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Gestione del paziente con scompenso cardiaco:

cosa "lamentavamo” nel recente passato

e Il progresso delle conoscenze sulla terapia farmacologica si
e rallentato.

e La medicina “hi-tech” e affascinante ma di impatto relativo per la
globalita degli scompensati

e La maggioranza dei pazienti e anziana e non inserita in un
percorso diagnostico-terapeutico (PDT) chiaro e condiviso

e La cronicita richiede la presa in carico del paziente per la globalita
dei suoi bisogni
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Di Lenarda A, Consensus Conference sui Modelli Gestionali nello SC, Firenze, 2005
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Gestione del paziente con scompenso cardiaco:

cosa ci siamo proposti

La gestione ospedaliera

» Rete organizzativa secondo il modello “hub& spoke” ="
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Di Lenarda A, Consensus Conference sui Modelli Gestionali nello SC, Firenze, 2005
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Rete territoriale (Spoke) ed ospedale di terzo livello (Hub) ° "*"°
per la gestione dei diversi percorsi assistenziali

Struttura di lll livello - Hub
Centro Trapianti

&y

Organo di Controllo (ASL)

‘Ospedale di Rete - Spoke
con USC/Ambulatorio SC

L T R

Malato con Malato severo
disfunzione NYHA -1V
asintomatica Candidato TCO

Paziente
7 / Malato ‘\

. B oligo-asintomatico Malato anziano \
Medico. 8 o 4l + comorbilita

famiglia

Cardiologo ExO <
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E un gioco di squadra ... e

G. Pepe
J. FCPC

... con il fattore tempo e il
fattore umano
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Un gioco che ha
qualche rischio ...
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Nel gioco di
squadra ... e
inevitabile
qualche fallo di
gioco ...
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... ma con alcune regole e fra/ettorie:

Tenere il paziente
con scompenso

cardiaco
fuori dall’ospedale
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Heart Failure is a complex syndrome involving multiple organ
systems and is associated with a high mortality and
morbidity burden

Heart failure (HF) is a chronic condition, punctuated by acute episodes

Each acute event results in further organglamage: myocardial ggd renal damage
ocecurrin ﬁsgrisfmwvmrr ptricular and/or
renal d 7 ‘ : ‘ AV J Saini

Increasing frequency of acute events with disease progression leads to higher rates of
hospitalization and increased risk of mortality

Chronic
decline

Cardiac function
and quality of life

. Hospitalisations for
acute decompensation
episodes

y

Disease progression

Adapted from Gheorghiade et al. Am J Cardiol 2005;96:11-17;
Gheorghiade and Pang. J Am Coll Cardiol 2009;53:557—-73




Approccio ABCDE e SC

Evento
critico

Evento Evento
critico critico

Ospedale

Quali traiettorie ...
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Gestione del paziente con scompenso cardiaco:
il DEA come primo snodo decisionale/inizio del percorso

Assegnazione codice priorita
(e assegnazione al percorso)
Stratificazione al livello di cura

Paziente instabile

Obiettivo primario
Stabilizzazione

Inotropi/vasopressori
Ventilazione meccanica

Diagnosi

FC<40>140

S02 <90%

PAS <90 mmHg
Polso Radiale assente
GCS <13

Primary surve}/

\0

Paziente stabile

Modif. Smith L, BMJ 1999

Obiettivo primario
Diagnosi
Strat. del rischio
lerapia
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Q. Pepe

Percheé esiste la necessita di un
approccio semplicistico ?
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L'approccio ABCDE nel trauma

ASSESSMENT

Ajrway Maintenance and

M u i
Cervical Spine Protection sl e
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ATLS

STUDENT COURSE MANUAL

Chest injuries ?
- Ribcage
- Bruising

Breathing and
ventilation

Abdominal injury 7

Circulation and
hemorrhage control : F' :m'h h"p""n"'"m

PINE TRAUMA
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Only Withdraw spinal precaution J
alert and conscious patiem)
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Primary Survey

Breathing & Circulation Disability Exposure
Ventilation

Garantisci Garantisci Verifica FC e PA Verifica *Scopri il pz
la pervieta adeguato O2 _ stato di *Monitor PV
delle vie ~ Valuta volemia coscienza e *Rivaluta
aeree Identifica e ed emodinamica neurologico

tratta le cause
di inadeguata

ventilazione
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Pattern emodinamico, Congestione polmonare
presentazione clinica

e prognosi
NO

Freddo e asciutto
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Approccio diagnostico

Secondary Survey

Anamnesi proBnp Cardiopatia  Disfunzione ECGI/ECO tor
schemica Vsn

Clas_se Valuta _ Valuta Valutazione Esegui ECG
funzionale  dosaggio coesistenza ecocardio

NYHA1-4  pro-BNP coronaropatia  Disfunzione vs  Analizza ritmo

(attuale o (FE<50%, <35%) .
nota) (sinusale?

Fibrillazione
atriale?)




REGIONE

Approccio ABCDE e SC

Approccio diagnostico

Secondary Survey

Anamnesi  proBnp Cardiopatia ~ Disfunzione E C G I E C O to r

u B CSchemica E Vsn E

Esegui ECO FOCUS
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“ABCDE’” PRIMARY ASSESSMENT (FAST-ABCDE: Vital signs, anomalies, detectable causes, responses, complications) j

AIRWAY: Airway patency

A

& obstructive causes

BREATHING Respiratory performance
] & dyspnea‘hypoxiemia causes

CERVICAL US

<Iy

Airway patency
(ventilation)
Tracheal lesions
femphysema
Tracheal
displacement
Compressive
haematoma
[Prandial status]

2. “ABCDE” RESUSCITATION (FAST-ABCDE: electric, respiratory, fluid/drug, J'nterver,;tional, operaﬁ\)é treatment)

Airway device
management:
naso-/oro-
tracheal intub.,
crico-tyroidot.,

B

\ CIRCULATION: Haemodinamics & shock
c /hypothension causes

LUNG US

X
VASCULAR US

Ventilation PN I PN
Emphysema -

{USCMC: ULTRASOUND-ENHANCED o

CRITICAL MANAGEMENT CYCLE

1) “ABCDE” Primary Assessment

2) “ABCDE” Resuscitation

3) “Head-to-toe” S v A 2ent
4) Transport / Intensive / Definitive Care
5) Continuing Follow Up

Neri L, Storti E, Lichtenstein D,
Toward an Ultrasound Curriculum in Critical
\Care Medicine, Crit Care Med, 2007

Py

DISABILITY: Neurclogic status

Pneumothorax
Pleural fluid
Atelectasia
Dyaphr. lesions
Multiple fractures

ABDOMINAL US
Heart performance s ' D ‘
(rythm, contractility, A

volume, ratio)
Miocard. failure
Pericardial fluid/
tamponade
Acute dilation
Valvular lesions
Pulm. embolysm

Pericardio-

Caval vein asset

(volume, responsiv.) R

Peripheral pulse
Aortic (abdom.,
root) aneurysm
Deep venous

hrombosis
(prox limbs,
subclavian,
lliac veins)

SOFT TISSUE US
Peritoneal fluid/blood CRANIALUS
(free, FAST protocol)

Fluid/haematomas

(parenchymal,
sub-capsular,
pre- & retro-
peritoneal,
amniotic,
retro-placentar)

Large haematomas
(chest and
abdominal wall,
limbs, pelvis,
perineum)
Peripheral pulse

Pupilla reflexes”
Midline shift*
Neonatal/Infant
assessment

Optic nerve enlarg.

Needle

Diagnostic paracentesis

Other emergency surgical procedures

toracho-centesis
Chest tube
insertion
Thoracotomy

centesis
Thoracotomy

DPL/Mini-laparotomy
Laparotomy

(prefintra/post-operative US-enhancement)

coma/focal signs causes

\ EXPOSURE: Exclude
\— missed findings

E

Miscellanea

P
Preventing missed
life

threatening
lesions

tracheo-tomy,

Central & peripheral vascular puncture, venous cutdown, intraossesus puncture (confirmation)®
Nasogastric tube insertion, Urinary catheterization/ Cistocentesis, Pre-/intra-/post- operative applications ...

tracheo-stomy

4.

Respiratory management (oxygenation, ventilation, perfusion .

Drug therapy management (inotropes, thrombolytics, diuretics, antidots ...)

Defibrillation (recovery, PEA vs pseudo-PEA)
Pacing (mechanical capture, intra-venous guidance)

TRASNSPORT/INTENSIVE / DEFINITIVE CARE

Pre-/intra-/post- operative
applications ...
Loco-regional anaesthesia

+/- "ABCDE"
US applications

), Fluid therapy management (input, output ..

[ 3. “HEAD-to-TOE™” SECONDARYASSESSMENT]

Skull fractures
Maxillary fluididhaemos.
Transcranial doppler
Ocular lesions

Lung contusions/lesions

Foreign body detection/extraction

+/-

“LEVEL 2 & 3"

Drainages .

. OTHERS

US applications

5. CONTINUING FOLLOW UP J

SERIAL Examinations & MONITORING

A

Rib, sternum fractures

Dyaphisal fractures
Muscular lesions ++
Articular fluid,

Soft tissue collections
(haematomas/septic)

Liver, spleen, kidney,
dyaphragmatic lesions
Pneumoperitoneum
Retroperitoenal
haematomas/fluid
lleum, Intest. ischemia
Scrotal lesions

Fetal assessment

+/- “ABCDE”"
US evaluation

/- “LEVEL 2 & 3"
US evaluation

~N

Assess anatomy, vital functions, lesions, failures, and causes - Address electric, respiratory, fluid/drug,

interventional, and operative resuscitation

Provide pre/intra/post- interventional/operative guidance - Evaluate and monitor treatment efficacy - Detect and treat complications - Re-assess

Approccio ABCDE e SC

‘approccio
ABCDE
ecografico

Q\C\NAD&T
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3
5
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Point of care (problem solvmg)

Blood
clot
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I players

MMG Emergenza
+ Pre-
Ospedaliera
Medici di continuita
(Guardia Medica)

/\11 \

Ospedale
( SecC.
Intensita di
Cura

pa2|ente

(e la sua
famiglia)

La terapia farmacologica
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The real-world evidence of heart failure:

findings from 41 413 patients of the ARNO
database

Aldo P. Maggioni'l*, Francesco Orso'2, Silvia Calabria3, Elisa Rossi4, Elisa Cinconze?,
Samuele Baldasseroni®, and Nello Martinié, on behalf of the ARNO Observatory’

Total number of readmissions = 7,840

CV reasons n. 4,128 (53%) Non CV reasons n. 3,712 (47%)

Il 60% dei pazienti con scompenso cardiaco viene
riospedalizzato entro un anno

8.3%
28% 32% > 51% 35% 3.7%
e e =

HF ACS Stroke/ Other CV COPD/ Pulmon. Renal Cancer Other
TIA reasons Asthma infections failure non CV
reasons
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2016 ESC Guidelines for the diagnosis and .
Heat jouia treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

= * 3 h
Patients with sym_ptomatm" HFrEF Gonen bdlcaes & clasel

recommendation;
indicates a class lla
recommendation.

Diuretici

Recommendations

Diuretics

Diuretics are recommended in order to improve symptoms and exercise capacity in patients with signs and/or symptoms of congestion. |

Diuretics should be considered 1o reduce the risk of HF hospitalization in patients with signs and/or symptoms of congestion.
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Ponikowski P et al. Eur Heart J. 21 May 2016
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2016 ESC Guidelines for the diagnosis and ok RN
= Heattjina treatment of acute and chronic heart failure

E The Task Force for the diagnosis and treatment of acute and chronic
=3 heart failure of the European Society of Cardiology (ESC)

- - - b
Patients with symptomatic® HFrEF Green indicates a class |

recommendation;

Therapy with ACE-I° and beta-blocker 2w indicates a class lla
(up-titrate to maximum tolerated evidence-based doses) recommendation.

Still symptomatic and LVEF =35%
Yes

Add MR antagonist®e
(up-titrate to maximum tolerated evidence-based dose)

Pharmacological treatments indicated in patients with symptomatic (NYHA Class II-1V) HFrEF

Recommendations Class Level

=
2
W
o
=
5
&}
i
0
c
=y
"
o
c
©
"
E
Q
E
=3

spite OMT or a history of

g = ¢ VT/VF, implant ICD

An ACEi is recommended, in addition to a beta blocker, for symptomatic
patients with HFrEF to reduce the risk of HF hospitalization and death

A beta blocker is recommended, in addition an ACEi, for patients with stable,
symptomatic HFrEF to reduce the risk of HF hospitalization and death
An MRA is recommended for patients with HFrEF, who remain symptomatic

despite treatment with an ACEi and a beta-blocker, to reduce the risk of HF
hospitalization and death

Ponikowski P et al. Eur Heart J. 21 May 2016
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— . The real-world evidence of heart failure:
WELEER findings from 41 413 patients of the ARNO
== database

Aldo P. Maggioni'l*, Francesco Orso'2, Silvia Calabria3, Elisa Rossi4, Elisa Cinconze4,
Samuele Baldasseroni®, and Nello Martinié, on behalf of the ARNO Observatory®

% pts trattati con dosaggio Aderenza ad un anno
massimale

Mondo Il PS e "sentinella”

reale 43,9%
39,9%

15,1%

. 8,9%

ACE-i/ARBs Betablockers ACE-i/ARBs Betablockers
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2016 ESC Guidelines for the diagnosis and G. Pepe

treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Patients with symptomatic® HFrEF®

Green indicates a class |
recommendation;

Therapy with ACE-I° and beta-blocker ‘ellowindicates a class lla
{up-titrate to maximum tolerated evidence-based doses) recommendation.

Still symptcmatié- énd LVEF =35%
Yes

Add MR antagonistde
(up-titrate to maximum tolerated evidence-based dose)

__ =
Still symptomatic and LVEF $36% e >

Yesll '—---—---——--

¥
Sinus rhythm",
HR =70 beats/min

+
Ivabradine

=
2
]
o
=)
c
(=]
o
°
w
=
=
w
°

te OMT or a history of
'TINF, implant ICD

m 2ms an

=]
<
o
1
Q

symptor

If LVEF =35Y%

If-channel inhibitor

Ivabradine should be considered to reduce the risk of HF hospitalization and cardiovascular death in symptomatic patients .
with LVEF <35%, in sinus rhythm and a resting heart rate =70 bpm despite treatment with an evidence-based dose of bera- Ma
blocker {or maximum tolerated dose below thac), ACE-l (or ARB}, and an MRA {or ARB).

Diuretics to relieve

4
4,

v

ST

No further action required.

Consider pgyging P GLARE Heart J. 21 May 2016
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THE LANCET
Ilvabradine and outcomes in chronic heart failure (SHIFT):

a randomised placebo-controlled study

Karl Swedberg, Michel Komajda, Michael Bahm, [effrey S Borer, lan Ford, Ariane Dubost-Brama, Guy Lerebours, Luigi Tavazzi, on behalf of the
SHIFT Investigators™

104 —— Placebo (151 events)
Ivabradine group  Placebo group — Ivabradine (113 events)

(n=3241) (n=3264) HR 0.74 (95% CI 0-58-0-94), p=0-014 -26% HFD

Demographic characteristics
Fge [years) GO7(112) BO1(11-5)
S frmale) 2462 {76%) 2508 (77%)
Exhnic origin
White 2875 {89%) 2892 (B9
Asian 268 {Hw) 264 (B}
Other a3} 108 (3%)
Current smaking 541{17%) S7718%)
B fkgfm®) F80{51) 280050
Cardiac parameters
Heart rate (bpm) 787195) 801 (%-8)
SEF [mm Hg) 1220 {16-4) 121-4 (15-3)
GEF [mm Hg) TET (86) 756 (9-4)
LVEF (%) 2909 {5-1) 290%{52)
RGFR (mifrmin per 1-73 m7) P45 {225 748 (231}
NYHA class
Class il 1505 {49%) 1584 (49%)
Clazs i 1605 {50%) 1618 (50%)
Classiv SO{2%) f1(23%)
Treatment at andomisation
[ blocker 2897 (Bo%) 2923 (90}
ACE inhibitar 2565 (F9%) 2681 (78%)
ARR 455 {14%) 472 (14%})
Divretic dngs (excluding 2710 {B4%) 2695 {83%) Number at risk

antialdosterone)

Antiaddnsterone agents 1981 {F1%) 1041 (59%) Placebo group 32 b4 2817 2391 1318 r\«¢°§'3’4'%,
Cardiac glycosides 706 (22%) 710(22%) vabradine group 3241 2818 2428 1376 é?x*c
Diendlges 11043%) 134 (4%] a o= - - m
RT 8 {1%) 44 (1%} “op e
" SIMEVY
o 92 {3} 115 (4%)

Lancet 2010; 376: 875-85

Mortalita

Patients with death from heart failure %)

fAonths
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5 Heart rate reduction with ivabradine and health

EUrope 111
= Heart Jnurm

related quality of life in patients with chronic
a: heart failure: results from the SHIFT study

Inger Ekman®2*, Olivier Chassany**, Michel Komajda®®, Michael Bohm’,
Jeffrey S. Borer?®, lan Ford?, Luigi Tavazzi'?, and Karl Swedberg?'!

Table 4 Change in heart rate and Kansas City Cardiomyopathy Questionnaire (KCCQ) overall summary score (OSS)
and clinical summary score (CS5) from baseline to 12 months

Ivabradine (n = 968) Placebo (n = 976) Between-group difference for change at
12 months

Heart rate (bpm), mean (SD)

Quallta dl vnta

Change at 12 manths =101 (-1110t0 -9 ;
KCCQ CSS mean SD} n= 942 n= 339
Baseline 69.1 (20.0) 63.0 (20.5)

Change at 12 months 5.0 (17.5) 3.3 (16.5) 1.8 (0.30-3.24)

KCCOQ O55, mean (SD)
Baseline 65.2 (20.0) 65.3 (19.8)
Change at 12 manths 6.7 (17.3) 4.3 (16.7) 24 (0.91-3.85)
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Effect of ivabradine on recurrent hospitalization
Europear for worsening heart failure in patients with

E Heart Journa

azr chronic systolic heart failure: the SHIFT Study

Jeffrey S. Borer'*, Michael Bohm?, lan Ford?, Michel Komajda*, Luigi Tavazzi®,

Jose Lopez Sendon®, Marco Alings’, Esteban Lopez-de-Sa‘, and Karl Swedberg?,
on behalf of the SHIFT Investigators
Eur Heart J. 2012

Ivabradine Placebo Hazard ratio P-value
(n=3241)  (n=3264) (95% CI)

:o"::nmlmunn S14(16%) 672(21%) 0.75 (0.65-087) ——

Re-ospedalizzazione = rientro in PS

Second

hospitalization 189 (6%)  283(9%) 0.66 (0.55-0.79) €<

Re-ospedalizzazione? = sovraffollamento

Third
hospitalization

Re-ospedalizzazione3 = inappropriatezza

Ivabradina Favours Wabradine

90 (3%) 128 (4%) 0.71{0.54-0.93) lf——
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Chronic exposure to ivabradine reduces
aom  readmissions in the vulnerable phase after

hospitalization for worsening systolic heart

failure: a post-hoc analysis of SHIFT

= Heart journa

Michel Komajda'#, Luigi Tavazzi?, Karl Swedberg?, Michael Bohm4,
Jeffrey S. Borer®, Aurélie Moyne$, and lan Ford?, on behalf of the SHIFT
Investigators

Investimento ottimo

IRR=0.79 lvabradina
(0.63-0.99) .
RR=0.75 :‘ rlduce
(11.58-0.98) Riammissione
Placcho i in PS

0.3

IRR=0.70
(0.50-1.00)

Ivahradine i

Cumulative incidence of all-cause hospitalisations
following first hospitalisation for heart failure
(mean number of evenis/patient)

0 i 2
Time (months)
Tvabradine/placebo
Patients at risk 514/672 4344390 4241551 398/324
Number of events /0 544102 1157201 FH6/2T8 <
%,

Eur Heart J. 2016
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2016 ESC Guidelines for the diagnosis and G. Pepe

treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Patients with symptomatic® HFrEF"

Green indicates a class |
recommendation;

Therapy with ACE-I° and beta-blocker ' indicates a class lla
(up-titrate to maximum tolerated evidence-based doses) recommendation.

Still symptomatic and LVEF <35%
Yes

Add MR antagonistd®
(up-titrate to maximum tolerated evidence-based dose)

Still symptomatic and LVEF <35%
Yes |
T

) ) n _ +
Able to tolerate ACEl | 5 Sinus rhythm",
(or ARB)S HR =70 beats/min

. i '
ARNI to replace ACE-I Ivabradine

symptomatic VT/VF, implant ICD

If LVEF =35% despite OMT or a history of

Pharmacological treatments indicated in patients with symptomatic (NYHA Class I1-1V) HFrEF

=
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Recommendations Class Level...

Sacubitril/valsartan is recommended as a replacement for an ACEi to further reduce the
risk of HF hospitalization and death in ambulatory patients with HFrEF who remain :
symptomatic despite optimal treatment with an ACEi, a beta-blocker and an MRA™
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ORIGINAL ARTICLE

Angiotensin—Neprilysin Inhibition
versus Enalapril in Heart Failure

John ).V, McMurray, M.D., Milton Packer, M.D., Akshay 5. Desai, M.D., M.P.H,,
Jianjian Gong, Ph.D., Martin P. Lefkowitz, M.D., Adel R. Rizkala, Pharm.D.,
Jean L. Rouleau, M.D., Victor C. Shi, M.D,, Scott D. Solomon, M.D.,

Karl Swedberg, M.D., Ph.D., and Michael R. Zile, M.D
for the PARADIGM-HF Investigators and Cornmittees*

Sacubitril/Valsartan Yy Sy
1.0+

i Hazard ratio, 0.84 {95% Cl, 0.76-0.93)
4 P<0.001

0.6+
0.5+

8442 pts
NYHA L, IlI, or IV
EF <40%

0.4+
0.3 Enalapril

LCZ696 200 mg bid a2
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Influence of Sacubitril/Valsartan G. Pepe
(LCZ696) on 30-Day Readmission
After Heart Failure Hospitalization

Desai, A.5. et al. J Am Coll Cardiol. 2016;68(3):241-8.

30.5%

Sacubitril/Valsartan ‘l' riduce Riammissione

in PS

v

Investimento

30-day All-cause 30-day Heart Failure 60-day All-cause 60-day Heart Failure
Readmission Readmission Readmission Readmission
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treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Patients with symptomatic* HFrEF®

Green indicates a class |
recommendation;

Therapy with ACE-I° and beta-blocker ‘ellowindicates a class lla
(up-titrate to maximum tolerated evidence-based doses) recommendation.

Still symptomatic and LVEF <35%
Yes

Add MR antagonistd®
(up-titrate to maximum tolerated evidence-based dose)

Still symptomatic and LVEF <35%

Yes |
] a - - t

| Able to tolerate ACEI | 5' Sinus rhythmn,
{or ARB)2 _ | HR 270 beats/min

i | ¢
ARNI to replace ACE-I Ivabradine

These above treatments may be combined if indicated
v
Resistant symptoms

Yes | | o

[ Consider digo:;in or H-ISDN or LVAD, or %, . No further action required.
| heart transplantation Dlgossma Consider reducing diuretic dose

If LVEF =35% despite OMT or a history of
symptomatic VT/VF, implant ICD
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L'approccio ABCDE nel trauma: procedurale

ASSESSMENT

Ajrway Maintenance and = NINTH EDITION )
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Cervical Spine Protection sl e
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STUDENT COURSE MANUAL

Chest injuries ?
- Ribcage
- Bruising

Breathing and
ventilation

Abdominal injury 7

Circulation and
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ABCDE nello cardiaco in urgenza: un nuovo
algorllmo decisionale per la gestione clinico/terapeutica

i In Emergenza Urgenza:

Published: 02 March 2017
Hits: 149

B e A e et Cst, S Vi P Un Nuovo Algoritmo Decisionale Per La

Nazerian(1), Stefane Grifoni(1)

JRmene St et ey e Gestione Clinico/Terapeutica

Introduzione

Lo scompenso cardiaco (SC) & I'espressione clinica delfinsufficienza cardiaca acuta o
cronica riacutizzata; esistono molteplici condizioni (anomalie cardiache strutturali o
funzionali) in grado di determinare una riduzione della gmal.a cardiaca (disfunzione
sistolica) o un delle pressioni e di

diastolica), che possono condurre alle manifestazioni -:hnlme (dispnea, cardiopalmo,
edemi declivi).

Lo SC & un problema sanitario tra i piil rilevanti nei paesi industrializzati, con incidenza e
prevalenza che aumentano con I'eta_ Interessa I'1-2% della popolazione adulta e piu del
10% della popolazione di eta superiore ai 70 anni

In Italia, rincidenza dello SC € pari allo 0,1-0,2% (87.000 nuovi casi allanno) con una
prevalenza dello 0,3-2% (circa 600,000 soggetti)

Lo SC acuto & una causa frequente di accesso al Pronto Soccorsa, e negli over 65 éla
principale causa di ospedalizzazione. Rappresenta una condizione medica ad elevata
mortalta pertanto richiede una valutazione e un trattamento urgente.

Lo SC & caratterizzato da segni e sintomi legati al sovraccarico di fiuidi (dispnea, otopnea,
dispnea parossistica notturna, astenia, segni di congestione epatica e polmonare, edemi
deciivi, turgore giugulare) e all'ipoperfusione tissutale (ndotta tolieranza alio sforzo,

Certificazione Best Practice ( ‘
anche nello SC \& Em
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Approccio Terapeutico

" Diuretico Terapia®
X Elettrica

/ACEI (o AR‘B)\HBgt’é.-bIoccantéc“ cahreonato Ko
' altro MRA ottimizza

Titola, .
Anti- !

\, lvabradina
. (se RS>70bpm),

Valuta ARNI
Introduci o - j . : ‘
s Associa o
A)dlﬂca ’ conferma
. | se Disfunz.
VSh (FEE35Y
Considera / F=ey PM-CRT se
[ AdD-On QRS2130ms
I, Valuta ICD

Considera
se ben

| Anti' Aggregante:, tollerato y
. ./~ ‘Coagulante

4,

SR TAL

Giuseppe Pepe (1), Andrea Pavellini(1), Matteo Castelli(1), Simone Vanni(1), Peiman Nazerian(1), Stefano Grifoni(1)
2017 Itjem - Italian Journal of Emergency Medicine. ISSN 2532-1285. Published: 02 March 2017 - Hits: 149
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Quando 'ABCDE

Hospitalisations for
acute decompensation

" ACEI (o ARB) Béta-bloccante

Valuta ARNI
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Perché ABCDE

G. Pepe

# revolving door heart failure =+




REGIONE

Approccio ABCDE e SC

Come ’ABCDE

 Implementazione Linee Guida sistematica
attraverso l'utilizzo dellABCDE

e TERAPIE /nnovative

* che riducono la mortalita ivabradina
« che riducono la re-ospedalizzazione Sacubitril /valsartan

« che accorciano la durata del ricovero Dalbavancin

e Integrazione H-T
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Yamici del PS”

Al

.... tutti i players che hanno cooperano nel
miglioramento di
*Tempo di attesa,
*Tempo di processo
*Esito (ricovero/dimissione)
‘Riduzione dei rientri
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1. Decongestioniamo: con

attenzione ma senza paura. Segreteria Nazionale:
Via Valprato, 68 - 10155 Torino
c.f. 91206690371
p.i. 02272091204

2. “l tre moschettieri”:

prescriviamoli di piu, ottimizziamo Il Contatti:

dosaggio, attenzione all’aderenza el #:39 0267077482
. ; fax +39 02 89959799

con approccio collaborativo segreteria@simeu.it

multidisciplinare.

3. Attenzione alla fase di
transizione, dove lvabradina
puo essere “il miglior amico
del betabloccante”

/’\le\ 4. ARNI: il futuro é roseo

X1 congresso nazionale

simeu

ROMA 24-26 MAGGIO 2018
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" Quando la traiettoria della malattia e
verso le cure palliative” ....

Table 28 Patients in whom palliative care should be
considered

* Frequent admission to hospital or other serious episodes of Accessi Ospedalieri freque”ti
decompensation despite optimized treatment

« Heart transplantation and mechanical circulatory support ruled out | * Non candidabilita a trapianto

* Chronic poor quality of life with NYHA class [V symptoms NYHA IV e scarsa qualita' di vita
+ Cardiac cachexia/low serum albumin «Cachessia

* Dependence in most activities of daily living - Dipendenza ADL
* Clinically judged to be close to the end of life

- Stadio terminale

NYHA = New York Heart Association.
ESC Guidelines — Heart Failure 2012

... il medico Internista Ospedaliero puo concordare con il
paziente/famiglia ed il MMG, la piu corretta (ed unica) gestione
territoriale/domiciliare ....
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Una possibile “innovazione” nel percorso (domiciliare)
del paziente con SC cronico riacutizzato/terminale ?

Elastomero

Terapia diuretica (parenterale) infusione continua al domicilio — 24,{4811
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I punti di vista ...

Il medico d’Urgenza deve ragionare
in termini di “sensibilita”
— rule-out) ... SENS-OQUT

il cardiologo invece ragiona in
“specificita” (ricovero appropriato —
rule-in) SPEC-IN
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The real-world evidence of heart failure:

Approccio ABCDE e SC
G. Pepe

findings from 41 413 patients of the ARNO
database

Aldo P. Maggioni'*, Francesco Orso’:2, Silvia Calabria3, Elisa Rossi4, Elisa Cinconze?,
Samuele Baldasseroni®, and Nello Martini®, on behalf of the ARNO Observatory’

£ 16.000,00 -

-

£ 14.000,00

€12.000,00 +

€ 10.000,00 -

€ 8.000,00

€6.000,00 -

€ 4.000,00 -

€ 2.000,00 -

€0,00 -

® Drugs

€ 11,864

Heart Failure

m Hospitalization = Specialistic evaluation/diagnostics

5.3% Specialistic evaluation/diagnostics: €630

84.6% Hospital admissions: €10 037

Ll .2% HF drugs: €146

10.1% Drugs €1197
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Are hospitalized or ambulatory patients with heart ~ © "er¢

failure treated in accordance with European
Society of Cardiology guidelines? Evidence
from 12 440 patients of the ESC Heart
Failure Long-Term Registry

Total population (n = 7041), % Reduced EF (<45%) (n = 4792), %

Ramipril
Enalapril
Perindopril
Beta-blockers
Carvedilol
Bisoprolol
Metoprolol
ARBs
Candesartan
Losartan

Valsartan

Spironolactone
Eplerenone

Canrenone

Maggioni et al. Eur J Heart Fail 2013
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In Emergenza Urgenza:
S Un Nuovo Algoritmo Decisionale Per La
s e SR ey e e Gestione Clinico/Terapeutica

1/2017-Febbraio
ISSN 2532-1285

Itjem — italian Journal of Emergency Medicine

e 2016 ESC Guidelines for the diagnosis and

Hits: 149
o treatment of acute and chronic heart failure
Giuseppe Pepe (1), Andrea Pavellini(1), Matteo Castelli(1), Simone Vanni(1), Peiman The Task Force for the diagnosis and treatment of acute and chronic

Nazerian(1), Stefano Grifoni(1) heart failure of the European Society of Cardiology (ESC)

1) Diparimento di Emergenza ad Alta Specialita. Medicina e Chirurgia d'Urgenza e Patients with symptomatic® HFrEF* Green indicates a class |
Accettazione, Azienda Ospedaliero Universitaria Careggi, Firenze recommendation;

Therapy with ACE-I° and beta-blocker indicates a class lla
(up-litrate to maximum tolerated evidence-based doses) recommendation.

Introduzione Still symptomatic and LVEF <35%

ongestion

Lo scompenso cardiaco (SC) & 'espressione clinica dellinsufficienza cardiaca acuta o
cronica riacutizzata; esistono molteplici condizioni (anomalie cardiache strutturali o
funzionali) in grado di determinare una riduzione della gittata cardiaca (disfunzione
sistolica) o un incremento delle pressioni intracardiache di riempimento (disfunzione
diastolica), che possono condurre alle manifestazioni cliniche (dispnea, cardiopalmo,
edemi declivi).

Lo SC & un problema sanitario tra i pil rilevanti nei paesi industrializzati, con incidenza e
prevalenza che aumentano con I'eta. Interessa I'1-2% della popolazione adulta e piu del
10% della popolazione di eta superiore ai 70 anni.

In Italia, I'incidenza dello SC & pari allo 0,1-0,2% (87.000 nuovi casi all'anno) con una
prevalenza dello 0,3-2% (circa 600.000 soggetti).

Lo SC acuto & una causa frequente di accesso al Pronto Soccorso, e negli over 65 é la
principale causa di ospedalizzazione. Rappresenta una condizione medica ad elevata
mortalita pertanto richiede una valutazione e un trattamento urgente

Lo SC é caratterizzato da segni e sintomi legati al sovraccarico di fluidi (dispnea, ortopnea, Yes l 1 No

dispnea parossistica nottumna, astenia, segni di congestione epatica e polmonare, edemi - : 3
declivi, turgore giugulare) e allipoperfusione tissutale (ridotta tolleranza allo sforzo, - o LAl B

(up-titrate to mas evidence-based dose)

Still symptomatic and LVEF £35%
Yes|
3

3 t
Able to tolerate ACEI Sinus rhythm",
(or ARB)'9 HR 270 beats/min

+
ARNI to replace ACE-I Ivabradine

These above treatments may be combined if indicated
+
Resistant symptoms

Diuretics to relieve symptoms and signs of
If LVEF =35% despite OMT or a hist:
symptomatic VT/VF, implant ICI
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failure treated in accordance with European
Society of Cardiology guidelines? Evidence
from 12 440 patients of the ESC Heart
Failure Long-Term Registry

ACE-I/ARB
1.9%

May 2011 to April 2013

® No, 372 pts

= ACE-|, 3295 pts
92.29~ =ARB, 1033 pts

= ACE-I/ARB, 92 pts

et

‘J&c\clm 0-5%
E 1
(L

Maggioni et al. Eur J Heart Fail 2013
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failure treated in accordance with European
Society of Cardiology guidelines? Evidence
from 12 440 patients of the ESC Heart
Failure Long-Term Registry

May 2011 to April 2013
Betablockers

Maggioni et al. Eur J Heart Fail 2013
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Are hospitalized or ambulatory patients with heart . Pepe

failure treated in accordance with European
Society of Cardiology guidelines? Evidence
from 12 440 patients of the ESC Heart
Failure Long-Term Registry

May 2011 to April 2013 MRAs

33.0%
67.0% n. 1583 pts

n. 3209 pts NO
YES

INA D
¥ Et@
5 %
g *
73 | l l 5

0

Maggioni et al. Eur J Heart Fail 2013
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L'approccio ABCDE in medicina

THE ‘ABCDE’ OF MALARIA PREVENTION

AWARENESS

Be Aware of the risk
and the symptoms.

BITE PREVENTION

Avoid being Bitten by mosquitoes,
especially between dusk and dawn.

CHEMOPROPHYLAXIS

If prescribed forg_ou,_use Chemoprophylaxis
(antimalarial medication) to prevent infection.

DIAGNOSIS

Immediately seek Diagnosis and treatment
if a fever develops one week or more after being
in a malarial area (up to one year after departure).

EMERGENCY

Carry a Stand-By Emergency Treatment
kit if available and recommended (the kit
that contains malaria treatment).

This infographic has been developed for educational purposes anly and s correct at the time of publication.
Itis not a substitute for professional medical advice. Should you have any questions or concerns about any IN'I'EI?NA'I'ION%I§
nal, S

topic in the infographic, please consult your medical professional
© 2017 AEA Intemational Holdings Pte. Ltd. All rights reserved

ATRIAL FIBRILLATION
MANAGEMENT

"ABCDE"
ANTICOAGULANTS

To prevent embolization.

BETA-BLOCKERS

To block the effects of certain hormones on the heart to siow the heart rate.

CALCIUM CHANNEL BLOCKERS

Help slow the heart rate by blocking the number of electrical impulses that pass through
the AV node into the lower heart chambers [ventricles).

Helps stow the heart rate by blocking the number of electricalimpulses that pass through
the AV node into the lower heart chambers (ventricles).

ELECTROCARDIOVERSION

A procedure in which electric currents are used to reset the heart's rhythm back to regular
pattern.

LEARM MORE: ATRIAL FIBRILLATION

Atrial fibrillation is the most comman sustained atrial arrhythmia. Avariety of
medicines are available to restore normal heart rhythm. A beta-blocker, such as
bisoprolol or atenolol, or a calcium channel blocker, such as verapamil or diltiazem,
will be prescribed. Digoxin may be added to help control the heart rate further, In
some cases, amiodarone may be tried, or simply remember the mnemonic ABCDE.




