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Insuficiencia cardiaca con
fraccion de eyeccion normal.
luces y sombras
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Fecha: | Hara Inicia: =i Hara Fir: | = Estado Paciente:

ﬂl,ll Curzo E volutivo

Sub; azintomatico, niega disnea o dolar tordcico, apenas le molestan laz piemas.

Ob: afebril. divresiz » 2litroz/dia.

&R MYC crepitantes e hipofonesiz en 1/4 inf de ambos campos.

EEIl: edemaz hazta muzlos aprox zimétricoz, numerozas exconacioines superficiales sobreinfectadas con matenal verdozo, algunas pustulaz. no
enzipela [zugiere autoinocularcidn por razcado o race). no crepitacian. Buena perfuzion diztal aungue los pulzos femorales apenas ze aprecian par los
edemas

Hablo zon su Medico de cabecera [dr Wera] del ambulatonio de la Mata quien me comenta gue el mayor problema ez el nivel de dependenca progresivo
que tiene ademas de laz curas de laz piemas que por otra parte podrian asumirlas durante un periodo corto.

b &dico informa: |J|_|.ff-.N MaRIS LOPEZ-QUINOMES LLAMAS

e < o "4

Rezumen Anamnesiz Procezo Aceptar Cancelar

JOSE LUIS DIAZ DE 080-A Medicna Diagnédstico: 4 E pizodio: ]
ARANGUI TOLOSA <7 Interna CELULITIS/ABSCESO DE LA PIERNA. SALVO PIE ' \J Ingreso:
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Anemia, IRC, DM, HTA, EPOC?

Tratamiento:

Furosemida 240 mg diarios
Bumetanida 8 mg diarios
Enalapril 5 mg dos veces diarios
Candesartan 4 mg

Carvedilol 12.5 mg 1x2
Digoxina 0.13 mg diarios
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Guidelines for the diagnosis and treatment of Chronic
Heart Failure: full text (update 2005)

The Task Force for the diagnosis and treatment of CHF of the
European Society of Cardiology

Definition of CHF

Many definitions of CHF exist,”®*” but only selective
features of this complex syndrome are highlighted.
None is entirely satisfactory. A simple objective defi-
nition of CHF is currently impossible as there is no cut-
off value of cardiac or ventricular dysfunction or
change in flow, pressure, dimension, or volume that can
be used reliably to identify patients with heart failure.
The diagnosis of heart failure relies on clinical judgement
based on a history, physical examination, and appropriate
investigations.
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Insuficiencia cardiaca congestiva

(conceptos y creencias a traves del tiempo)

*Es igual a disfuncion sistolica

*ES muy rara

*Funcion sistolica ligeramente deprimida
Disfuncion diastolica

*Con fraccion de eyeccion normal

*Con reserva funcional miocardica
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Comparison of Different
Echocardiographic Methods With
Radionuclide Imaging for Measvuring Left
Ventricular Ejection Fraction During
Acute Myocardial Infarction Treated by
Thrombolytic Therapy
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Trends in Prevalence and Outcome of Heart
Failure with Preserved Ejection Fraction

Preserved sjection fraction

Reduced ejection fraction

Mo. at Risk

Reduced ejection 2424 1350

tion fraction

A total of 6076 patients with heart failure were discharged over the 15-year period,;
data on ejection fraction were available for 4596 of these patients (76 percent). Of

N Engl ) Med 2006;355:251-9.
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B Praserved ejection & Reduced ejection
{ raction

r=0.92, P=0.001 25¢ 181, r=—t'-:'- .

Patiants with Preserved Ejection
Fraction (%)
Mo. of Admissions
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Outcome of Heart Failure with Preserved

Ejection Fraction in a Population-Based Study

“ha Bhatia, M.D., M.B.A., Jack V. Tu, M.D., Ph.D.,
A.D. Ph.D. Peter C. A , Ph.D., Jiming Fang, Ph.D.,
Sc.. and Peter P. Liu, M.D.

A total of 9945 patients were admitted and met

the predefined criteria for heart failure at the

103 participating hospitals during the study pe-

riod. Of these, 5775 patients were excluded be-

cause echocardiography, angiography, or nuclear

scintigraphy was not performed at admission. 7141 de 9945
Another 717 patients who had undergone echo- (72%) fueron excluidos
cardiography were excluded because their ejec-
tion fraction had not been documented, and 649
were excluded because they had severe aortic or
mitral valve disease. Two patients were excluded
because they did not have a valid health-card
number.

N Engl ] Med 2006;355:260-5.
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Preserved ejection fraction

Reduced ejection fraction

Figure 1. Adjusted Survival Curves for Patients with Heart Failure with Re-
duced or Preserved Ejection Fraction over the Year after the First Hospital
Admission.

N Engl ] Med 20
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Do patients with suspected heart failure and
reserved left ventricular systolic function suffe
rom "diastolic heart failure” or from

misdiagnosis? A prospective descriptive study

Lynn Caruana, Mark C Petrie, Andrew P Davie and John J WV McMurray

BAMJ 2000;321,215-218
doiz10.1136/bm).321.7255.215

fatients with suspected heart falure but preserved lett ventricular
systolic funchion are commonly sawd to have “diastolic heart

Falure”

Most of these patents have an alternative explanation tor thein
svmptoms, such as obesity, pulmonary disease, and myocardial
1schaerma

Complete investgation of these patents requires more than an
echocardiogram

Improved patient care should result from recognition of the tue
cause of a patient’s symptoms as there are appropriate managemert
strategies for these alternative diagnoses: this is preferable to ascribing
svmptoms to diastolic heart fallure for which there 15 no evidence
based treatment
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THE PATHOGENESIS OF ACUTE PULMONARY EDEMA
ASSOCIATED WITH HYPERTENSION

SaMJaY K. GANDHI, M.D., JoHn C. Powers, M.D., AepEL-MoHsEN Momeir, M.D., Karen FowLe, R.T., R.D.C.S,,
DaLAME W. Kimzman, M.D., Kevin M. RankiN, M.D., AND WiLLAM C. LITTLE, M.D.
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LVEF after Treatment

Figure 2. Left Ventricular Ejection Fraction (LVEF) during Acute

Pulmonary Edema and One to Three Days Later, after Treat-
ment.

N Engl T Med, Vol 344, No. 1 - Janmary 4, 2001
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Table 1. Characteristics of Patients with Heart Failure and Preserved or Reduced Ejection Fraction.*

Reduced Preserved
Ejection Fraction Ejection Fraction Adjusted
Characteristic [N=2429) (N=2167) P Value P Valuej

Age (yr) 71.7+12.1 7444144 <0.001 A
Male sex (% of patients) 65 .4 44.3 <0.001 (.01
Body-mass indexg 28.6+7.0 29.7+7.8 0.002 0.17
Obesity (% of patients) 1§ 35.5 414 0.007 0.002
Serum creatinine on admission (mg/dl) 1.6+1.0 1.6+1.1 0.31 0.30
Hemoglobin on admission (g/dl) 12.5+2.0 11.8+2.1 <(.001 <0.001
Hypertension (% of patients) 43.0 62.7 <(1.001 <(1.001
Coronary artery disease (% of patients) B3.7 52.9 <(.001 <(.001
Azrial fibrillation (% of patients) 28.5 413 <0.001 <0.001
Diabetes (% of patients) 343 331 0.42 0.61
Substantial valve disease (% of patients) 6.5 1.6 <0.001 0.05
Ejection fraction (%) 29+10 Bl+? <(.001 MA

N Engl ) Med 2006;355:251-9.
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Charactenstic Fraction |

K =an L'VEF — %
Bge—yr

Male s — nio. %)
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[iabetes —n

of trarsient ischemic

w001

LR

Peptic ulcer diszase — mo. (2]
Hepatitis or cirthost

Demrertia — na |

Hemoglobin < 10 gl dl — no. (%]

Mzan systelic blkoed pressure — mmHg <0001
Mean respiratary rate — breathsimin 18 2 ol
Sarurn sodium < 138 mmol]liber — no. (%) 23.1] 204 OFn
Serurn aeatinine =150 liter — ri. (%) 45 [18.5] 0.as

Diakysis — no. (%) 8 {L1] 078
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Mortality by Restrictive Filling Pattern
In Acute Myocardial Infarction
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All-Cause Mortality in AMI — by Quartiles of EF
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Mortality by Restrictive Filling Pattern —
EF Iin Heart Failure
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SOMBRAS

De que se mueren los pacientes
con ICC y FE conservada?

Como mejorar el pronoéstico?

Como llevar a cabo ensayos
clinicos?
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MENTO D

LUCES T Imiute

El problema existe
Hay maneras de diagnosticarlo
Existen problemas alternativos




