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CONGESTIVE
HEART FAILURE (CHF).

Poifeed gid Bedle
(CHF)

WEAK HEART

/ Congestive Heart Failure (CHF)\ # HAfEd B¢ B (CHF)
is a chronic, progressive % oifd, Mg f@fa &
condition in which the heart o : W’ :
is unable to pump blood 2 g;ﬁ;g'\f Pl 3 2 3
efficiently to meet the kN .ﬁrq ?Frﬁ
body’s needs. THTG! B9 F UY a8l B graT |

N J N \ o

£, T ' # : R
It occurs due to weakening [ WEAKENED VENTRICLES J g dfdhed Bl HHINI b
of the ventricles, PUMP LESS BLOOD PHRUT BT &, S 39T
redlrl‘ch;g t(:ufeir abiILt e REDUCED DECREASED B M 49 B ]
RESHEEOEL RS P BLOOD FLOW |—>» ~81]—>| URINE & B & ST & | J
o — ~ TO KIDNEYS ‘ FORMATION ~N

educed blood flow to s
the kidneys decreases st # T wate &4 B #
urine formation, ( FLUID RETENTION ] w3 &1 fAmfor & g S g,
causing fluid retention in < I 1 - S99 Bwel, did, Ue (TeemA)
the lungs, liver, abdomen, M7 3R RN A g9 &1 99 B T 2 |
Jiée [z | @ || L y
LUNGS LIVER ABDOMEN LEGS )

The accumulation of \ - T — ged & 37X 3R Uy 3falRes h
excess fluid inside and % & GO Bl Pl Hed &,
around the heart is called nONGEgﬂON = ST §6d & B B 3R s
CongeSt'on: which worsens 2 | Accumulation of excess fluid inside |=>> @ WY FR AT e
heart function. ] O | and around the heart bl 9 )
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CONGESTIVE HEART

FAILURE (CHF)

: . N
| The heart has four chambers: Riont Amium ] = o g | §&9 # IR $& (Chambers) Eﬁ%
e Two atria - receive blood (receives blood) | /& (receives blood) o 31 3iTfeig — 7B U B &
(Right atrium & Left atrium) : (Gt 3nifefe g aT 3Mfera)
« Two ventricles - pump blood { \) o Gl fAd - b B IR dB
to the body T ) : U7 $id &
Right ventricle & Left ventricle Right Ventricle |\ 7/« [ [eft Ventricl i X
(il it J [zgump:z.;:ff 19 1B | (@R e
b to lungs/body) N Al to body) . B
| In CHF, weak ventricles cause b | CHF ¥ ®5iR 1T (Ventricles)
blood and fluid buildup, leading \( 4 CHAMBERS OF HEART )/ & BRI B 30X §d HI S
to symptoms such as CINCHF ) gidT 8, ORI 9 o ST,
breathlessness, swelling and + ToT 3R M bl Pl & HHt
' reduced organ function. (* Weak Ventricles —> Blood & Fluid Buildup | S creror feard 2 g
v, - : y
N [ mAINSYMPTOMS | )
If untreated, CHF can become @{} 5‘ ;q’}@ aﬁ" ST A Tebel ks d GiF
severe and may be life-threatening. &”.\ \ | TR 8 e § 3R Sifa & feig
5we“|ng Reduced 4 W aq W %l
) Breathlessness (Edema) Organ Function == y
- ( IFUNTREATED ) .
Early diagnosis & treatment [ Becomas Sever eJ - L ~ Maybe .] 9T R YggH 3R 3TTR
can improve quality of life. CS?? ¢ Lie-Uwaataning @ Sita &t o7 B g & HebdT &l (~ )G
J A J

r
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» @PharmacylndiaLive mmg

Types of Congestive Heart Failure Faafe geT RPadrd IR

Type of heart failure (I fawerdr
HT YFR)

Description (faa3orm)

Left-sided heart failure (ET&J q&T bl

gad f[aweld)

Fluid may back up in your lungs,
causing shortness of breath. (hthal H
ol STHT &1 GohaT &, Iad T ol |

CACGIERIGUR)

Right-sided heart failure (ST &7 FT
Ted f[Awedn)

Fluid may back up in your abdomen,
legs and feet, causing swelling. (9¢, I
3R sl H deT STHT &1 HehelT g,
FTEd T Blctl ¢ 1)
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» @PharmacylndiaLive mmg

Types of Congestive Heart Failure Faafe geT RPadrd IR

Type of heart failure (I fawerdr
HT YFR)

Description (faa3orm)

Systolic heart failure (FRIEe® g
ICREGL

The left ventricle can't contract

vigorously, indicating a pumping
problem. (ST dfgehel b & HepfeId

STET &Y 9T, Torad &b d 99 il &
JATATEIAT & 1)

Diastolic heart failure
(also called heart failure with
preserved ejection fraction)

EIFA® g [Aadr / Wiad
Sl thearelel aTell g d fawerdT)

The left ventricle can't relax or fill fully,
indicating a filling problem. (STT

dfgehel U e 4 RIS a1 & 4 o
STe! uTdT, TS 81 H GHEAT g 8 1)
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ETIOPATH OG EN ESIS cousesﬁeﬁggg FAILURE ! ¢ WE
Etiology — ugfederst —— MY
- . N 'l : .
Congestive heart failure (CHF) HAfed g€ BedR (CHF) 3/

- can develop as a result of other Rifsadta ferfaaY % $RoT 8 gHar &
medical conditions that directly st Y gem 3R wH arfewrsy B '
affect the heart and blood vessels. wTfad et €1 sdfan frafig arfies
This is why regular annual TR ST (IB3T) ST HEAH
health checkups are essential 3 aifs = s 3 e
to identify and reduce the risk of gad kil
heart-related problems early. v L Pl T Tgd TEATTRR A fopat ST %ﬁil/

[ MAJOR RISK FACTORS | | U@ SIfEH BRS
HYPERTENSION 3= THYUTT (BTSURC2H)
High blood pressure increases TEHATT T
the workload on the heart and e il afaasﬂama 8
weakens it over time. THESE CONDITIONS 3R T & A g Y ST 21
CORONARY ARTERY DISEASE ) ot il @ BRI AT fSohtst R
Narrowing or blockage of coronary BRI eufaalr &1 TP g1 $HAT
arteries reduces blood supply to the ‘1' " g Y giauferal d b hl
heart muscle, leading to damage and WEAKENED HEART & R a1 &, Forgd aifg ik
heart failure. P CAN'T PUMP EFFECTIVELY J‘J & Hepdl gl s
HEART VALVE DISORDERS v s D N\ ecd dlied faepR h
Damaged or diseased heart valves LEADS TO CONGESTIVE + ¥ &ifdua a1 I g&d dTed AHET
disrupt normal blood flow and HEART FAILURE (CHF) @ ‘ - h UATg B aTfd B & 3R gad E3]
cause the heart to work harder. . b N 3iferes Agaa & & forg AT a2
w N i W
il s

REGULAR HEALTH CHECKUPS Sl - - _— @ Fafia e Sia J SHifEs &1

CAN DETECT RISKS EARLY AND 2223 A &\ (ﬂ T R el "ol ¢ 3R ged A7

PREVENT HEART FAILURE. EARLY DETECTION  RISKCONTROL ~ PREVENTION  HEALTHY HEART ¥ Fa1q foBar 51 g&dr gl
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HYPERTENSION

A MAJOR CAUSE OF CHF

{

HOW HYPERTENSION LEADS
TO CONGESTIVE HEART FAILURE (CHF)

J

CHF &1 Y@ BRI

A

When blood pressure
remains higher than normal
for a long period, it can
increase the workload on
the heart and eventually

;z f
%ﬂ‘ .‘ ’9

(ETEURE2MA)
3 THAY A @

9 FHAY &d AT db b

I & 31fees a7 Year &,
| @ I8 BG W HBRIYR Ferdl
2 3R 3ida: Puifed 8
W(CHF)WWW%D

mw%msﬁiﬂ
T IH U9 A & feg
gad B 3fde Agd
BT TSt B

i
\

EISWRCLM BT &I BRUT
[ T & AT HOR

B ST (3 fRewf1/

INCREASED
WORKLOAD

ON HEART

HEART WORKS HEART
HARDER WEAKENS
OVER TIME

CONGESTIVE

HEART FAILURE
(CHF)

gISfHT) &1

LEADS TO

J
\
2Oy TH BT UdTE hie &l

CONTROL BLOOD PRESSURE, PROTECT YOUR HEART,
PREVENT CHF

STTaT & 3R emfay & ofia]
ga1d (Y2R) ¢ ST B

©

lead to CHF.
High blood pressure
forces the heart to work
harder to pump blood
throughout the body.
, R
One of the main causes
of hypertension is the 7) -
stiffening or hardening # ‘
of the arteries. -
j HIGH BLOOD
. ; ~ | PRESSURE W{
This makes it harder for (Long Term)
blood to flow and —
increases pressure [
within them. @
) N
v— REGULAR CHECKUPS, HEALTHY LIFESTYLE &
e CONTROL OF BLOOD PRESSURE CAN PREVENT CHF.

Fafia w@rey S, @y Siaadet 3R
THAT 50T @ CHF &1 A<kt ST YobdT &l
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e
N4

CORONARY ARTERY DISEASE

— A MAJOR CAUSE OF CHF —

Coronary Artery Disease (CAD)\
occurs when cholesterol and
other fatty deposits accumulate
in the coronary arteries.

4
These deposits cause the
arteries to narrow, reducing
blood flow to the heart.

S

Reduced blood flow means
less oxygen and nutrients
reach the heart muscle.

Over time, this reduced
blood supply can damage
the heart and contribute

[ HOW CAD LEADS TO ]

HEART FAILURE (CHF)

F

BLOCKED
BLOOD FLOW

PRI 3 fesitat

— CHF &1 YY" BRUT —

to heart failure. y
Early detection and 1
treatment can prevent

further heart damage and
reduce the risk of CHF. r

FATTY DEPOSITS ~ ARTERIES ~ REDUCEDBLOOD HEART DAMAGE  LEADSTO
BUILD UP NARROW  FLOW TOHEART  OVER TIME HEAR(Tc::;LURE
KEEP YOUR CORONARY ARTERIES HEALTHY, ( &', )
PROTECT YOUR HEART, PREVENT CHF. N

(o)
e

BRI e fEsiist (CAD)
dd gt & STe Brateia 3R
3= Bt feuifoeq dRE

AT AT AL

& ST uere emfaal Bl Aot
W d g, 5ud geg a

A PI YdTg BH 8l STl & |

b JATE BH B H §ad Bl
Hiufery d@ sffails 3R
U ded BH Ugad 8 |

%ésmaa,;gmmv
gad agd
Fepd! 8 3R 81e Hfcrar |
TG P Fabel! & |

~N

7

Y R 9ga 3R 3uaR
DI BT

N

q 3P & g b
ST TepaT & 3R CHF b1
EavT B fbar STadbar sl )

) O

CONTROL
BLOOD PRESSURE

CONTROL
RISK FACTORS:

MANAGE
CHOLESTEROL

X

EXERCISE
REGULARLY

EAT HEALTHY

2.

&

AVOID
SMOKING

HEALTHY WEIGHT : LOWER RISK OF CHF. 3

N
,"0'\ HEALTHY LIFESTYLE

MAINTAIN STRONG HEART.,
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HEART VALVE DISORDERS [ HEART VALVES AND ] "
— A CAUSE OF CHF — BLOOD FLOW — CHF &I T BT —
Tiomm—mre siryeen PULMONARY AORTIC R
eart valves control the VALVE '
can gad dlcd §&d o 3
direction of blood flow \ dfia
through the heart by \ gﬁ;%‘”g Gﬁzﬁ ﬁ*"T 33;
opening and closing $4 e !Té’taﬂ Efl.l
properly. Right ventricle Eeftventricle 3R ¢ 81 | ¥d g1 8 |
7 to pulmonary to aorta /
w artery
If these valves do not W— Y afg a ared &l | B
function correctly, the &1 BYd, df TTh U9 B
ventricles must work & forg e (dfddma) &t
harder to pump blood. 31feres Agad B3l sl 2
) . J
E Right atrium : Left atrium sise . E
Valve problems may i [\ i, | o A et et
arise du.e to infections, ventricles and can lead to CHF. HPHUT, ST-HTd ay
congenital defects, T 3 gy RAfaai &b
or other heart conditions. ) ———{ CAUSES }— N — EFFECT }—— PRUT 3T~ & Tpa & | )
Timely diagnosis and 1 - @ @ LS & gred fabRI &1 9T W)
treatment of valve disorders j ' e 3R 3UR g &f
can prevent hear.t damage INFECTIONS CONGENITAL OTHERHEART || VENTRICLES ~ MAY LEAD TO IHAE T g97 bl & 3R
and reduce the risk of CHF. AN DEFECTS  CONDITIONS || WORK HARDER CHF ) L CHF % 3w ! & BedT & |
- Healthy valves ensure smooth blood flow. m R ITed Ih YATE bl GTd I&d 2| - )
= Valve problems increase heart workload — M — gTed & HRIY g6 IR 91T 9Tl & o=
o M and may lead to heart failure. oS 3R g&u fawerar &1 BRUT g4 Fdbdl & | d-&j )
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@ ‘OTH

ER CONTRIBUTING
CONDITIONS

— RISK FACTORS FOR CHF —

-

can

Although CHF is mainly
associated with heart
diseases, certain
non-cardiac conditions

of developing heart failure.

also increase the risk

J

| THESE MAY INCLUDE: _

DIABETES

High blood sugar can damage
blood vessels and nerves,

S

NON-CARDIAC CONDITIONS
CAN INCREASE THE RISK OF

CONGESTIVE HEART FAILURE

KIDNEY
DISEASE

CHRONIC LUNG CONDITIONS
Diseases like COPD and chronic
bronchitis reduce oxygen supply
and increase the workload on the he@

KIDNEY DISEASE 1
Kidney problems cause fluid ;
retention and high blood pressure,
putting extra strain on the heart. ) THYROID l CHRONIC LUNG
= — ~ DISORDERS CONDITIONS

THYROID DISORDERS
Overactive or underactive thyrgid THESE CONDITIONS
f:a"df,fgef; ok Lo sorpnsnanoniesear Laad

- /

£ AND MAY LEADTOCHF. N\

©

MANAGE THESE CONDITIONS,

PROTECT YOUR HEART, PREVENT CHF. @ ]

3 9l fRifaar @
— CHF & foiv oiifeas dRes —

-~

mﬁmmaww@tgauﬁ?ﬁ\
¥ afed 8, @fdd o8 TR-ged
feifear +ft gea fawetar fasiia
2 &P SfEH B 9¢1 Ghdl & |

7

g9 onfAe 8 Hepd! §:

e (srafadien) 1
3= Wh BT F[h aifedIai 3R
dfeerai &I efd ggaras gea
faBerar &1 Siflay agrdt # |

P
% &t A “
& & FERITG ga afd8ror 3R
3= 7hHATY BT BRUT a-d! &,
St gea WR 3fafd gara sTead! & |

J
ARRITS fadpR 1
3if¥es afspa a1 &9 Tfthy dR—RIAs
gea ifd 3R & &t wnfaa &
ged fawerdr &1 BRUT a9 THd & |

J
dfopifoe hwel @ feafaaf )
COPD 3iR spifes dicbrsfeq St
driRar sitedio 3mgfd &0 &t &
3R g2g IR BHUR Tl & | )

=9 feafaaY &1 uauT &Y, @
3199 g&g &t T&IT &%, CHF A |
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PATHOPHYSIOLOGY A PROGRESSIVE CYCLE ead fersetd sl
OF HEART FAILURE { LEADING TO HEART FAILURE ] 4@%

@ MYOCARDIAL INJURY @ HlhIsad die 1
Damage to heart muscle due to SEHIHTT, 3= TFoay, faurer garef,
ischemia, hypertension, toxins, TepHor 3TfE &F HROT geg AT
infection, etc. r &I &fa T i
4 ~N ¥ 4
(2) | CARDIAC OUTPUT @) | =fas
Weakened heart pumps less PHSIR §GT IRR BT MTFIThdT
blood to meet the body's needs. g:& HE & g H7 9 99 FHar 2| y
2 N
E E
NEUROHUMORAL ACTIVATION PREGHARA gfrea=
@ (SNS + RAAS) @ (SNS + RAAS)
‘ Body activates sympathetic R faaafes ada Aen 3k
k. nervous system and RAAS. y RAAS ! Gfthg &rar E1 )
L 4
E - )
VASOCONSTRICTION & IR EgeRE gd
1 ( F,) ® FLUID RETENTION (,3\ @ o ufererRor
) Blood vessels constrict and kidneys ) 6 arfedy fagpsdt 2 3R T
9 > retain;odiurn and water. ) 66 '\:ﬁ%q-q*‘qa gt &Y AFa & y
(e~ (5) 1 AFTERLOAD + 1 PRELOAD 1 (™~ ¢ (5) 1 IS + 1 shells 1
e J4 / Increased resistance against - o + ' 99 3 F %‘Q 31feres ufadrer
AFTERLOAD  PRELOAD ejection and increased filling AFTERLOAD  PRELOAD 3R F 31 WRTa
of the heart. ) &g il I )
o N N
(€) INCREASED CARDIAC STRESS 1 (6) e g3 FHISTF FH
Heart works harder, myocardial ged &1 3iferep Agad Al usdl g,
oxygen demand increases. ARNmIfeae sfardtsr &t |7 gedt &1
) = ¥ —=
. EARLY DETECTION, CONTROL OF N
(7) PROGRESSIVE HEART FAILURE A —— (@) wfaRfier gea fametar
Further decline in heart function, ST DY HIATHAT 3R "Hedl g,
symptoms worsen, cycle continues. CAN BREAK THIS CYCLE &I §&d &, Ih STRI 8dT & |
' 7
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CLINICAL MANIFESTATIONS { COMMON SYMPTOMS J fereafieper cTetoT

F
_W_ OF HEART FAILURE _W_ AFFECTING MULTIPLE ORGANS + 3317 ﬁ.qm?n a; —“’V‘—
& . ” \ s .
FATIGUE A F / bl
Unusual tiredness and % L M B 3R
lack of energy. J a0y ol bl BHT | J
EXERCISE INTOLERANCE ) W yafRwEr )
Reduced ability to perform iR ® nfafafeat @
physical activities. J &) ergar § S| )
DYSPNEA . | oy Be (Faf=mn)
Shortness of breath, =~ : 9
especially on exertion IN $ 2 ,ﬁﬁ
or lying down. - CHANGES Gl xR )
TACHYCARDIA 1 haIfEar 1
Increased heart rate IR a7 Tfafafer B SRk
at rest or with activity. y TEMA PTG )
( EDEMA 1 [ wEr (o) wiR s Ry )
Fluid accumulation in REXIA 2q T ST BT
various parts of the body. _ ArTEUSEA ’ —
.’r/’ F ;3, BLOATING | pj;
(_ LUNGs LIVER ABDOMEN LEGS L ¥r:  Tgd () 3o (30) ®
- T . | ;. - = N
' C 9 e PULMONARY | .
: 7 Frequent urination PLEURAL / ¢/ d & IR-9R
L L&K{ at night. p RALES EFFUSION ~ ___‘g £ TS 3T |

THESE SYMPTOMS MAY APPEAR ALONE OR TOGETHER ~ _ \ A A/ _ q FT 31l AT Uh 1Y g Thd ¢
AND WORSEN OVER TIME IF NOT TREATED. \/ 3R IR 7 HE W THT F 1Y 1R 2 o £
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NON-PHARMACOLOGICAL FOCUS ON LIFESTYLE, CHF &1 TR-31iuefia aeq

)
K7 MANAGEMENT OF CHF | o s ﬁ%%wﬁ s— X

N
DIET & FLUID RESTRICTION 3TER 9 §d ufdee
Limit salt intake and - T BT YT HH B AR
Il | restrict fluids P % Tiffd &<
> | (1.5-2 L/day in severe cases). 4 HEALTHY DIET (7R AT 7 1.5-2 dte/fe) |
LOW SALT ’
& 5
EXERCISE @ -
Supervised moderate b e , — MAINTMN gad a?f P&
exercise to improve EBRGISE = | HEANTEY GURA & fog gdfaferd
cardiac function. : WEIGHT HEIH TITH BS |
» , -
N ] )
et o g e
b 3iferes gor/men aa
overweight/obese Nt o e
patients. y - i SRR J
. _ — e \
LIFESTYLE CHANGES STOP SMOKING __ . LIMIT ALCOHOL
* Stop smoking \',
e Limit alcohol \ /
- ¢ Avoid recreational dl'UgS - BETTER LIFESTYLE -
r B BETTER HEART = i
SEVERE CHF
Advanced interventions for @ NON-PHARMACOLOGICAL CARE @ ™R a1 3+d "l & fog
severe or advanced cases. IMPROVES QUALITY OF LIFE & OUTCOMES

-

.,

("27) BETTER HEART FUNCTION | IMPROVED QUALITY OF LIFE | REDUCED HOSPITALIZATION | SLOW PROGRESSION . BETTER SURVIVAL
i"!“7 §ed & dgeR prfemar | Sfted Y dgeR o sregqaer o ol b H savasear | T | WA wR A dmEE | G\ g) R Mo
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PHARMACOLOGICAL MANAGEMENT mﬁﬁamﬁﬁwaﬂ @9

—+ OF CONGESTIVE HEART FAILURE ——— 3NYeT e
GOALS OF
Treatment of chronic heart failure (HF) 1 [' THERAPY FOR HF f pifeh gl bfeidR (HF) & IUTR
is based upon the four-stage W1 YR ARD! Biciol 3ATH
classification system developed by FIfSarars/mRe gré TafiueE
the American College of Cardiology/ (ACC/AHA) gRT fawf8a aR-w g
American Heart Association (ACC/AHA). y aiffepvor goTTet g1

CAPACITY

I I %

N \
IMPROVING INCREASING
( FOUR-STAGE CLASSIFICATION (ACC/AHA) ) / SYNIPTOMS FUNCT.ONA:\ ( AR-TaT gaffator (ACC/AHA)

f
STAGE A 1 B A
High risk for HF but no structural HF &1 3= SifEH, wfd B8
L heart disease or symptoms. ) GITATHS gad 9T TT FA&TOT 8l | _J
- =
STAGE B ) avoome IMPROVING wS B
Structural heart disease present CO“"SZL(!'EA;?NS QUALITY RIS gad A g 2,
: OF LIFE
- but no signs or symptoms of HF. ) ARRHYTHMIAS Afed HF & IS daror F81 | 3
3 N N
STAGE C \ R C
G Structural heart disease with TEATHS ged AT & 1Y
L prior or current symptoms of HF. ) gd a1 gda HF & d&ToT| ’
% . \
STAGE D SLOWING \ L/ DECREASING wsl D
lg*— Refractory HF requiring specialized DISEASE NEED FOR 3= HF 52 fady gwady
: : PROGRESSION HOSPITALIZATION
L interventions. J . . L &Y 3TaTHar gl g | y
/ 3 SURVIVAL 3 o e )
Goals of therapy for HF include improving symptoms, HF & 3U9R & @&l § @&l # GUR, SRS &Hdl
/ increasing functional capacity, avoid complications R 7 qfg, srarerar St siféedneti & s, Sftaw &l oren /
O such as arrhythmias improving quality of life, slowing b= | guR, T B Ut B HT BIAT, ATA B AT B o
disease progression, decreasing need for hospitalization, IR D! BH BT IR Shifdd | &t 3afe gemr
and prolonging survival. 4 it 21

| J
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Stage A (TRUT A)

At high risk of HF, Without any sign
and symptoms (HF &1 3= Siifa&m,

wifch wetoT 18i)

Examples (3STgUT):
+ Obesity (¥teTar)

« Diabetes mellitus (AYAg)

« CAD or patients using
cardiotoxin with family history
of cardiomyopathy (HRIFH
3TE AT / wIfSateierR=
aret + aTRaTiRes shifsarFadedi)

Therapy Goal (SUHR bl #187)

e Treat HT (3= hd14 &l IUUR)

« Prevent CAD (CAD =hi JerurH)

* Prevent LV structural
abnormalities (LV 93=-TeH<h
ST &Y AhuT™)

Drugs (3frufmt)

+ ACE inhibitors & ARBs (ACEI
31X ARB)

+ Statins (R

Stage B (<IRUT B)
Structural heart disease without
symptoms (S¥a-TTcHe g&d U,
e waror T8l)

Examples (SEIE0N):
» Previous MI (gd Araterifsas
ghTeR)
* LV remodeling including LVH
& low EF (LV f|isfeisn, LVH
3R &7 EF)

o Asymptomatic valvular

disease (V&IURIgd ared 317)

Therapy Goal (SUAR <hl #1&4)

« Prevent HF symptoms (HF
~TetuTt i AeruT)

* Prevent further cardiac
remodeling (ST Y gga
SrwitafoT da)

Drugs (3itafmam)

+ ACE inhibitors & ARBs (ACEI
3il¥ ARB)

+ Beta blockers (&eT s&Terd)

Stage C (=R91 C)
Structural heart disease with
symptoms
(FRAATHE g&d AT + Feid= /gd
w&ioT)

Examples (31g30T)
»  Structural heart disease
with HF signs & symptoms

(HF & S&IoTt & |1y g&d 4m)

Therapy Goal (SUHR k1 {184)

» Prevent HF symptoms (HF
«T&1oTt Y Ahum)

* Prevent further cardiac
remodeling (317} <Rl &4
Srvitefn dam)

Drugs (sitafea)

* ACE inhibitors & ARBs (ACEI
3R ARB)

 Beta blockers (HleT sifend)

Stage D (RRUT D)
Refractory HF
(55 gy faherdn)
Clinical features (feeTf_eret
fasiuam)

» Marked HF symptoms at
rest (MR hHt &xfa o of
Ti9{iR |gTom)

* Recurrent hospitalization
(IR-IR 3regdrd | i)

Therapy Goal (SR =T 1849)

* All measures under Stage

A, B & C (A, B 3R C & 9afi
3IUT)

* Reduce hospital
readmission (EerRT o<t
g &l &R HH )

» Establish patient's life
goal (3} kY sfie=
uTAfARdT 99 &)
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