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Xocmuramm3aiure 3a CH
2 ITHTHU IOBEYE OT XOCHUTAIN3AINNUTE 32 BCHUKHU
KapLIMHOMUL. ..
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Mean per capita HF spend per annum

100

Mrxonommuecku acriektv Ha CH - 2012
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High-income Middle and low-income
WDI economic status

$69.75

$276

High-income Middle and low-income
WDI economic status

$108,12 mapo. coouwno 3a CH
(60% Oupexmmuu pazxoou,)

Cpeoen pazxoo Ha 4oeex

$23.81/200uwno

1.32% om ecuuxu 30pasHu
pasxoou 200UUHO

Huoupexmmuu pazxoou ce
usuucaseam na 0.06% om BBII

lonsimo nepaserncmeo 6
PA3xX008aHEmMO HA CPeoCcmeama
3a nevenue Ha CH

Cook C, et al. Intern J Cardiol 2014; 171: 368-376



Xocrutammzaiara 3a CH e equd ot Hall-CHJITHUTE
IIPEAUKTOPH 3a IMOBUILICHA CMBPTHOCT

EVEREST trial
800 EVEREST trial
- To0
i 50D — 1 out of 4 patients
T s rehospitalized for HF
% 400 readmitted within 30
£ days
E 300
200
100 1400
o L ey -
1-30 days 3160 days > 6l days @
[_FF deatn 102 (23 0%) 52 (11.7%) 289 (652%) ] 8 o
w SCD 41 {14.6%) 28 (10.0°%) 212 (75.4%) o E
» Other death 35 (9.8%) 32 (9.0%) 289 (81.2%) 2 s
Total 178 (18.5%) 112 (10.4%) 790 (73.1%) g
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£ w0
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200
 ioodss  sieodevs  -60dms
F 1% 191 (19.5%)
«Non-HF CV hospitalzation 71 (195%) 74 (20.3%) 219 (60.2%)
«Non-CV hospitalization 188 (23.1%) 148 (182%) 477 (58.7%)
Total 496 (23.0%)  413(19.1%) 1250 (57.9%)

Timing of major causes of first hospitalization.

O'Connor CM, et al. Am Heart J. 2010;159:841-849.



Puck ot pexocrraim3alu

1. Pauen
nOCMOexoCcnumanu3ayuoHeH
nepuoo (30%).: He3aBbPIIICH
1e4e0eH NpolLeC, PaHHO
M3IINCBaHEe, HeaJdeKBaTCH
KOHTPOJI B ITbPBHS MECEI]

2. Ilnamo ¢pasza (15-20%):
ONTUMHU3HUPAHE Ha 00JIECT-

- MoaupuLMpaliaTa Tepanus

Median Time from hospita! discharge 3. Ilanuamuenu epuscu u mpyoHu

peuwterusi: 50%

iinitial
4 dschamge death

“Palliation and Prionites ®

Readmission Rate

Chun et al, Russo et al



Tpu KIIFO4OBU MOMEHTA
3a onmumusupane Ha cpuasticamad 3d nauueHmume coC CH

PamroHnasnna
:> Teparus npeou

usnuceadHemo

[Toaxomdmna
:> MOMEHT 34

usnucedHe

::> IIpocnensBane u
HaOJIFOJCHUE C/1e0

usnuceanemo



[ Ipeupmutrpany (pakTopu 3a
XOCIUTAIIA3ALIHS

» Cbpaeynu (pakTopu: MUOKApHA HCXEMHUSI,
IPEACHPIHO MbXKJICHE, HEKOHTPOJMPAHA XUIIEPTOHUS

- Hecwhpaeunu dakropu: ekzanepoanus Ha XObb,
MH(EKIINH, AaHEMHUS

» CBBbp3aHu ¢ nanueHTa (paKTopH: HEMPaBUIICH IPUEM
Ha MEJIMKaMEHTH, JUETUYHA T'PEIIKa, 3JI0yIOTpeda ¢
AJIKOXOJI UJIX JIEKApCTBA

« Arporennu pakropu: HCIIBC, KC

* JKepTBuU Ha cucrtemara: OrpaHuyeH JOCTHII J10
MEIUIMHCKHU I'PHKM, COIMAIHN (DAKTOPH




XUIMEPBOJIEMUATA. ..

i

R

How Are You Treating Fluid Overload?

- [Ipuunna 3a 90 % oT XocnuTanM3auuTe 1
pexocniuramusanuure 3a CH

- PazBuBa ce mocTeneHHo ( 3a MeCEIl) UM OCTPO U
OBp30 ( 32 HacoBe)

+ HYecTo € HaW4Ha ,,TUXa' KOHT€CTHUS OIIE IIPH
m3nucBaneto ( Bucoko BNP) “flying under the radar”

- MepkH: orpann4aBaHe Ha COJITa, CJIEACHE Ha TETJOTO,
TATPUPAHE HA IUYPETUUHOTO JICUCHUE



1-week and 4-week post-discharge HR
predicts mortality

N=1947 patients with HF and LVSD in sinus rhythm from EVEREST study

1.0- 1 week

1.0 4 weeks
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Greene JC, et al. JACC Hearf Fallure. 2013, 1:488-436.



Corlentor namamssa IIPOLIEHTA HA PEXOCIIMTAIN3ALIN

SHIcE

NMpepoTBpaTtaBa yectTuTe npuemu B 6onHuuya’

HamaaeHue Ha omHocumeAHUs puck

Ba
1 XOCNUMAAU3aLUA -25% =
P<0.001
a
2 )%cnuma/\usauun -34%
P<=0.001
Ta o
X0CNUMaAu3auua -29%
P<0.012
XOCNUMAaAU3ayuA -25% — W
P=0.0002
o L 5 5 5 T
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B 3 Corlentor + CmaxgapmHo Aeyekue CMaxgapmHo AeyeHue
B-6aokep + ACE-uHxubumop + MP-asmazosucm B-6aokep + ACE-urxubumop + MP-aHmazoHucm

MoBeue oHKM N3BBH BONMHMLA




Corlentor 11o700psiBa IIPOrHO3aTa HA MALMEHTa

SHieT

NMNopobpsaea npexnBaemocTTa’
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Oue ot nMbpBUTE Meceln Ha JieueHUNeTo




N30sirBaHE HA W3IUIHUTE
XOCIUTATA3ALUN M

- C BCsIKa XOCHMUTaIX3aI1sl HACThIIBAT MUOKAPIHU U
OBOpEYHM YBpEIU, KOUTO BOAAT JO IPOrpECHBHA
K 1 0b0peyHa yBpeaa

-

- JInnica Ha cTaHIapPTHU KPUTEPUH 3a
XOCITATAIA3 AU

- Bucoka 1iena

- JIumica Ha nokazarenctBa — okoJo 50 % ot
IMalUEHTUTE ca CbC 3ana3eHa OU, nurmca Ha
“evidence based therapy”



OnTiMuU3UpaHe HA TPYKATE HA 3 HUBA

- 1. Cneumnanu3upanu amOyJIaTOPHU KIMHUKHU 32
HaOroeHue u jJeueHue Ha oonHu ¢b¢e CH: cb3manenu
pe3 90-Te rod, BOAEHU OT JIEKAP WU CHELUATIUCT MO
3IpaBHU TPUKHU

- 2. JlomamiHo 0a3upaHu CTPYKTYPH 3a HAOIIOACHUE U
MEHUKMBHT

- 3. TenemonuTopupaHe

Consensus

The Heart Failure Clinic: A Consensus Statement
of the Heart Failure Society of America

Journal of Gardiac Failure Vol. 14 No. 10 2008



[lom3u

HamamsaBat ¢ 26% (McAlister FA)
- O6mo nocteBane B 6omHUIA — ¢ 19% (MCcAlister FA 2004)

- Heruranupanure pexocnuTaan3anuu ciiea 1 rog. HaMaasBar ¢
58% (Thomas R 2013).

- HabnrogenueTo B crienpalin3upaHuTe KinHuky 3a CH
yIbJI’KaBa kMBOTa Ha OojHUTE ¢ 0,7 rog cnex 12 —roauiiHo
HAOJIIOIEHUE

- UkoHOMHUYECKH €(DEKTUBHO:

$18,259 3a Bcska rompHa CIIC€UCIICH JKMBOT (32 CpaBHCHUC
nocrassiHe Ha DES: > $27,000 3a Bcsika kopurupana 3a
KauecTBO crneuesaeHa roguHa kuBoT (Wijeysundera HC, Value

In Health, 2010)
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- KinHuka 3a amOyinaTopHO HaOJIOACHUE U JICUCHHUE Ha
oonnute cbe CH I1-1V NYHA ®K na 6a3zara Ha YMBAJI

,,CB. Mapuna” - Bapha.
- Peructbp Ha 6onHuTe che CH

- [IpocnensBane u geueHue Ha 0onHuTe cbec CH upe3
M3BBPIIBAHE HA ONpEASIICH OpOM BU3UTHU 3a IIEpHOJ OT 6
mec/ 1 roauHa.

- ObyueHue u camooOydeHnue Ha oonuute ¢cb¢c CH u
OJIM3KUTE UM 3a IPaBUIIHO pa3zdoupaHe Ha npoodiema CH.

¢ I[I/IHaMI/IKa B HCCTOTATad HA PCXOCIIUTAINU3AIINUTC



I Ipoektu 3a amOynaropuu kimHUKH 3a CH B EBporna

@

Protocol of the Cardiology Unit of
CHU Dijon, FRANCE

Professor Yves COTTIN
Cardiology Department
University Hospital, Dijon, FRANCE

Pre- and post-hospital discharge assessment protocol for heart fallure patients:

With the current elevated rate of early hospital readmissions after hospitalization for heart failure, we have imple-
mented routine optimization of heart failure therapy. This is mainly driven by the available evidence, but also by the
latest recommendations of the European Society of Cardiology guidelines for the management of heart failure which
reiterate the role of pre-discharge management and focus, among several other end points, on the importance
of pre-discharge management in preventing early readmission for heart fallure (McMurray JJ et al. Eur Heart J.
2012;33(14):1787-1847).

Concerning the treatment of heart fallure with LV systolic dysfunction, the ESC 2012 guidelines recommend an
algorithm with diuretics, ACE inhibitor (or ARB if not tolerated), B-blocker, mineralocorticoid receptor antagonist, and

| I | | | il

Protocol of the Puerta del Mar Hospital,
Cadiz, SPAIN

This protocol gathers strategies Tor betiar Implemantstion of the ESC guidsines tor heart fallure jHF) treaimant: heart rats jHE)
conitrol In petients with LV systile dystuncton and sinus rythm throughaut the HF WP imtegqrated Asslstnce Procsdurs) ussd
In Anchlueia,

tha trestmert for HF wiih 1V sysiollc dysfunction, the E3G 2012 guideines racammend an akgortthm including
diuretics to Feleve Symptome and ks of congestion, ACE INhibior (or ARE It ot tolarated), B-biocksr, minarkeonicoid
resapior antagonist (MR and vabrading,

The sigorthm repressnts  shangs from previous guideines, particuiany regardng the mporentroks of MAAS snd abradin,
Regarcng hesbrsding, In the HF AP (mteqrated Asslstencs Procadurs) i Andsiucis, and secording to the ESG guidslines recom-
mandstions, It 1s statad that:

Ivabradine (vidan:s B, recommandation l1s) should bs coreidersd to recucs the sk of HE hosprtalization In patisnts with sinus
rhvgthm, jection fraction (EF) < 35, HR = 70 beats par minwis {bpmi) snd NYHA dass I, despits the freatmant with tanget
doga of B-blocker jor maximally tokrsted dogas of B-blocker, ACE-1 jor ARB I Intolmancs to ACE-T) snd MRA.

Ivabrading (evkines C, recommandstion 1) ey be considerad to reducs the risk of HF hesphislization in patisns with sinus
rhrgthm, EF < 35% and HR = 70 bpm who o0 not tolrat a B-blocksr, Ptients must slso recelve ACE-| {or AR If Imboksrancs
o ACE-1) andl a MAA.

Tranzkatlon of the racommendations imo clinlcal practics
Aeording to the recommeanidstions In bodh the ESC guldalnes and In the Andalesksn HE LR the dollosing goaks most bstEnos-

Protocol of the Costa del Sol local health
agency*, Marbella, SPAIN

Heart failure (HF) can be dafined = an abnomnality in candiac structure or function which limits the heart's abiity to
supply the required amount of oeygen to the body,

W can fird patiants with HF with reduced {£35/40%) or preserved (>35/40%) LVEFR. For the diagnosis of sach of
thasa patients, the ESG recommends the following schame accarding to syrmptoms and clnisl signs.

The diagnosis of HF-FEF requires thres conditions: symptoms typical of HF, sigre typical of HF and reduced LVER
The dagnosis of HF-PEF requires four conditions: symptome typical of HE signs typical of HF, nomal or anly mildy
raducad IVEF and LW not dilated and, relevant structural haart dissass (LW hypariropheL& enlargemand andfor dias-
tolc dysfunction.

I aur heart failure hospital unit, in the amergency room, wa daily attand multiple patiants with suspected heart fai-
Iurs, For thess patients, the guidalines recommand a series of diagnostic tests o be carmiad cut both at the tima of
arrival in the amergensy room and prior to decharge:

1. 12-lead ECG
2, Laboratony tasts:
a. Biochamical analysis with renal function parmstars and alectmbyes;
by Blood count {Hb, ta detect anemnia, which may be an altemative causs of symptoms and sigre);
&. Coagulation.
3. Chast radiography
4, Transtharacis echocardography o
&, Chers,

The ESC recommends a specific treatmant algoithm for patiers with HF dus to systolc dysfunction, Taking irto
arcrirt this meels nrnneese b tha FSE anialinee:
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Xocmourtaa. IIzmucs. 10-14 oau 1 mec. 3 Mmec. 6 Mec
ITaket 1 ITaker 2 ITaket 3 ITaket 2 [Taketl

gf{‘j’;{] : llaxem 2
TT, OT, Pwet, BMI Cd, AH
EKT IT
KpeBHa KapTiIHA EKT
Vpes, kpeatnHuH, eGFR Omnpenemngae Ha OK mo NYHA
Honorpama Odyuenne
CepyMHO JKeTq30 Cxewma Ha nedeHne — npn CU>70/MuH — IpoMsHa B 103a Ha OeTa-OlIoKep I/HIN fo0aBsHe
Omnpenensne Ha ®K mo NYHA 71 mpoMsHa Ha qo3ata Ha Ivabradine: mpn CAH>100 mm Hg — mokauBaHe Ha 1032 Ha
6 MWT ACE-naxudtntop/APB, 1 7Ha Spironolactone mpn K+<5.0 mmol/]
BNP
Amnxkera Kanszac u 3a 5-EQ
O0yueHne

Cxema Ha n1eueHne — npu CU>70/MuH — mpoMsHa B 103a Ha OeTa-0/10Kep I/HIN J00aBsgHe
71 IpoMsiHAa Ha Jo3arta Ha Ivabradine; mpun CAH>100 mm Hg — moxauBaHe Ha J03a Ha
ACE-urxn6burop/APE, n Ha Spironolactone nmpn K+<5,0 mmol/l



Kapma 3a HabAlogeHue

B nomowi Ha AeyeHuemo Ha nauueHmu
CbC CbpgeyHa HegoCmamobyHOCM




Hwme Ha magBeHTa:

KAPTA 3A HAB/TIOJEHHE HA BOJTHH CBC CBPAEYHA HEJOCTATBYHOCT

Iloar: || M= | Hema Brapact: | Tom.
Hzmmceane Brzama 1 Bazmra 2 BrzaTa 3 BazmTa 4
(10-14 mem) (lem mecem) (3-TH Mecem) (6-TE Mece)
I[zrra:: if:f LIl Hara: . :K":({:: .Zl'a'ra:: if: i": : Hara: | r" :f‘: Hara: || }i: if: :
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c - Jamyx L COroms 3agyx Oroma | 3amyx L Oroma Jagyx Ctoms Jamyx L Omomm
CH Jamyx | Mogyeanme Jamyx Iomysane | amyx || Mogyease Jamgyx 3amyx | Togyeane
B DOEDH HA FOpeM B IIOEOH HA EOpeM B IOKOH HA KOpeM B MOEOH Ha EOpeM B IOEDH HA KOpeM
NYHA xnac 1 o [m v I B m |lw |t o [m v 1 I m lw |t o [m v
| BNP L Nat Creatinine Na+ Creatinine | | Na+ Creatinine Na+ | BNP L Nat
Jaboparopan Creatinine | | K+ eGFR K+ eGFR. K+ eGFR K+ Creatinine | | K+
H3CTIeIBAHEE = I =
eGFE. || KpneHa Kpeema || Kpeena Kprera eGFR || Kpeeaa
KApTHHA EAPTHHA KapTHHA EAPTHHA KapTHHA
ExoKT eulll % pr eu |l % pr L[]
EALILILI Ele’ | |, E/ALILILI Ee' | | | 11|
Tepameaz
ACE- | Hamacan Hammcan | Hamacam Hanmcan | Hamacan
EE;':EH | VEenmmmeHa qo3a Veemraera qo3a | VeEemHueHa ao3a VEeTHgeHa qo3a | VeemHuera aoza
| Copan Copan | Copan Copza | Copan
Beta-Gmorepn | Hsomcan Hamacan | Hsmmcan Hammcan | Hammcan
| VEenmmena goza Veemmuena goza | Veennuena goza VEeangeHa go3a | VBemnueHa goza
| Copan Copas | Copan Copan | Copan
Ivabradine | Hznmcan Hammcan | Hemmcan Hammcan | Hamacan
| Yeenmmena goza VEemmaera go3a | VeemaueHa goza VEeaHgeHa 034 | VBemHweHA goza
| Copam Copsa | Copam Copsr | Copan
Spirenclactone | Mznacas Hamecan | Ha3macas Hzmmcas | H3macar
| YEenmmena goza VYeemmuena goza | Veennuena goza VeeangeHa goza | VpemnueHa goza
| Cnpar Copas | Copan Cropan | Copan
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(/010120000 |/0001/2000 (] I/C0[1/2000 (0 |100/00/2000 O/ /2000
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TenedonHn BHANTH




&P nNpocnepssaHe oT nauneHTa

Cnepete Baweto XPOHWYHO CbCTOAHWE Ha CbplevyHa HenoCTaThby-
HOCT, 2d a MOXeTe Ad pearnpare 6bD30 NP1 NOABA Ha BJ1OWaBa-
He. nDaBETE WM3MepBaHWA BCEKW 1eH B NPOAB/IXKEHWE Ha 4 cegmn-
LK, Cne KOeTo NnoHe ABa NbTW CeAMHNYHO.

NMACNOPT HA NALMEHTA

npn ieveHre Ha CbpAeyHa HeJoCTaTbYHO

Terno Kpbapo Han Mync
ol

Wme:

Jlata Ha paxjaHe:
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B MOMOLL, HA JIEYEH Tenegou: Eyk: 10 TOIM CbBETA 3A 340PABO CbPLLE!

MALIMEHTU CbC CbHP,

(;,/\ _ \24\4 MowuTe crieBallm noceLeHnn
o;oCa‘e OT /lekapsa

‘B3emaiTe NekapcTBaTa Cv PeZJIoBHO BCEKM [EH,

B OonpejesieHn Yacoee!
'OrpaHnyaBaiiTe CONTa, Hait-obpe npubepete
‘cONHMLaTa B WKada!

LlenTa Ha To3u MacnopT 33 nauney
HOCT e /13 Bu nomorHe fa yuacteate
TO 3ab0NABaHe, KaTo CNEUTE PEAO
M3MEPBaHKA 1 1EK3PCTBATA, KOUTO
no-nodpe 3abonasareto n Heodxoy
LUWA HAUMH Ha KWBOT.

fAxTe noseye npecuu M0A0BE U 3e/1eHUYLIM U NO-
ManKko KoHcepsu!

Te He nosevye oT 1,5 21 TeYHOCTV Ha AeH!

C nomoLuTa Ha To3W nacnopt, Bue
pesynTaTuTe OT M3MepBaHuATa Ha B4
CbpAIEYHa YeCTOTa, CUMMTOMUTE K1
Ha XMBOT. BalWAT NekyBall, nekap
M3MEPB3HNA NP1 CbPAEYHA HE0CTa
BaHe Ha CTOMHOCTUTE OT M3MEPBaH J
KOHCYATaLuuTe C Balmna nekap nan V

MepBaiATe TErI0TO T BCAKA CYTPUH, HA ITI3AHO,
TOAasIeT ¥ ro 3anucsanTe!

Jenxete ce yMepeHoLﬁea TOBA /13 BM NpUUnHsBa
3a/lyX Wn yMopa, Han-obpe xoaeHe neww nan
naysaHe!

TenedoH 3a BPb3Ka ¢ kabuHeT CopleyHa HEOCTATbUHOCT: ....

Tozw MNacnopT we &bae Baw cnbTH 4 \
HEJOCTaTBYHOCT.

CnpeTe yvrapure!

330BaTENHA ynﬁ C TpaHuua Ha EE[ )

10/10TS 33 IEYEHWE HA CbPAEYHa ‘He noseue o1 1 uaiwa 81HO 1 61pa Ha AeH!

HE,’],! !ETET\:‘IHDCT
www.heartfailurematters.org

BwvHaru ce coeeTBaiTe C Balwva nekap! I

He rybete Hagexaa, pasunTtanTe Ha
‘BALLIETO CeMeNCTBO 1 6m3kn!

‘29







