A ) gead) A ) Ay sgandl
(Fas hadla

s M) Gkl A4l

ALl (al aY) i

) Cplal) ABJa g & g g lhanna Cig grall b BN gusd LSS
Lf'lﬂ\ Jaaily LfJSd\ AR uh.dJA Al

Prevalence of previously unknown heart
failure and left ventricular dysfunction in
patients with type 2 diabetes
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Class I: patients have no limitation of physical activity

Class II: patients have slight limitation of physical activity

Class Ill: patients have marked limitation of physical activity

Class IV :patients have symptoms even at rest and are unable to carry on
any physical activity without discomfort

; Qi) ) 508 ( stages ) Ja)

G2(ACC/AHA) casisi st aiall Cayiatll

Stage A: patients are at high risk for heart failure but have no structural
heart disease or symptoms of heart failure

Stage B: patients have structural heart disease but have no symptoms
of heart failure

Stage C : patients have structural heart disease and have symptoms of
heart failure

Stage D: patients have refractory heart failure requiring specialized
interventions
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Major criteria:

1-Paroxysmal nocturnal dyspnea

2-Weight loss of 4.5 kg in 5 days in response to
treatment

3-Neck vein distention

4-Rales

5-Acute pulmonary edema

6-Hepatojugular reflux

7-S3 gallop

8-Central venous pressure > 16cm water
9-Circolation time of 25 sec

10-Radiographic cardiomegaly

11-Purmonary edema, visceral congestion ,or
cardiomegaly at autopsy

Minor criteria:

1-Nocturnal cough

2-Dyspnea on ordinary exertion

3-A decrease in vital capacity by one third the maximal
value recorded

4-Pleural effusion

5-Tachycardia (rate of 120 bpm)

6-Hepatomegaly

7-Bilateral ankle edema
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Suspected heart failure
because of history, symptoms,

and signs.
Seek to exclude heart failure Other recommended tests:
through: (mostly to exclude
* 12-lead ECG other conditions)
» and/or natriuretic peptides » chest X-ray
(BNP or NTproBNP)-where * blood tests: U&Es,
available. creatinine, FBC,
TFTs, LFTs, glucose,
and lipids
» urinalysis, peak flow
or spirometry.
v v

Both normal
Heart failure unlikely.
Consider alternative diagnosis.

One or more abnormal

v

Imaging by echocardiography*
v v
No abnormality detected Abnormal

Heart failure unlikely, but if
diagnostic doubt persists
consider diastolic dysfunction
and consider referral for
specialist assessment.

Assess HF severity, aetiology,
precipitating and exacerbating
factors, and type of cardiac
dysfunction. Correctable causes

must be identified. Consider referral.
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Diuretics

Initial dose (mg)  Usual daily dose (mg)

Loop diuretics®

Furosemide

Bumetanide

Torasemide

2040

5-10

0.5-1.0

40-240

10-20

Thiazides®

Bendroflumethiazide
Hydrochlorothiazide

Metolazone

Indapamide

2.5

25

2.5

25

2.5-10
B

V1 e i) s aial; (ACE-1) e sead™ Jsnall ay 31 Clladia -2

O sV 1A (it Gl dse || Gl spa]

il Al jal) Gl Jaad axe ) liiind dliae 3a g alle Gl g
(5756u.\.1=\.\3\4.s.dn_5_)‘5.§mww;.13

Licensed ACE-I

Initiating dose (mg)

Target dose (mg)

Captopril

Cilazapril

Enalapril

Foﬂnopﬂl

Llsmopnl

Perindopril

Quinapr‘il

Ram|pr|l
Trandolaprll

0.5 once daily

2.5 once dail}r

10 once da|ly

2.0 once dail}f

1 5 once dall}"

1 15 once dzﬂul).r

0.5 once daily

2.5-5.0 once dall‘,r

6.25 three times daily

50—1 00 three tlmes dally
1—1 5 once dally

10—20 twwe da|ly

40 once da|ly

10—35 once dally

4 once dall}'

10—2{] once dally

10 once daHy (or 5 twice dally}

4 once daily

(
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Licensed ARB Initiating dose (mg) Target dose (mg)
Candesartan 4 once daily 32 once daily
Losartan ....................................... 1 ZSOHCEdally ............................................. 1 Oﬂoncedall}, ....................
Va[sartan4nmlcedall}, ................................................. 1 6Dmlcec|ally ..................

S ki Lol Jeataae 5l Gldaial dlias aa g alle Lyl ¢ Wy & pals -4
Slo cada il 5 ganll Jasll e Jasgie 5l Ll Q) sund dal e JS
it g i LS, e aliall gl 5 Al pall 5 el i | Ll Jasl
Gl paal Sigan wiad 5 dgall dead e Guad WS gplall daday a3 e
_(60.59)6_&-‘
Qldll ) pad 3 Adivall Waas 5 ( Carvediol- Bisoprolol- Metoprolol )
Lin Gl pals (e

Licensed [-blocker Initiating dose (mg) Target dose (mg)

Bisoprolol 1.25 once daily 10 once daily

Carvedilol 3.125 twice daily 25-50 twice daily

Metoprolol succinate® 12.5 once daily 200 once daily
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Symptomatic heart failure with reduced systolic function

Diuretic (loop/thiazide)
+
ACE-I (or ARB)
+

B-blocker

Persisting symptoms
and signs?

Add aldosterone antagonist
if aldosterone antagonist is
contraindicated/not tolerated
consider ARB on top of the ACE-I

Persisting symptoms?

Consider Consider: digoxin, Consider No further
CRT-P or CRT-D | | hydralazine/nitrates ICD treatment

’ ’

Consider referral for:
LVAD, transplantation
Palliation
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