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Definitions and Aetiology

as the rapid onset of
symptoms and signs
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Definitions and' Aetiology

ESC Guidelines on the Diagnosis and Tre—




Definitions: and Aetiology

ESC Guidelines on the Diagnosis and Tr_




Definitions andl Aetiology
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Classification
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Clinicall Conditions

Acute AHF with pulmonary
decompensation of oedema:
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Clinical Conditions
Cardiogenic shock

Low output syndrome:  Severe Cardiogenic
shock:
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Clinical Conditions

Hypertensive AHF:
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Clinical Conditions

High output failure: Right heart failure:
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Killip: Classification

A clinical estimate of the severity of LV dysfunction in the treatment
of AMI

Class I - No heart failure

Class IT - Heart failure

Class IIT - Severe heart failure

Class TV - Cardiogenic shock
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Forrester Classification

Pulmonary oedema

Hypovolemic
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Evaluation off acutely, decompensated
chrenic heart failure

Clinical Classifications
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Diagnostic algorithm
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Suspected Acute Heart Failure

N‘Amal
Abnormal

Abnormal
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Assessment of Ventricular Function
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Laboratory fests

Routine haematology
Platelet count
Creatinine/urea
Electrolytes

Blood Glucose
Troponin (CKMB)
Arterial blood gases
CRP

D-dimer

Transaminases

Urinanalysis
BNP or NT-proBNP
INR
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Tireatiment: goals
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Goals of: Treatment; off the patient: with AHFE

Clinical Haemodynamic
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Initial management
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Initial management
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Initial management
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Initial management
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Steps of; care and
Treatment: algornithm, int AHE
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Sieps; of; care and Irrea’rmen’r algerimnmiin AHEE
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INVASIVE MONITORING
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Haemodynamic findings

PCWP
SBP

Outline  Fluid Vasodilator Consider

of loading (nitroprusside, inotropic

fherapy NTG) fluid ClgenTS
loading may (dobutamine,
become dopamine) and
hecessary iv diuretics

Vasodilators iv diuretics
(nitroprusside Tf SBP low,
NTG) and iv  vasocon-
diuretics and
consider
inotrope
(dobutamine,
levosimendan,
PDEI)

structive
Inotropes
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Specific Pharmacological Tireatment
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Diuretics
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Diuretic treatment

Severity of Diuretics Dose Comments
fluid retention (mg)

Moderate

Severe
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Severity of Diuretics Comments
fluid retention

Refractory to
loop diuretics

In case of
alkalosis

Refractory to
loop diuretics
and thiazides
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Managing resistance to diuretics
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AHF with systolic dysfunction
v
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Vasodilator Glyceryl Trinitrate, 5-mononitrate

Vasodilator Isosorbide dinitrate
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Vasodilator Nitroprusside

Vasodilator Nesiritide
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Inotropic Agenis
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Infusion rate
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Cardiac disorders and AHF
requiring surgicall freatment
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Treatment of rhythm disturbances
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Treatment of arrhythmias in
acute heart failure
* VF or pulseless VT:

- VT
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- Sinus tachycardia or SVT:

- Atrial fibrillation or flutter:
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* Bradycardia:
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Condifiions| requiring surgical
management
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Diagnosis: cardiogenic shock from
loss of ventricular myocardium
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v
Diagnosis
Acute mitral requrgitation

!
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Diagnosis : Free wall rupture
!
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Diagnosis : VSR
.
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[European Heart Journal, 2005;26:1115-

1140].
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