MANAGEMENT OF CHRONIC HEART FAILURE

Prescribe diuretics for
symptomatic relief
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Echocardiography to diagnose LVSD
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Initiate and uptitrate ACE inhibition
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Once stable, initiate and uptitrate > If patient is African American add
beta blocker hydralazine/isosorbide dinitrate
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Is patient still symptomatic

\l/YES
1

Not > Treat as per clinical features and
LVSD echo findings

If patient develops an ACEI
cough, change ACEI to ARB

v

Mild/moderate symptoms Moderate/severe symptoms
Add candesartan to the ACEI - NOT @ Add spironolactone to the ACEI -
careful UE monitoring is essential | BOTH careful monitoring is essential

I—} If still symptomatic add digoxin {J

For patients discharged from hospital institute multidisciplinary
follow-up including heart failure specialist nurses
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If the patient is still symptomatic, LVEF <35% & QRS >120ms
consider CRT. Consider CRT-D if ICD criteria also met

GLOSSARY - ACE: angiotensin converting enzyme ® ARB: angiotensin-Il receptor antagonist ® CRT: cardiac resynchronisation therapy
LVEF: left ventricular ejection function ® LVSD: left ventricular systolic dysfunction
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