Hartfalen
voor huisartsen

Hans Post, hartfalencardioloog
Catharina Ziekenhuis
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Hartfalen in Nederland

38.000 mensen per jaar krijgen hartfalen
240.000 mensen hebben hartfalen
7.500 patiénten sterven
31.000 ziekenh uisopnamen

Sterfte na opname 32%na1 maand, /5% nas jaar

Bron: Hartstichting 2022
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Wat is hartfalen?

Symptoms and/or signs
of HF caused by a
structural and/or
functional cardiac

abnormality

and corroborated by atE least one of the following
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Elevated natriuretic
peptide levels

\

or

Objective evidence of
cardiogenic pulmonary or
systemic congestion
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Universal Definition and Classification of Heart Failure

HFA-ESC, HFSA, JHFS — 15t March 2021



Symptomen en tekenen

catharina
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Verhoogde natriuretische peptiden

| Mean value: 45.1+86.1 |
Median value: 31.5

Range: 5-297 pg/mL

Abnormally high NT-proBNP level;
130 pg/mL

40

Al

Frequency

20

00 150 20 250 3N
NT-proBNF (pg/mL)

=
z



I{ génteon

Estimation of mean left atrial pressure (LAP)

Mitral E/A< 1

If E>50cm/s, use

additional criteria
(see middie panel)

Normal LAP

Mitral E/A 1-2
Additional criteria needed

.I..l......I.IllI.IIII..llI..IO.Q....l.I..l.'l......l.ll....

~ b~ 14 TR velocity LA volume

>2.8m/s >34 ml/m?

: TR velocity Awl

2 or 3 criteria <2 criteria below 2 or 3 criteria

\

Nonconclusive

Mitral E/A> 2

" below cutoff or above cutoff above cutoff \

Elevated LAP

v

Supplementary methods
E-dec. time, LA strain, Pulm vein S/D, A-Ar duration diff.
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Objectiveren van verhoogde vullingsdruk




Objectiveren van verhoogde vullingsdruk

’
f

1114

N

.....

i

/)”

{

:
\
v

NS
\..
N
|

P ~
~§.5 | -
een
ﬁsanteon ) 8
ziekenhuis

.



Stadia in het beloop van hartfalen

AT-RISK FOR

HEART FAILURE
(STAGE A)

Patients at risk for HF
but without current or
prior symptoms or
signs of HF and
without structural,
biomarker, or genetic
markers of heart
disease.

PRE-HEART

FAILURE
(STAGE B)

Patients without
current or prior
symptoms or signs of
heart failure but
evidence of one of the
following

Patients with HTN,
CVD, DM, obesity,
known exposure to
cardiotoxins, family
history of

cardiomyopathy
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Structural Heart Discase:
e.g. LVH, chamber
. enfargement, wall motion
asbrormality, myocardisl
tissue abnormality, valvular
heart disease

Abnormal cardiac function:
0.g. reduced LV or RV

« wentricular systolic function,
evidence of increased filling
pressures or abnormal
diastolic dysfunction

Remission
—————

Elevated natriuretic peptide
T bevels or ekivated cardisc

troponin levels in the setting

of expasure 1o cardiotoxing

HEART FAILURE
(STAGE C)

Patients with current or
prior symptoms and/ or
signs of HF caused by

structural and/or
functional cardiac
abnormality

w s
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Heart Persistent Heart
Failure in Failure

ADVANCED
HEART FAILURE
(STAGE D)

Severe symptoms and/
or signs of HF at rest,
recurrent
hospitalizations despite
GDMT, refractory or
intolerant to GDMT

requiring advanced
therapies such as
consideration for
transplant, mechanical
circulatory support, or
palliative care

‘




Classificatie hartfalen naar ejectiefractie

Normaal: > 50%
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Classificatie hartfalen naar ejectiefractie

HF with reduced EF (HFrEF):

* HF with LVEF < 40%

HF with mildly reduced EF (HFmrEF):

* HF with LVEF 41-49%

HF with preserved EF (HFpEF):

* HF with LVEF > 50%

HF with improved EF (HFimpEF):

* HF with a baseline LVEF < 40%, a = 10 point increase from
baseline LVEF, and a second measurement of LVEF > 40%
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Klasse 1 |Geen klachten bij inspanning

Klasse 2 |Lichte beperkingmlc;i_j_i_r_mgaz-a-h_r-\_i-ﬁ_é -------------
Geen klachten in rust

Klasse 3 |Ernstige beperking bij inspanning
Geen klachten in rust

Klasse 4 |Ernstige beperking bij inspanning

Ook klachten in rust
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Hoe stel je de diagnose?
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! or if HF strongly suspected
@ or if NT-proBNP/BNP unavailable

\ @Esc—

‘ catharina



* Coronair lijden / hartinfarct

* Hoge bloeddruk

e Kleplijden
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* (Virale) infecties

e Alcohol

e Erfelijkheid

(en andere)
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Pathofysiologie

Pompwerking hart verslechtert

4

Doorstroming weefsels neemt af /
functie van organen gaat achteruit

o

Afname van inspanningstolerantie,
water- en zoutretentie,
daling van levensverwachting



Hartfalen is een systeemaandoening
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Activering van het

renine-angiotensine-aldosteron systeem (RAAS)
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Activering van het sympathisch zenuwstelsel

Medullary cardiovascular control center
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De ezel-analogie
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De ezel-analogie
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Decompensated CHF: Cardiac output not able to keep up with demand

-
-

Preload increased due to fluid and sodium retention

Afterioad increased due to sympathetic nervous system activation and vasoconstriction
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De ezel-analogie

Diuretica
RAAS-inhibitors (ACEi / ARNI / MRA)

23



De ezel-analogie

Beta-blockers: Inhibit negative remodeling from activated sympathetic nervous system




SGLT2-remmers




SGLT2 inhibitor reduces CV death and worsening HF events
in HFrEF patients

DAPA-HF trial, in HFrEF patients (EF <40%) both with and without T2DM (n=4744)

Outcomes with dapagliflozin 10 mg once daily on top of standard care

Primary endpoint All-cause death KCCQ
At 24 months At 24 months At 8 months
= HR: 1.15 HR: 0.84
1,1 11 = 70 (95%ClI: 1.08-1.23) (95%Cl: 0.78-0.90)
0 P<0.001 P<0.001
1 1 5 60
s 50
= 0,9 =
o c *° % 40
o (=]
o 08 & 08 s 30
e 2 £ 20
0,6 0,6 a o0
2 5 point improvement 2 5 point deterioration
0,5 0,5

B Dapaglifiozin ®Placebo

Primary endpoint: worsening of HF events (unplanned HHF or an urgent HF visit requiring
intravenous therapy) and CV death

HFrEF: heart failure with reduced ejection fraction; HHF: hospitalization for heart failure;
KCCQ: Kansas City Cardiomyopathy Questionnaire

NEJM September 19, 2019 DOI: 10.1056/NEJM0a1911303




‘Fabulous four’
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Management of HFrEF

'ACE-I/ARNI ‘ SGLT2i
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Safety, tolerability and efficacy of up-titration of guideline- 7 ®
directed medical therapies for acute heart failure N
(STRONG-HF): a multinational, open-label, randomised, trial

Interpretation An intensive treatment strategy of rapid up-titration of guideline-directed medication and close follow-
up after an acute heart failure admission was readily accepted by patients because it reduced symptoms, improved
quality of life, and reduced the risk of 180-day all-cause death or heart failure readmission compared with usual care.

www.thelancet.com Published online November 7, 2022 https://doi.org/10.1016/50140-6736(22)02076-1

Optitratie:

-usual

-high intensity: ACEi, BB en MRA: voor ontslag op 50% streefdosis, <2 weken
op 100% streefdosis

High-intensity care group Usual care group Adjusted treatment Adjusted risk ratio p value
(n=542) (n=536) effect (95% Cl) (95% Cl)

Primary endpoint
All-cause death or heart failure readmission by 74/506 (15-2%) 109/502 (23-3%) 81(29t013-2) 0-66 (0-50to0 0-86) 0-0021

day 180*

28




Behandeling van HFpEF

* Onderliggend lijden behandelen (hypertensie,
DM, amyloidose, enz.)

* Diureticum
e SGLT2-remmer

29




Empagliflozin in Heart Failure with a Preserved Ejection Fraction

Mean No. of Events per Patient

No. at Risk
Placebo
Empagliflozin

0.254

0.204

0.154

0.10+

0.05+

Placebo

Hazard ratio, 0.73 (95% Cl, 0.61-0.88)
P<0.001

-+=~ Empagliflozin

0.00

I 1 Ll ] Ll 1 T T I Ll |l 1

3 6 9 12 15 18 21 24 27 30 33 36

Months since Randomization

2991 2945 2901 2855 2816 2618 2258 1998 1695 1414 1061 747 448
2997 2962 2913 2869 2817 2604 2247 1977 1684 1429 1081 765 446

30

N EnglJ Med 2021; 385:1451-1461
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“Take two 3 bimes evary other day, one hwice the other
day and 4 imes ar the Sth day, and on waekends one
< times before noon and wice alter, Capiche?”
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Hartfalenpoli
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Regionale transmurale afspraak m.b.t.
terugverwijzing: welke patienten?

Ingesteld op medicatie en hierin geen escalatie meer te verwachten,
en stabiel (geen medicatiewijzigingen of opnames meer gehad, geen
relevante gerelateerde comorbiditeit)

Laatste levensfase / palliatief beleid, te bespreken n.a.v. ‘surprise
question’; met huisarts wordt telefonisch overlegd met nadien
schriftelijke bevestiging

catharina
33



Concluderend

* Hartfalen komt veel voor en heeft een hoge mortaliteit
* Universele definitie hartfalen 2021.:

* symptomen en tekenen
» structurele / functionele hartafwijking
e +verhoogd NT-pro-BNP
* e/o objectivering LAP / RAP T

e Vele oorzaken (w.o. hypertensie, diabetes, CHZ)

* Behandeling:
* tegengaan van RAAS-activering
e tegengaan van activering sympathisch zenuwstelsel
e tegengaan van werking SGLT2-membraaneiwit

* "Fabulous four’: streeftherapie voor alle HFrEF patiénten

* Diuretica, SGLT2i (e/o therapie gericht op oorzaak) voor HFpEF

patiénten
Hesanteon) s . ﬁ




Dank voor je aandacht
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