
HEART FAILURE:  The way forward

♦Prevention 
♦Clarification of pathophysiology
♦Pharmacogenomics and tailored therapy
♦Volume overload strategies
♦Non pharmacologic strategies

♦Mechanical circulatory support
♦Volume overload management 
♦Cell therapies



• ↑ Vascular Resistance
• Na + H2O retention
• Cardiotoxicity

• ↓ Cardiac Output
• Congestion

• Adrenergic
• RAA
• Vasopressin
• Endothelin

• Inflammation
• Oxidative Stress
• Remodelling

• Ventricular
• Vascular Neurohumoral

Activation



Role of Cardiac Surgery in CHF

♦Indications for Coronary Artery Bypass 
Surgery (CABG)

♦CABG vs PCI
♦Role of Surgical Ventricular Restoration 

(SVR)
♦Role in Mitral Regurgitation
♦Role of Cardiac Transplant



General Treatment Strategies in HF

ACEi / (ARB)**ARB for ACEi intolerant, ARB in addition to ACEi should be considered

BBs: independent of BP but dependent on HR, Carvedilol may be better

Spironolactone

Digoxin/Nitrates

CRT , Cell Therapy?

Asymptomatic Mild/Mod Severe Refractory

Risk of sudden death — AICD

*

CABG, Surgical Ventricular Remodelling (SVR) ± Mitral Valve Surgery

2 g Na diet2 g Na diet

Presenter
Presentation Notes
The general treatment strategies (pre-CHARM study) for HF are shown in this slide. The basic strategies are shown at the bottom, with more specialized treatments and interventions for more severe disease introduced as one ascends the chart. 
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