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Suplementace

Intravenous iron supplementation with ferric\ carboxymaltose
should be considered in symptomatic HF patients recently hospi-
talized for HF and with LVEF <50% and iron deficiency, defined lla

zelezem as serum ferritin <100 ng/mL or serum ferritin 100—299 ng/mL
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with TSAT <20%, to reduce the risk of HF hospitalization.
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Total Events

Rate ratio (95% CI): 0.79 (0.62-1.01);
P=0.059

Key inclusion criteria:

* Iron deficiency serum ferritin < 100 / 100-299 + TSAT <20%
* LVEF <50%
« Haemoglobin 8-15 g/dL

293

Placebo
- FCM

0 4 12 24 36 52

TIME SINCE RANDOMISATION (WEEKS)
Ponikowski P, et al. The Lancet. 2020. https://doi.org/10.1016/S0140-6736(20)32339-4



IRONMAN = ferric derisomaltosa u HF s LVEF<45%

KV umrti, hospitalizace pro HF,
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Ferric derisomaltose 569 485 405 237 86
Usval care 568 483 406 227 87
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Hospitalizace pro HF,

. RR=0-80 (95% Cl 0-62-1.03); p=0-085
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Doporuceni pro suplementaci zelezem

Recommendations Class® Level®

Intravenous iron supplementation is recommended
in symptomatic patients with HFrEF and HFmrEF,

and iron deficiency, to alleviate HF symptoms and
¢ 12,41,47-49

improve quality of life.
Intravenous iron supplementation with ferric

carboxymaltose or ferric derisomaltose should be
considered in symptomatic patients with HFrEF and lla

ESC 2023

HFmrEF, and iron deficiency, to reduce the risk of HF

hospitalization.© '#41:43-4¢

©
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HEART-FID

« ambulatory patients with
heart failure, a left
ventricular ejection
fraction of 40% or less,
and iron deficiency

N Engl J Med 2023; 389:975-986




Heart failure iron deficiency - metaanalysis

Patients: AFFIRM-AHF CONFIRM-AHF HEART-FID Selected inclusion criteria:
\ v J Adult patients with heart failure and iron
. deficiency (ferritin <100 ng/mL or ferritin
4,475 patients
P . . 100-300 ng/mL with TSAT <20%) treated
# 2,241 received ferric carboxymaltose (FCM) . )
P . with ferric carboxymaltose or placebo for
2,234 received placebo (PBO) 5 weeks.
Results:?
P FCM PBO Rate/Hazard ratio i
come N=2237 N=2233 (95% CIyP : d
+I
Primary Total CV hospitalizations and CV death ~ 27.6%  305%  RR 0.86 (0.75-0.98) ! 0.029
]
endpoints | e, e hospitalizations and CV death ~ 22.5%  252%  RR 0.87 (0.75-1.01) = 0.076
1
]
Total CV hospitalizations 22.9% 26.4% RR 0.83 (0.73-0.96) - : 0.009
]
]
Total HF hospitalizations 17.0% 20.2% RR 0.84 (0.71-0.98) = : 0.025
1
1
Time to CV death 9.2% 9.8% HR 0.97 (0.80-1.17) _.:_ 0.724
1
1
Time to all-cause death 11.5% 127%  HR 0.93 (0.78-1.10) — 0.393
1
0.5 1.0 1.5
RR (95% CI)
Favours FCM<«——  ——Favours PBO
Conclusion: FCM significantly reduced the rate of CV and HF hospitalization, but did not reduce mortality rates

European Heart Journal, 2023;, ehad586,
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HF-PEF / MR-EF
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PRAGLIDE -HF

PARAGLIDE-HF evaluated the effect of sacubitril/valsartan versus valsartan on changes in NT-proBNP, safety and
tolerability in heart failure patients with EF above 40% who had been stabilised after a worsening heart failure event

Primary Endpoint

% Change in NT-proBNP
15% greater reduction with Sac/Val; 95% Cl: 0%-27%; P = 0.049
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Geometric Mean NT-proBNP (pg/mL)

0 -
Baseline Week 1 Week 4 Week 8 Ties_36-1%
Visit Week m Sacubitril + Valsartan Winner m Valsartan Winner W Ties
— 226 185 172 155
+ T A 194 72 Mentz et al. J Am Coll Cardiol. 2023 Jul, 82 (1) 1-12
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Sekvence lécby dle konsensu ACC

HFpEF Treatment

! } } }

For ARNI-eligible

For individuals with For worf\en (all EFs), For women (all EFs),
fluid retention men with EF <55 - men with LVEF individuals who
NYHA class IV 60%, those with fluid <55.40% cannot take due to

retention cost or intolerance
| | | |
Titrate Add Add Add
Loop
diuretic : MRA ARNI ARB
agent
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STEP-HF-PEF: Semaglutid u nemocnych s HF-pEF a obezitou

529 patients who had heart
failure with preserved
ejection fraction and a body-
mass index (the weight in
kilograms divided by the
square of the height in
meters) of 30 or higher to
receive once-weekly
semaglutide (2.4 mg) or
placebo for 52 weeks.
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No. of Participants
Semaglutide
Placebo

Weeks since Randomization

246 263
242 266

263 255 254 250 246 252 239 243 240
266 259 249 250 243 246 243 239 233

L -2.6
Estimated difference, 10.7 percentage points
(95% C1, -11.9 to -9.4)
P<0.001
-13.3

N Engl J Med 2023; 389:1069-1084




STOP ACEI?
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STOP ACEI

 N=411, RAS inhibitor > 6 mésicu
* eGFR <30 ml/min/1,73m2 a pokles eGFR > 2 ml/min/1,73m2 / 2 roky

13,3+0,6 vs. 12,6+0,7, p = 0,42
HR 1,28 /0,99-1,65)

MACE 43 % (pokra€ovani) vs. 52% (preruseni) —p = NS

+ VSEOBECNA FAKULTNI
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N Engl J Med 2022; 387:2021-2032
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DICTATE-HF dapagliflozin u akutniho srdecniho selhani
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Cox et al. J Am Coll Cardiol. 2024 Apr 9;83(14):1295-1306.



ADVOR: Acetazolamid u akutne dekompenzovanéeho
srdecniho selhani

Intravenous acetazolamide (500 mg once daily) or placebo
added to standardized intravenous loop diuretics (at a dose
equivalent to twice the oral maintenance dose).

519 patients underwent randomization. Successful
decongestion occurred in 108 of 256 patients (42.2%) in the
acetazolamide group and in 79 of 259 (30.5%) in the placebo
group (risk ratio, 1.46; 95% confidence interval [Cl], 1.17 to

1. 09 D-N-_NAO1N
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Mullens et al. N Engl J Med 2022; 387:1185-1195



Furosemid vs. torasemid - TRANSFORM-HF

2859 pacientu hospitalizovanych pro srdecni selhani (bez ohledu na ejekCni frakci)
Torasem,id — lepsi biologicka dostupnost a delSi plazmaticky polocas

Circulation. 2023:148:1241 134
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SODIUM-HF prisna restrikce soli vs. bézna péce

+

NYHA IlI-11l, usual care according to local guidelines
or a low sodium diet of less than 1500 mg/day.

CV related hospitalization/ED visit or all-cause mortality
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CUT-OFF HODNOTY PRO POZITIVNI
DIAGNOZU SRDECNIHO SELHANI




Practical algorithms for early diagnosis of heart failure and heart stress using
NT-proBNP: A clinical consensus statement from the HFA of the ESC

Suspected de novo Heart Failure as an
Outpatient
(History, physical exam, ECG)

v
NT-proBNP
|
¥ ¥ v Y
Rule-out Grey zone Age-adjusted High-risk
< 125pg/mL Rule-in Rule-in

<50y: 2125pg/mL 22,000pg/mL
50-74y: 2 250pg/mL
275y: 2500pg/mL

Consider obesity,
race-based variations,
and treatment
(diuretics, RASI, MRA)

¢
Heart Failure Heart Failure Heart Failure Heart Failure
Very Unlikely Not Likely Likely Very High-Risk
Evaluation for a Consider alternative | Treat as appropriate Priority
non-cardiac cause diagnosis Arrange for Echocardiography
advised If clinical suspicion | Echocardiography | and evaluation by
remains, arrange (< 6 weeks) Hear<t Failure team
echocardiography (=2 weeks)

SRR RS EAk PRI Bayes Genis et al. European Journal of Heart Failure (2023)25,1891-1898



HEART STRESS

‘Heart stress’ is
iIntroduced to identify
asymptomatic
individuals with risk
factors and elevated
plasma NPs,
Irrespective of the
presence or absence
of structural heart
disease or cardiac
dysfunction.

\,»ﬁ.'\v’ "
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Bayes Genis et al. European Journal of Heart Failure (2023)25,1891-1898



AT RISK FOR

HEART FAILURE
(STAGE A)

Patients at risk for HF
but without current
or prior symptoms or
signs of HF and
without structural,
biomarker, or genetic
markers of heart
disease

Patients with HTN,
CVD, DM, obesity,
known exposure to
cardiotoxins,
family history of
cardiomyopathy

PRE-HEART

FAILURE
(STAGE B)

Patients without
current or prior
symptoms or signs of
HF but evidence of
one of the following

Structural heart disease:
e.g. LVH, chamber
enlargement, wall motion
abnormality, myocardial
tissue abnormality,
valvular heart disease

Abnormal cardiac
function: e.g. reduced LV
or RV ventricular systolic

function, evidence of
increased filling pressures
or abnormal diastolic
dysfunction

Elevated natriuretic
peptide levels or elevated
cardiac troponin levels in
the setting of exposure to

cardiotoxins

HEART FAILURE
(STAGE C)

Patients with current
or prior symptoms
and/or signs of HF

caused by

Structural and/or
functional cardiac

abnormality
Heart Persistent
Failure in Heart Failure
Remission

ADVANCED
HEART FAILURE
(STAGE D)

Severe symptoms
and/or signs of HF at
rest, recurrent
hospitalizations despite
GDMT, refractory or
intolerant to GDMT

Requiring advanced
therapies such as
consideration for

transplant, mechanical
circulatory support, or
palliative care

with GDMT and risk factor modification

EF, ejection fraction; HF, heart failure; LVEF, left ventricular ejection fraction.
Bozkurt Bet al . EurJ Heart Fail. 2021;23:352.
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* Oblast srdecCniho selhani se vyviji rychle a guidelines
nemohou podchytit posledni trendy v jejich celku

* Odstup od provedenych studii je Casto na miste

* Nektere studie minuly cil jen o malo — prilisné Ipéni na
splneni primarniho cile nekdy zastini mozné benefity
(sacubitril valsartan u HF-pEF, dapagliflozin u akutniho
selhani)

* Nektere terapie pravdepodobvne do praxe proniknou
velmi obtizne (acetazolamid)




