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• ESC Guidelines on chronic 
heart failure 2012 
 

• Adaptation of the ESC 
guidelines by South Africa Heart 
Association 
 
 
 
 
 
 
 
* 

Update On Chronic Heart Failure 



•  New definition of Heart Failure with Reduced 
Ejection Fraction (HF-REF); 

•  Expanded indication for mineralocorticoid 
receptor antagonists (MRAs); 

•  Indication for the sinus node inhibitor, 
ivabradine; 

•  Expanded indication for cardiac 
resynchronization therapy (CRT); 

•  New information on the role of coronary 
revascularisation; 

•  Role of ventricular assist devices.  
 

The principal changes from the ESC 
Chronic Heart Failure 2008  



“Left ventricular (LV) systolic 
dysfunction”  
is replaced with the term HF-REF.  
 
New cut-off ejection fraction for 
HF-REF is a LV ejection fraction 
(EF)  ≤ 50%. 

 
Definition 
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•  To make patients feel better 
• To reduce hospitalisations (new and 
recurrent)  
• To prolong survival 
• (Preventing HF hospitalisation is 
important for patients and healthcare 
systems.)  
 

 
Management Objectives 

 



At All Times Treat Important Precipitating 
Factors  

These change a compensated condition to frank heart failure. 
(Can occur in up to 93% of patients) Ghali et al. Arch Int Med 1986  

•  Inappropriate reduction 
in therapy  

•  Arrhythmias (including 
abnormal intra-
ventricular conduction)  

•  Myocardial infarction/
ischaemia 

•  Systemic infection 

•  Pulmonary embolism  
•  Drugs causing 

myocardial depression 
•  Oestrogens, 

corticosteroids, 
NSAIDS  

•  Development of another 
form of heart disease 



Symptomatic relief 
• Diuretics 
• Digoxin 

Symptomatic relief and mortality benefit 
• Angiotensin-Converting Enzyme Inhibitors 
• Beta-Blockers  
•  Mineralocorticoid/Aldosterone Receptor Antagonists 

Symptom relief and uncertain mortality 
benefit 
• Angiotensin receptor blocker 
• Ivabradine 
• Combination of hydralazine and nitrates  
  

 

 
Pharmacological Therapy of HF-REF 

 



With the exception of spironolactone (an 
aldosterone antagonist) diuretics do not 
influence the natural history of chronic heart 
f a i l u r e .                                                           
Bristow MR et al. Heart Disease. P562. Ed Braunwald, Zipes, Lippy, WB Saunders 2001 

However…. 

Diuretics potentially improve congestive 
symptoms and may slow down ventricular 
remodelling. 

Diuretics 



1.  Metabolic Side Effects                               
Hyperglycaemia, hyperuricaemia 

2.  Electrolyte Imbalance                             

3.  Volume Depletion                                  
Hypertension, interference with other medications 
(Ace I, ARB, beta blockade) 

4.  Diuretic Resistance  (Na=sodium)                                             
- Net gain of Na with a high Na diet                           
- Compensatory hypertrophy of tubular epithelial     
cells distal to their site of action           - 
Other drugs NSAIDS                                          - ↓ 
Renal perfusion  

Problems Encountered with Diuretics 
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Cardiac Glycosides 

(Have a definite inotropic effect) 

•  Does not decrease mortality 

•  Beneficial effects in mild to moderate failure in sinus 
rhythm 

•  Requires vigilance regarding toxic accumulation 

•  Measurement of serum levels advisable 

Pharmacologic Management 



ACE Inhibitors  
•  Blocks the conversion of angiotensin I to angiotensin II; 

prevents functional deterioration 

•  Recommended for all heart failure patients 

•  Relieves symptoms and improves exercise tolerance 

•  Reduces risk of death and decreases disease progression 

•  Benefits may not be apparent for 1-2 months after initiation 

Pharmacologic Management 



Beta-Blockers 
•  Cardioprotective effects due to blockade of excessive SNS 

stimulation.  

•  In the short-term, beta blocker decreases myocardial 
contractility; increase in EF after 1-3 months of use. 

•  Long-term, placebo-controlled trials have shown 
symptomatic improvement in patients treated with certain 
beta-blockers.1 

•  When combined with conventional HF therapy, beta-
blockers reduce the combined risk of morbidity and 
mortality, or disease progression.1 

1  Hunt, SA, et al  ACC/AHA Guidelines for the Evaluation and Management of 
Chronic Heart Failure in the Adult, 2001 p. 20. 

Pharmacologic Management 



Mineralocorticoid/Aldosterone Receptor Antagonists 
•  Generally well-tolerated 

•  Shown to reduce heart failure-related morbidity and 
mortality 

•  Generally reserved for patients with NYHA Class III-IV 
HF 

•  Side effects include hyperkalemia and gynaecomastia 

•  Potassium and creatinine levels should be closely 
monitored 

Pharmacologic Management 



Esc Guidelines 2012, pg. 21 



Angiotensin Receptor Blockers (ARBs) 

•  Block AT1 receptors, which bind circulating 
angiotensin II 

•  Examples: valsartan, candesartan, losartan 

•  Should not be considered equivalent or superior 
to ACE inhibitors 

•  In clinical practice, ARBs should be used to 
treat patients who are ACE intolerant due to 
intractable cough or who develop angioedema 

Pharmacologic Management 
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Vasodilators 
Decrease arteriolar tone ↑ CO                        
Decrease venous preload ↓ congestion 

Oral Nitrates – Note: Avoid nitrate resistance by 
having a drug free time.                                         
Hydralazine – Need for 3-4 times daily dose. 
(major increase in systemic and pulmonary after 
load). 

Pharmacologic Management 
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Treatment Options For Patients With Chronic Symptomatic Systolic Heart 
Failure (NYHA Functional Class II–IV) (ESC Guidelines 2012) 

Esc Guidelines 2012, pg. 19 



Ventricular Dysynchrony1              Electrical: 
Inter- or  
Intra-ventricular conduction delays typically 
manifested as left bundle branch block 
Structural: disruption of myocardial collagen 
matrix impairing electrical conduction and 
mechanical efficiency                     
Mechanical: Regional wall motion 
abnormalities with increased workload and 
stress—compromising ventricular mechanics 
 
Cardiac Resynchronization 
Therapeutic intent of atrial synchronized 
biventricular pacing  
   Modification of interventricular, intra-         
   ventricular and atrial-ventricular  
   activation sequences in patients with 
   ventricular dysynchrony. 
   Complement to optimal medical therapy 

1 Tavazzi L. Eur Heart J 2000;21:1211-1214 

Ventricular Dysynchrony and Cardiac 
Resynchronization 
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Non-surgical device treatment of HF 
(CRT) 
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Non-surgical device treatment of HF 
(CRT) 



Non-surgical device treatment of HF 
(CRT) 

 
 ESC Guidelines 2012 p.30 
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Essential Topics That Should Be Covered During Patient Education, And The 
Skills And Self-care Behaviours That Should Be Taught In Relation To These 

Topics cont. (ESC Guidelines 2012) 

 
 ESC Guidelines 2012 p. 51 
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Questionnaire 
Level 2 – 3 points 

• Please go to the HeFSSA website and 
complete the online questionnaire 

www.hefssa.org 
• The cases/lectures can be 
downloaded from the HeFSSA website 



Thank you 
 

to our 
 

 Corporate supporters! 



HeFSSA Practitioners Program 2013 

08:00 – 08:30  Registration 
08:30 – 09:15  Clinical Case Presentation 1 
09:15 – 10:00  Clinical Case Presentation 2 
10:00 – 10:30  Tea Break 
10:30 – 11:15  Clinical Case Presentation 3 
11:15 – 11:45  ESC Guidelines on Chronic Heart Failure  
11:45 – 12:00  Questionnaire 
12:00 – 14:00  Lunch 


