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Objectives
1. Recognize the financial and societal burdens of heart failure

2. Discuss the multi-system pathophysiology associated with congestive heart failure

3. Apply current cardiac nomenclature to clinical practice and an interactive case study

4. Discuss the 2022 ACC/AHA/HFSA guidelines for management of heart failure

5. Identify new FDA approved interventions for the treatment of heart failure 

6. Integrate the 2022 ACC/AHA/HFSA guidelines for management of heart failure in a case study



Heart Failure Nomenclature



Case 1: HFrEF

• 37-year-old woman with 6-year hx DCM LVEF 30% presents 
for yearly ov. 

• PMHx: DM ( HbA1C 7.4), HTN, obesity, tobacco abuse 
remote, ICD

• Current Rx: Carvedilol 6.25 mg po BID, Spironolactone 25 
mg po daily, Entresto 24/26 mg po BID, Metformin 500 mg 
po BID

• Diagnostics: Cath 2021 no CAD, echo 2/22 LVEF 30%, est
RVSP 22mg, mild valvular disease; GFR > 90

• ROS: NYHA class II

• Physical Exam: BP 128/78, HR 72, warm/dry



1. GDMT for HFrEF(LVEF 
<40) includes 4 
medication classes

SGLT2i: Dapagliflozin, Empagliflozin
RAAS: ARNI/ACE-I/ARB 
Beta-blocker: Carvedilol, Metoprolol ER, Bisoprolol
MRA: Spironolactone 



Benefit of Evidence-
Based Therapies HFrEF



Recommendations 
for Renin-

Angiotensin 
System Inhibition: 

ACEi or ARB or 
ARNi? 



Simultaneous Initiation and Rapid Titration 

American College of Cardiology



Case 1: HFrEF
• 37-year-old woman with 6-year hx DCM EF 30% 

presents for yearly ov. 
• PMHx: DM ( HbA1C 7.4), HTN, obesity, tobacco abuse 

remote, ICD
• Current Rx: Carvedilol 6.25 mg po BID, Spironolactone 

25 mg po daily, Entresto 24/26 mg po BID, Metformin 
500 mg po BID

• Diagnostics: Cath 2021 no CAD, echo 2/22 LVEF 30%, est
RVSP 22mg, mild valvular disease; GFR > 90

• ROS: NYHA class II
• Physical Exam: BP 128/78, HR 72, warm/dry

• Recommendations per Current Guidelines 
Titrate

Carvedilol 25 mg po BID (Ia)
Entresto 97/103 mg (Ia)

Start
SGLT2i (Ia)

*reduce CV death/HF hosp

Other considerations
Does she qualify for Bi-V? ( QRS > 150ms)



Case 2: HFmrEF

• 57-year-old man with DOE

• PMHx: CAD hx PCI 2019, HTN, obesity, CKD stage II, LVEF 
45%

• Current Rx: Asa 81 mg daily, Atorvastatin 40mg @ hs, 
Lisinopril 10 mg po BID

• Diagnostics: Echo EF 45%, mild valvular disease, est. 
RVSP 28mmHg; GFR 65, HbA1c 6.0

• ROS: NYHA class III

• Physical Exam: BP 110/78, HR 88, warm/dry



2. Guideline-directed 
medical therapy for 
HFmrEF (LVEF 41-49%) 
now includes:

SGLT2i: Dapagliflozin, Empagliflozin
RAAS: ARNI/ACE-I/ARB 
Beta-blocker: Carvedilol, Metoprolol ER, Bisoprolol
MRA: Spironolactone 



Case 2: HFmrEF

• 57-year-old man with DOE

• PMHx: CAD hx PCI 2019, HTN, obesity, CKD stage II, EF 
45%

• Current Rx: Asa 81 mg daily, Atorvastatin 40mg @ hs, 
Lisinopril 10 mg po BID

• Diagnostics: Echo EF 45%, mild valvular disease; GFR 65, 
HbA1c 6.0

• ROS: NYHA class III

• Physical Exam: BP 110/78, HR 88, warm/dry

Recommendations per Current guidelines
Stop Lisinopril and start ARNI (IIb)
Start SGLT2i ( IIa)
Start MRA ( IIb)
Start Carvedilol (IIb)

• Heart Failure patient goals:
• Maintain/restore NSR (IIa)
• BMI < 27.0 (daily exercise > 35 minutes, 

Mediterranean, DASH)
• Blood pressure < 120
• Treat underlying sleep disorder
• Average heart rate < 70 bpm



Case 3: HFpEF

• 64-year-old man follow-up post-hospitalization for 
Acute HF

• PMHx: DM ( HbA1C 6.9),CKD stage II, HTN, CAD hx CABG 
2020

• Current Rx: Asa 81 mg daily, Atorvastatin 40mg @ hs, 
valsartan 80 mg daily 

• Diagnostics: Echo LVEF 50%, mild valvular disease; GFR 
65, HbA1c 6.9

• ROS: NYHA class II

• Physical Exam: BP 140/88, HR 88, warm/dry



3. Guideline-directed 
medical therapy for HFpEF
(LVEF > 50 )now includes:

SGLT2i: Dapagliflozin, Empagliflozin
RAAS: ARNI/ACE-I/ARB 
MRA: Spironolactone 



Case 3: HFpEF

• 64-year-old man follow-up post-hospitalization for 
Acute HF

• PMHx: DM ( HbA1C 6.9),CKD stage II, HTN, CAD hx CABG 
2020

• Current Rx: Asa 81 mg daily, Atorvastatin 40mg @ hs, 
valsartan 80 mg daily 

• Diagnostics: Echo EF 50%, mild valvular disease; GFR 65, 
HbA1c 6.9

• ROS: NYHA class II

• Physical Exam: BP 140/88, HR 88, warm/dry

Recommendations per Current Guidelines
Stop Valsartan and start Entresto (IIb)
Start SGLT2i (IIa)
Start MRA (IIb)



Case 4: HFimpEF

Patient presents previous DCM 35% now on 
maximally tolerated GDMT presents with preclinic 
echo LVEF now 46%

Current Rx: 
• Carvedilol 12.5 mg po BID
• Entresto 97/103 mg po BID
• Dapagliflozin 10 mg po daily
• Spironolactone 25 mg po daily

“If my heart muscle is healed and 
stronger, do I still have to take all of 
these medications?”



4. HFimpEF refers to HFrEF
where LVEF is now > 40%; 
these patients should 
continue HFrEF



5. Value Statements for 
Recommendations

• HF causes more hospitalizations than all forms of cancer combined; it is 
the most common cause of hospitalization in people > 65 years

• Average cost of hospitalization for HF: $ 17,830*
• Average cost of ED evaluation for HF: $3,526*
• Average cost of GDMT HF Rx in 2023: $ 1,166 a year (Medicare patient)**
• Estimated that HF hospitalization in USA costs $18 billion a year*



6. Current HF guidelines include 
recommendations for HF patients 
with iron deficiency, anemia, 
hypertension, sleep disorders, atrial 
fibrillation, coronary artery disease, 
and malignancy



7. Patients with advanced HF who 
wish to prolong survival should be 
referred to a team specializing in 
HF including palliative care 
consistent with the patient’s goals 
of care

• After a single hospitalization, mortality risk at 1 year of 34%

• “advanced HF” diagnosis 50-80% mortality in 1 year
AHA Statistical Update 2014



This is a lot 
of stuff!

• Rx
• ICD/CRT
• PA monitoring device
• Secondary MR ( Mitral valve repair/ Mitra clip), TAVR
• Inotropes
• Mechanical Circulatory Support: LVAD, RVAD
• Transplant: bridge to recovery or bridge to decision



Stop Failing!



TOP Take-Aways
1. Guideline-directed medical therapy for HFrEF includes 4 medication classes

RAAS: ARNI/ACE-I/ARB (Ia)
Beta-blocker: Carvedilol, Metoprolol ER (Ia)
MRA: Spironolactone (Ia)
SGLT2i: Dapagliflozin, Empagliflozin (Ia)

2. Guideline-directed medical therapy for HFmrEF now includes
RAAS: ARNI/ACE-I/ARB (IIb)
MRA: Spironolactone (IIb)
SGLT2i: Dapagliflozin, Empagliflozin (IIa)
Beta-blocker: Carvedilol, Metoprolol ER (IIb)

3. Guideline-directed medical therapy for HFpEF now includes 
SGLT2i (IIa)
MRA (IIb)
ARNI (IIb)

4. HFimpEF refers to HFrEF where LVEF is now > 40%; these patients should continue HFrEF



TOP Take-Aways
5. Value statements for recommendations where high-quality, cost-effectiveness studies 
have been published
6. Current HF guidelines include recommendations for HF patients with iron deficiency, 
anemia, hypertension, sleep disorders, atrial fibrillation, coronary artery disease, and 
malignancy
7. Patients with advanced HF who wish to prolong survival should be referred to a team 
specializing in HF including palliative care consistent with the patient’s goals of care
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