(_Q/ Heart Failure LVDD Care Path

Pharmacological Management of Heart Failure with Preserved Ejection Fraction (Left Ventricular Diastolic Dysfunction)

Because of the lack of randomized controlled trials showing improved morbidity and mortality with specific therapies, treatment of diastolic
heart failure is empiric and directed at the underlying etiology.

Treatment Algorithm:
Heart Failure with preserved LVEF*
|

Volume
Overload

Control
Heart
Rate

All HF Patients:
ACEI/ARB
BB

Hypertension BP Target
— For most: <140/90.
Loop / Thiazide For DM, CKD, CAD: Aim for a lower BP <130/80.
Diuretics Choice of initial treatment based on HR.
Multiple drug therapy may be needed.

Atrial fibrillation Om;%mf‘“s
Diuretic Goal: HR 55-75 bpm -
— > Goal 55-75 bpm
Hydralazine/Nitrate
Others

-- Beta Blocker
-- Digoxin

-- CCB

-- Others

-- Beta Blocker

* Treatment plan directed by physician. Follow medication protocols.
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Q/' Heart Failure LVSD Care Path

Treatment Algorithm:
Left Ventricular Systolic Dysfunction (LVSD)*

Acute
Heart
Failure

Diuretics

Use lowest dose to manage volume overload.
Some patients may not require diuretics.
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Decision

|

ACE Inhibitors

Use if SCr<2.5 & K<5.5

ARBs

Use if ACEI intolerant due to
angioedema, rash or cough

y

Hydralazine/Nitrates
Use if SCr>2.5 or K>5.5 or if
ACEI/ARB is contraindicated
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Heart
Failure
Stabilized

Beta Blockers
It is an option for selected
euvolemic patients with
mild to moderate HF to
treat with BB’s alone or
prior to vasodilators when
BP limits the use of both.

A
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Spironolactone
Add if symptomatic; see
protocol for details. May be
initiated with BB, or added
earlier to potentiate
diuretics & treat
hypokalemia.

Digoxin

May be added to standard medications at any time for heart
rate control &/or to reduce symptoms

* Treatment plan directed by physician. Follow medication protocols.
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