016

Behandelrichtlijn voor patienten met symptomatisch HFrEF

Patient with symptomatic HFrEF Bl Class |
¢ Class lla

Therapy with ACE-l and beta-blocker

(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic N

and LVEF <35%

Yes l

Add MR antagonist
(up-titrate to maximum tolerated evidence-based dose)

Still symptomatic
and LVEF <35%

Yes l
' I '

Able to tolerate Sinus rhythm, Sinus rhythm,
ACEI (or ARB) QRS duration =130 msec HR >70 bpm

ARNI to replace 221 IEIneed for lvabradine
ACE-I CR

These above treatments may be combined if indicated

v

Resistant symptoms

Yes l l No
v

Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose

If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD
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* —
European Medicines Agency has approved ivabradine for use in patients with a heart rate 2/5 bpm
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