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Acute Decompensated HF

HR all-cause HR HF
mortality mortality

Admission ) _
oA25smedian 210 (1074370 315 (134-7.41)

Discharge : _
CN25omedan S (197-489) 341(265:524)

—1 E E czzz==========> - RESULTS

Patients admitted for acute
decompensated HF

Change in CA 125 Ul/mL between admission and discharge

'Y 11% mortality
k === CA125 decrease
Ul/mlL .
i 21.5% mortality CA125 increase

Median CA125
at admission

preserved EF

12-month event-free survival
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BB Insulin in COPD exacerbations

Admission due to GPOD exacerbations + glucocorticoid induced hiperglucemia + at least 3 glucose readings per day

Patients () PRE INTERVENTION ~ PoST INTERVENTION (),

""""" n=99 - n=100

Composite primary endpoint

n= 28 (28%) f n= 24 (24%)

Adjusted Odds Ratio

1.03 [CI: 0.46 - 2.33; p= 0.934]

............... . Mean hospital glucose 2235 +/- 66.6 mg/dL 216.8 +/- 61.6 mg/dL

E / (A -6.7 [CI: -11.6 +24.6; p= 0.73] }
. =3
e — : Hypoglycemia rate 12% | 6%

5 / | Adjusted Odds Ratio
b 0.13 [CI 0.01 - 0.89; p= 0.003]
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e |

Pleural fluids

25

w

Exudative by Light’s criteria (100%)

I <  Pleural fluid protein divided by serum protein >0.5 or }
} < Pleural fluid LDH divided by serum LDH >0.6 or |
| < Pleural fluid LDH >2/3 the upper normal limit for serum LDH I
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Risk factors for major bleeding

Kuijer score

History of stroke

- Developed and validated in
heterogenous populations

RIETE score (different VTE etiologies,
definition of major bleeding and
treatments).

Comorbhidities, reduced
functional capacity

Antiplatelet therapy or
Recent bleeding uncontrolled
anticoagulant therapy

RIETE 10-day score

- Variables largely overlap among

Frequent falls SCOres.

VTE-BLEED score - Dissapointing predictive

accuracy with little differences
between scores.

ACCP guidelines

=

- Only few aimed at the period
beyond the first three months.

HAS-BLED

PE or DV

Evaluate every

Evaluate 6 months

at diagnosis
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[ Clinical congestion || Residual/Subclinical congestion | | Hemodynamic congestion
LV. Treatment Oral treatment Only detectable by invasive techniques
* Loop Diuretics Discharge L
+ Vasodilators ~ - H[]SPITA

E'%',

Control

Mortality Evolution
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Malnutrition in heart failure patients

= o

PREVALENCE
Prevalence: 16 to 90%

Higher in hospitalized patients
and advanced heart failure

2

IN
/

NUTRITIONAL ASSESSMENT TOOLS

(¢ 2
FACTORS RELATED TO MALNUTRITION
L5F{  Systemic inflammation

1t

W74 MNA-SF: Mini Nutritional Assessment Short Form
NRI: Nutritional Risk Index

Low intake and malabsortion

GNRI: Geriatric Nutritional Risk Index

=2.

Advanced age

o
pil)

eyl CONUT: CONtrolling NUTritional status

——

()]

e

=%
(
b

| Others

DEORDAE

TREATMENT

7 i Higher risk of mortalit
-. =T Nutritional support g Y.
Pe readmission and complications
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DIABETES
THERAPY

LIPID-LOWERING

THERAPY

LONG-TERM
MULTIFACTORIAL
THERAPEUTIC

APPROACH

N

outcomes

&

& BLOOD PRESSURE
THERAPY

Cardiovascular \/
:
i
1
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ON THE BASIS OF GENDER AND SEX IN HEALTHCARE

Initiatives to support gender
equality in healthcare and

sex/gender
Equality Global health
v
: p N
= = _Iinmlt;[ed
Diagnostic and gy SARS-CoV-2
therapeutic efforts e = infection -Firstly, gender balance in medical research
T = and clinical workforce can improve research
Depression AMI/Stroke NI EE i DANN quality and patient outcomes.
6
. ol (X RERRE R
UNESCO (2018) : <30% world’s research
Female speakers
2000 —— = 2017
5 . X 24.6% 34.1%
_ Representative Appropriate medical
diseases with sex and care for women
gender differences and men - Secondly, gender diversity can translate
Eralati _— into increased  productivity, greater
e g innovation and better decision-making.
e o - But more importantly, achieving gender
) ) balance in medicine is the right thing to do.
Academ_l{: SBt!:i!'lg. Prevention
leadership émsmnns
an . .

research in medicine

=
=o

Leaky Academic
pipeline  Female publishing
speaker
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Older people with arterial hypertension

/
Hypertension evaluation
S o -
4 b , ~ y L
N M N\ (@] AN
/ / L
; \ ; ACH \ d ®°
@
| | & Ce |
\ / \ . / , O A
\ / R A / .“l /
e ~ p & B ~ - < b R — Z
Office BP Home BP CV Risk HTMOD
Measurement Measurement Evaluation Evaluation
Frailty and geriatric evaluation
//_\\ //_\ //—\\ /_\\ //_\ //—\\
/ :@‘, \ s+ QO v LN v 00 N v \
| [ [ ‘l‘ ..... [ [ (| > |
\ I\ =N / A I\ /
\ / \ / \ / \ / \ y D /
A R 4 - _ h. 4 . 4
Functional Geriatric Sarcopenia Cognition Frailty ph 2 [H i
independence syndromes Fried, SPPB deficits frailty
o
+
o
e
ROBUST

o Intervention : nutrition, exercise, etc ...
Guideline recommended :

- Lifestyle modification

- Antihipertensive therapy Same as ROBUST

I |

| |

| | . =
| | Improvement

| |

| |

I |

- Less stringent goals

* Evaluate orthostatic hypotension

- Consider polypharmacy, interactions
and adverse effects
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