
NOVES GUIES D’INSUFICIÈNCIA CARDÍACA DE 
L’ESC-HFA: REPTES I NECESSITATS NO COBERTES: 

INSUFICIÈNCIA CARDÍACA CRÒNICA 

Dr. Nicolás Manito 
Cap Clínic Unitat Insuficiència Cardiaca Avançada i Trasplantament Cardiac.  
Hospital Universitari de Bellvitge . L´Hospitalet del Llobregat – Barcelona  

6 - Juliol - 2021 







Bozkurt B, et al. Eur J Heart Fail. 2021;23:352–380  



Natriuretic Peptide Levels Supporting Definition of HF 
_____________________________________________ 

                       Ambulatory              Hospitalized/ 

                    Decompensated 
_____________________________________________ 
BNP, pg/mL                        35                         100 
 
NT-proBNP, pg/mL          125                        300 
_____________________________________________ 
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Stages in the development and progression of heart failure 



New classification of HF according to LVEF 

Bozkurt B, et al. Eur J Heart Fail. 2021;23:352–380  



Time-line for important treatments and definitions 
of heart failure between 1950 and 2020 (horizontal 
lines) and dates of heart failure definitions and/or 
practice guidelines (rectangles) 

“ An essential component of the trials that led 
to these recent advances was a clear definition 
of HF in the populations studied”  







 

ICFE reducida 



Ivabradina 



ICFE ligeramente reducida 



ICFE preservada 
Recomendaciones de tratamiento farmacológico 



6 de julio 2021: el dia de la ICFE preservada 



Baseline characteristics of patients with heart failure with preserved ejection 
fraction in the EMPEROR‐Preserved trial 

Anker SD, et al. Eur J Heart Fail. 2020; 22: 2383-2392  

In EMPEROR-Preserved, however, all patients had to have raised 
NT-proBNP levels to be eligible with NT-proBNP >300 pg/mL  
(or >900 pg/mL, if in AF at screening) 
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Amiloidosis TTR  
Recomendaciones de tratamiento farmacológico 

Tafamidis in Transthyretin Cardiomyopathy Clinical Trial (ATTR-ACT) 



Heart Failure 2021:  
pharmacological needs for next future 

 Advanced heart failure 

 Post-MI 

 HFpEF : Emperor-Preserved √. Deliver (?) 

 HFmrEF 

 CKD and HF meds 

 Individualization and implementation 

 Digital solutions  

 



Rosano G et al. Eur J Heart Fail. 2021.doi.org/10.1002/ejhf.2206 



Important characteristics when considering therapy in 
heart failure patients  

Rosano G et al. Eur J Heart Fail. 2021.doi.org/10.1002/ejhf.2206 



 Fenotipos clínicos para la individualización en IC 

Rosano G et al. Eur J Heart Fail. 2021.doi.org/10.1002/ejhf.2206 



ESC/HFA personalized approach for the treatment of heart failure 

Rosano G et al. Eur J Heart Fail. 2021.doi.org/10.1002/ejhf.2206 



Schematic 
Representation of the 

Proposed New Algorithm 

Improved Risk Stratification for Ventricular Arrhythmias and Sudden Death in 
Patients With Nonischemic Dilated Cardiomyopathy 

Di Marco A, et al. J Am Coll Cardiol. 2021;77:2890-2905  

high-risk LGE: epicardial LGE, 
transmural LGE, or combined 
septal and free-wall LGE 



Simplified treatment algorithm for management of heart failure with 
reduced ejection fraction (HFrEF) 

McDonald M, et al. Can J Cardiol. 2021;37: 531-546531-546 

 On the basis of clinical characteristics, it 
might be preferable to titrate doses of 
different classes of medications 
simultaneously (“in-parallel” approach), rather 
than fully titrate one medication class before 
initiating an additional agent (“strict 
sequential” approach). 

 The “algorithm” has been informed by best 
available evidence and the consensus of the 
Primary Panel, but to date, there is no proven 
superior approach to medication initiation and 
titration. 

CCS/CHFS HEART FAILURE GUIDELINES UPDATE 2021 



2021 ACC Expert Consensus Now Includes Dapagliflozin as a 
Component of First-Line Treatment for Patients With HFrEF 

Maddox TM et al. Online ahead of print. J Am Coll Cardiol. 2021.  

•ARNIs, beta-blockersb, MRAs and SGLT2 inhibitors are first-line medications for all patients with HFrEF.  

• SGLT2 inhibitors should be added for patients with chronic HFrEF who are already receiving ARNI/ACEI/ARB, beta-blocker and MRA, if not 
contraindicated.  

•Achieving target or maximally tolerated doses of other HFrEF therapies is not necessary before adding SGLT2 inhibitors. 

ACEI/ARB/ARNIa (ARNI preferred) +       
Beta-blockerb 

Diuretic agent as needed 

MRA 
 

For use in patients with  
eGFR ≥30 mL/min/1.73 m2 or 

creatinine ≤2.5 mg/dL 
(males) or ≤2.0 mg/dL 

(females) or 
potassium ≤5 mEq/L 

 

Add 

SGLT2 inhibitorc 
 

For use in patients 
meeting eGFR criteria 

 
DAPA: ≥30 mL/min/1.73 m2 
EMPA: ≥20 mL/min/1.73 m2 

 

Diuretic agent 
 

For use in patients with 
persistent volume overload 

 

Hydralazine + 
isosorbide dinitrate  

 
For use in persistently 

symptomatic Black  
patients despite ARNI/               

beta-blocker/MRA/          
SGLT2 inhibitor 

 

Ivabradine 
 

For use in patients with 
resting heart rate ≥70 (in 

sinus rhythm) on maximally 
tolerated beta-blocker dose 

 

Add Add Add Titrate 

NYHA Class II-IV NYHA Class II-IV NYHA Class II-IV NYHA Class III-IV NYHA Class II-III 



Should we do it differently ? The debate for 2021 

Adapted from John J.V. McMurray & Milton Packer. Circulation. 2021;143:875–877 





HEART FAILURE 2022 

Madrid 21-24 Mayo  



Conclusiones Heart Failure 2021 Guidelines 

 La cuatri-terapia (BB, IECA-Sac/Vals, ARM, iSGLT2) en ICFEr obtiene la máxima 
recomendación en un esquema horizontal de aplicación clínica 

 Dapagliflozina y Empagliflozina son recomendación IA en pacientes con ICFEr para 
reducir el riesgo de hospitalización por IC y muerte 

 Débil recomendación de los tratamientos farmacológicos para  los pacientes con ICFE 
ligeramente reducida   

 No hay novedades ni cambios para las recomendaciones en ICFE preservada 

 Importancia de la optimización terapéutica durante la hospitalización por IC 
seguida de la continuidad asistencial pos-alta 

 Las guías de IC definitivas se presentaran durante el congreso  ESC 2021 (27-30 agosto) 



Moltes gracies !!!  

 @ Dr_Manito 


