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2= Pronostico insuficiencia cardiaca:
FEVIy periodos
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— New onset
 First presentation
e Acute or slow onset

— Transient
* Recurrent or episodic

— Chronic
* Persistent
« Stable, worsening or decompensated

Guidelines ESC, Heart Failure, 2008; Munich 1 Sept 2008
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|IC aguda. Clasificacion clinica y
elementos de superposicion

ICA hipertensiva

IC cronica con
descompensacion

Edema aguda

pulmonar

IC derecha

K Dickstein, Guia de practica clinica para el diagnostico y
tratamiento de la IC. Rev Esp Cardiol 2008
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- Heart Fallure Society of America
2006

Mortalidad Mortalidad Reingresos

£ 0Hlipos UL Hospitalaria 30-90 dias 30-90 dias

FEVI preservada

FEVI baja y
congestion

FEVI muy
deprimida y bajo
gasto

Adams KF, HFSA 2006. J Card Fail 2006; 12: 10-38
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Fisiopatologia de la IC aguda

Cardiac Pathway Vascular Pathway

Low Cardiac Acute Decrease in Mild to Moderately
Contractility -:1‘}: Contractility Impaired Cardiac
Reserve (Cpo) ~ Reserve (Cpo] Contractility Reserve {Cpo)
H.uwgdhem_nEA Troponin “Leak”
Inflammatory/
Forward Failure Fluid Accumulation Meurohormonal Activation

(Effective Blood
Volume ¥)

Arterial Resistance/

“Low CVS Stiffness A4
helbd

Congestion Redistribution
Renal

Impairment Diastolic Dysfunction | | Wedge 4

Cotter, Am H Journal 2008; 155 (1): 9-18
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; S Elementos para el
planteamiento terapéutico

*  Mediciones Sindrome | |+ Datos clinicos
- TA de ICA — Congestion venosa
— FCyritmo — Hipoperfusion
— Saturacion O, (Ay V) — Otros:
- FEVI « Edad
— PV central . Co-mgrbilidad
(et
— Gasto cardiaco « Etiologfa
* Precipitantes
Clasificacion
O

Tratamiento Pronostico
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Signos y sintomas

e Congestion:
— Ortopnea
— Presion venosa elevada
— Crepitantes
— Reflujo hepatoyugular
— Ascitis
— Edema periférico

* Hipoperfusion:
— Presion de pulso < 25%
— Pulso alternante
— Hipotension sintomatica
— Extremidades frias
— Deterioro nivel conciencia
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= Perfiles clinico-hemodinamicos en
|IC aguda

¢ congestion en reposo”?

NO Si

Seco-caliente HUumedo-caliente

¢Hipoperfusion
en reposo?

L C

Sl Seco-frio Humedo-frio

Nohria A et al, 3 Am Coll Cardiol 2003
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: B-—— Opciones médicas disponibles en
2010:

Diuréticos: furosemida, torasemida, tiazidas y
espironolactona.

Acureticos: Tolvaptan.

Vasodilatadores:
« NGL Iv y nitritos orales
« Nitroprusiato

o |IECA-ARA I
lvabradina.
Terapia de resincronizacion = DAI

Inotropicos: dopamina, dobutamina, milrinona,
noradrenalina, adrenalina y levosimendan.
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Levosimendan: estudio LIDO
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Follath, Lancet 2002
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Levosimendan: Survive trial

Cox Proportional Hazards P =.40
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|Levosimendan
Dobutamine

I [ T

30 60 90 120 160 18C
Time Since Start of Study Drug Infusion, d
No. at Risk

Levosimendan 664 608 586 525
Dobutamine 663 596 568 519

Mebazaa, JAMA 2007, 297: 1883
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¢, Qué hacer con los betabloqueantes en
pacientes con ADCHF?

T S

1.00

Zr == Withdrawn Not Treated =—— Continued NewlyStarted
25

20

15

10

Mortality Rate (%)

Days Since Discharge

Patients at risk:
Withdrawn 79 77 73 68 66 26

10
Not Treated 303 275 269 262 242 114 51
Continued 1350 1303 1268 1236 1123 536 224
NewlyStarted 632 609 591 575 531 274 110

Fonarow (OPTIMIZE-HF), JACC 2008
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In-hospital patients: pharmacological treatment
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Eur J Heart Fail 2010. Online 29 Aug 2010



- RAME S e
| |- EURObservational Research Programme
st Heart Failure Pilot registry.

Benchmark Agosto 2010

Otros paises europeos,

Farmaco excluida Espafa OR [95% IC]
N: 5123

IECA 53.24 65.90 0.59 [0.51 - 0.68] **
ARA Il 26.56 22.80 1.22 [1.04 - 1.45] **
Betablogqueantes 69.02 86.25 0.36 [0.30 - 0.42] **
Antialdosterdnicos 42.17 49.05 0.76 [0.65 - 0.88] **
Diuréticos 87.97 85.34 1.26 [1.01 - 1.57] **
Digoxina 28.55 24.04 1.26 [1.07 - 1.49] **

Eur J Heart Fail 2010. Online 29 Aug 2010
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e CARE-HF LTFU (“long term follow-
up’)

Effect of CRT on All-Cause Mortality
(Data censored for loss to Follow-up)

Y% Hazard Ratio 0.77
i?:.hx‘ (95% C1 0.63 to 0.93; p = 0.007)
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Cirugia de la insuficiencia cardiaca

v" Cirugia de la valvula mitral.
. Death from Any Cause or Hospitalization for Cardiac Causes
v'Reparacion de la valvula o

mitral (Alfieri).
0.3 CABG plus SVR

v'Anillo mitral. 2 o

v'Proétesis mitral. =

v" Cor Cap T™M
v’ Cirugia de remodelado ventricular A S

Years since Randomization

EStUdIO STlCH Engt ek 499 319 270 220 99 23

. . . . CABG plus SVR 501 319 275 216 111 23
4 DISpOSItIVOS de asistencia p
ventricular Jones, N Eng J Med 2009
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Ry Dispositivos de asistencia
ventricular

Evolution Toward Rotary Pumps

intermacs : June 2006 — March 2009
Primary LVAD: n=1092

400
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E 300 Pump Flow Pump
o)
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0
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2006 Jul-Dec 2007 Jan-Jun 2007 Jul-Dec 2008 Jan-Jun 2008 Jul-Dec

Cont Flow Pump 1 0 1 101 311
Pulsatile Pump 82 134 118 128 47

LVAD, left ventricular assist device; DT, destination therapy

Kirklin, J Heart Lung Transplant 2010
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Resultados INTERMACS 2010

Survival by Device Type

intermacs : June 2006 — March 2009
100 All Implants: n=1420
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WE 0 s ——————— ———
20
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+— LVAD n=1158, deaths=209

— — Bi-VAD n=193,
deaths=66/

% Survival

RVAD n=18,
deaths=3

Ewent:I Death (Icensoreld at tra nlspla nt or expla r}t recow—.:ry) ;
0o 3 6 9 12 15 18 21 24

Months after Device Implant
LVAD, left ventricular assist device; RVAD, right ventricular assist device; Bi-VAD, biventricular
assist device; TAH, total artificial heart

Kirklin, J Heart Lung Transplant 2010

p (overall) <.0001
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Conclusiones

El tratamiento médico y los dispositivos de asistencia
mecanica son herramientas complementarias en una
Unidad de Insuficiencia Cardiaca Avanzada.

 Elndmero de pacientes que llegaran a trasplante con
asistencia mecanica aumentara en detrimento del
trasplante electivo.

« Enun horizonte de 10 afos, es posible que el nimero de
pacientes con dispositivos de asistencia intracorporeos
se aproxime al de trasplantes cardiacos.



