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'HYPERLIPIDEMIA| </ (

N T v
(©)) pefinition
Hyperlipidemia is a medical
condition characterized by
abnormally high levels of fats
(lipids) triglycerides, cholesterol,
cholesterol esters phospholipids
and or plasma lipoproteins
including very low-density
lipoprotein and low-density
lipoprotein in the blood, which

Linclude cholesterol and triglycerides.
.
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HYPERLIPIDEMIA
HEL G E L]

Elevation of plasma lipids is among the leading
risk factors associated with cardiovascular diseases.
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@f Types of Hyperlipidemia

[ Different Lipids, Different Risks ] )

@mj
\ QTriglyéérides ’
h °, Cholesterol

Hyperlipidemia refers to elevated
levels of lipids (fats) in the blood.
It is classified into different types

based on the kind of lipid affected
and its impact on the body. Each
type has distinct clinical features
and health risks.
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This type usually appears in childhood
and is a severe inherited disorder. It
results from a defect in the enzyme
responsible for breaking down fats.
As a consequence, fat accumulates
in the blood, leading to symptoms
such as abdominal pain, recurrent
pancreatitis, and enlargement of

A the liver and spleen.
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Familial Lipoprotein Lipase

Deficiency

Lipoprotein
Lipase (LPL)
(Defective)

Fats not broken down
- Accumulate in blood
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Type Il (a and b) Hyperlipidemia
( High Cholesterol, Higher Risk |

Type lla (Familial Hypercholesterolemia) 2)

1@

LIttt ) J

e Characterized by very high
LDL cholesterol levels.

Type lIb (Familial Combined Hyperlipidemia)

B -2

e Shows increased levels
of both LDL and

triglycerides.

( DL 1 ] (Triglycerides 4

Common Features & Risks

Both subtypes can cause fatty
deposits in the skin and around
the eyes (xanthomas) and
significantly increase the risk of
cardiovascular diseases.

Xanthomas
(skin & around eyes)

1 Risk of
Cardiovascular
Diseases
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(Familial Dysbetalipoproteinemia)
Low LDL, Normal HDL, Higher Risk

Lipid Profile (

e In this type, LDL levels are low
while HDL levels remain
normal.

@ Characteristic Feature J .

e A distinctive feature is the
presence of xanthomas -
flat, yellow-gray plaques -
on the eyelids and around

" the eyes.

(MRaR® fEHdsarzuImiafaan)

&H LDL, 9= HDL, 3ifeles siifEw
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Abnormal Lipoprotei
Greater Risk

TYPE |||]

Xanthomas
(flat, yellow-gray plaques)

e Type lll is associated with a
higher risk of early-onset
cardiovascular disease and

peripheral artery disease.

Early-onset
Cardiovascular

7
Dicaase Artery Disease
o
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PREVENT COMPLICATIONS HEART HEALTHY
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HEALTHY LIPIDS

HEALTHY DIET I
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TypelV

(Hypertriglyceridemia)
| High Triglycﬁeﬁdes, Hidden Risk

@ Key Feature

This type is marked by

~ Cholesterol <
|NonnalorMildIy1“J Yy

elevated triglyceride levels
rather than cholesterol.
¥ ——
e It is commonly associated
with obesity, high blood
sugar, and increased . Hih Gl
N insulin levels. Obesity  iood Sugar Insulin Levels | |

) MANAGE
\/ TRIGLYCERIDES

Onset and Detection
e Type IV hyperlipidemia often g -

goes unnoticed until early s Early
adulthood. (Normal) (Ma;‘ g:,"::,‘fgﬁced,
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CONTROL RISK
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Etiopathogenesis

Etiology |

A. Modifiable (Preventable) Causes

These are lifestyle-related factors that can
be controlled or changed-

Cigarette

f) }} @

Unhealthy diet rich in total fat,
saturated fat, and cholesterol,
including foods such as cheese,

egg yolks, red meat, fried foods,
and processed foods

smokmg

@”@

Lack of regular physical activity 'a
or sedentary lifestyle

&)

.,.{V

Excessive alcohol consumption

Overwelght . '-
or obesity '
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Long-term or improper
use of steroids.
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Etiopathogenesis
CB. Non-modifiable (Other) Cause;s]

These are factors that cannot be changed or prevented.

@ Genetic factors j

Hereditary or familial conditions
are the most common underlying
Lcause of hyperlipidemia.

The risk of developing

hyperlipidemia increases faesfad 21 &1 SHfEm
as a person grows older. ¢ STTaT 8|
UNDERSTAND | ° e —
@ Associated medical conditions ) ;ﬁﬁ:’éé @ viag Rifbeda fRfadt )
Diseases such as diabetes mellitus, /G THE RISK AYAE, 76 Hadt fdpr sk~ (Gm
kidney disorders, and YIRS St v
hypothyroidism ca]n.contribute _' T A fofis & a?,rgq WA
A to elevated blood lipid levels. R ““b”_ )\ AeH & Fad! 2 |
( 'i ) KNOW FAMILY HISTORY MANAGE REGULAR SCREENING
N7 THERISK I MATTERS | 8 Al ‘ % ASSOCIATED CONDITIONS ' @ FOR A HEALTHIER TOMORROW
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Clinical Manifestation

Hyperlipidemia generally does not produce noticeable
symptoms in its early stages. However, severe or

long-standing hyperlipidemia can lead to serious
cardiovascular complications, including:

Coronary heart disease
(CHD)

©

Myocardial infarction

®©

(heart attack)
@ Stroke
Peripheral arterial
disease D\
\ 7 \‘
. . (WS &\
Carotid artery stenosis TR
— PROTECT
@ Cholesterol embolization YOUR HEART
syndrome &_'_‘/V’_)

HEALTHY LIPIDS PREVENT TODAY CHECK LIPIDS ... AWARENESS RIGHT CHOICES
HEALTHY LIFE LIVE TOMORROW REDUCE RISK "‘ SAVES LIVES A HEALTHIER TOMORROW
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Blood Lipids Profile) C@ [msf%rﬁz!ﬂmlsa]
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LIPID PROFILE [
= H | hy Lipid
- (Know Your Numbers, Protect Your Heart) v H:aa Itth{' P:g; r: Q} ('\qg’t ST, O §d, dgv aﬁaqj MONITOR
Q Happier Life V STAY HEALTHY
) 3
ypes Normal Level Borderline Level High / Risk Level
(YFR) (AT ®R) (Haradf w@rR) (3= S TR)
Total Cholesterol 150 - 200 mg/dL 200 - 239 mg/dL > 250 mg/dL
(P PrAIer) (150 - 200 f&.71m./dL) (200 - 239 fA.711./dL) (250 fir.7m./dL @ 3ifdres)
0 Triglycerides <150 mg/dL 150 - 199 mg/dL 200 - 499 mg/dL
® (crsfierRiRIEsw) (150 f.71m./dL & &) (150 - 199 f.7m./dL) (200 - 499 fA.71m./dL)
HDL ~ 60 mg/dL 40 - 60 mg/dL <40 mg/dL
(3r<BT Bieigien) (FTRT 60 fA.71M./dL) (40 - 60 fAr.31M./dL) (40 f.7m./dL & &m)
LDL < 100 mg/dL 130 - 159 mg/dL 160 - 189 mg/dL
(TRTE Bleiglel) (100 f.71m./dL ) (130 - 159 f&.71m./dL) (160 - 189 fA.71m./dL)
VLDL 5 -32 mg/dL 32 - 40 mg/dL > 40 mg/dL
(95 9 e ferammid) (5 - 32 f.m./dL) I (32 - 40 fA.7m./dL) (40 fAr.am./dL & 3iferes) J

HEALTHY LIPIDS
STRONGER HEART

ao
\

BALANCED DIET
ACTIVE LIFE

O

REGULAR TESTING
EARLY PREVENTION

.‘. KNOW YOUR NUMBERS

STAY AHEAD

CONTROL TODAY
A HEALTHIER TOMORROW
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Non-pharmacologic Therapy | %% = -

CLifester Changes for a Healthier Heartj

e The objectives of dietary therapy are
to decrease the intake of total fat,
saturated fatty acids the saturated fat,

o 3TER fifdsca 1 3gea et aT, Hewd
1T 3l (e Be) IR Plevgled

and cholesterol progressively and to i Bl w&l [t BY 3 BHH et Sl
(_achieve a desirable body weight. qret ST ST AT & | 4
@ Excessive dietary intake of cholesterol PIATEIA R FJ THIT 3AT P |
and saturated fatty acids leads to 3rcafeies 3MER - Tepe gRIT LDL bt
decreased hepatic clearance of LDL TN Pl BH B odl g adT LDL 3R
and deposition of LDL and oxidized LDL Jifddesrese LDL &1 uRefa 3aa! &
in peripberal tissues.

Reduce Reduce M
Total Fat Intake  Saturated Fatty Cholesterol Desirable ﬁ & Saturated Fatty Acids
4 Acids Intake Body Weight
- y Weight / i
é‘ \’) BETTER FOOD IN® ACTIVE TODAY RIGHT CHOICES O . @  HEALTHY WEIGHT PREVENT DISEASE
\/' b BETTER HEALTH & HEALTHY TOMORROW BRIGHTER TOMORROW l" HEALTHY LIFE LIVE LONGER




Healthy Lifestyle Changes
that can Lower Cholesterol

| Small Steps, Big Difference |

Eat a low-salt diet that
emphasizes fruits, vegetables
and whole grains.

Limit the amount of animal éy/ =
fats and use moderate b N\—

amount of good fats.

Lose extra pounds and
maintain a healthy weight.

Quit smoking.
;

Exercise on most days of =, *
the week for at least 30 minutes. —

——

Drink alcohol in moderation,

if at all.
MOVE MORE
LIVE BETTER

EAT RIGHT
STAY HEALTHY

DRINK RESPONSIBLY
LIVE LONGER

% QUIT SMOKING HEALTHY TODAY
BREATHE FREELY BRIGHTER TOMORROW

C;(/D HEALTHY HEART
N/ HAPPIER YOU




Pharmacological Management
[ 1. Statins |

e Statins are the most
effective and best tolerated

agents for treating
dyslipidemia.
:————\
Statins affect blood -
cholesterol levels by
inhibiting hepatic Eﬁg{:;i‘;zl

cholesterol synthesis. synthesis

@ e Statins reduce total ;; \
cholesterol and LDL-C [ @&

via inhibition of S
3-hydroxy-3- methylglutaryl-

\/ PROTECT YOUR HEART

A

BRIGHTER TOMORROW

SoenzyMa . Hke-Eah) § Total Cholesterol | /
reductase. ¥ LDL-C

. y
CONTROL CHOLESTEROL RIGHT MEDICINE

‘ Mevalonate
Synthesis @
Q HEALTH:R HEART

X
i
§ Cholesterol
§ LDL-C |

|;=:1| STATINSl
Cholesterol
[ CLEANER ARTERIES J

STATINS TODAY
HEALTHY TOMORROW
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§ LDL-C
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FIBRATES |(vierates )| WISsicH
u -
(Clofibrate, Gemfibrozil) y (ACTWATES PPARG) . (FBIsse, STmfthsiforeT) 4

p N IN LIVER N\
Fibrates (Clofibrate, 0 Wieded [aeimee, S
Gemfibrozil) are effective in - — a3 F D 3 T 1 41 2 0 B /
hypertriglyceridemia and & i :

: : TRWPIARIAHAT H g1t g1 &

_ hypercholesterolemia. i PPARG 3 4 . gid 3

- p (m Liver)

9 By the activation of PPARa 7 fetav # 7= wu 9 IufeE
(peroxisome proliferator . PPARa (SRifRIH diciithiey
activated receptor) mainly present - vfRaes RAwR) & afpaor
in liver, fibrates increases the t HDL v V!-DLJ wrEaew HDL t)zm 2 f;,g'%' #
secretion of HDL level and (secretion 1) (secretion §) 3R VLDL % 9/e 3 &9 Eb‘\'ﬁ ¥
decreases secretion of VLDL. § 4 Lipoprotein
It also increase lipoprotein lipase ( Lpese i ?ﬂ? 2 a

2 gerar g, ford grsfierariss
activity which increase hydrolysis t. = ﬂ,ﬁ 3
of triglycerides rich lipoprotein. Pirstysis of.. ‘ . TS 3 H FregIcite

- _J Triglyceride Rich Lipoprotein \_ 96 il el

& :

The net results is /\ /\ [‘ Triglycerides ) e 3ifarT gk g w6 \ ‘

3 decrease triglycerides level in blood. =" in Blood R RISSA T TR FHE A8l =




BILE ACID

SEQUESTRANTS

\

Bind Bile Acids
Block Reabsorption
Lower LDL-C

o BASs include

Cholesterol

J 0 (BASs) ﬁ

- \I f (conversion)

[

cholestyramine, 4 Bile Acids
COIEStIpO' and Cholestyramine
colesevelam. Colestipol :
L Colesevelam J Bile A@ Enterohepatic |_ aﬂﬁ'@ﬁ?ﬂ Ql'lﬁﬁ %l aaaaam )
Cycling
gAis:»nr:.crl‘t;cg.lc:c;Lgs&t:rol ) J) k BASs 3fid # ot 3l ol
y bindi i ‘ 3 2 o Yo y ¥
within the intestine, id 1l ‘ g@ R 3t P HH ﬁfm
impeding bile acid No P TAES
reabsorption and i Reabsq:ption (reabsorptlon) 3‘ﬁ? m
enterohepatic cycling, o P—— Y3 x sk (enterohepatic cycling)
increasing the conversion u of LDL-C / ®hdl &, BIeieeieT ol fod 3l
of cholesterol to bile acids, a 2 ¥ FUTART g¢aT § 9T Ihbd A
and increasing the number Excretion in f T gedt
of hepatic LDLRs. J [:bcnrlz :,;cllnlo?:;sJ L LDLRs @I 54t 2|
This results in increased clearance G, 3 a"! L Iﬂ! 759 LDL-C & \
of LDL-C and decreased LDL-C levels. % mJ[ e B g am%%\’;ﬂ? S \ 4 ——




Pharm;EoIogicaI Management

L Drugs for a Healthier Heart j

e —————

@iacin (Arafa=)

Vitamin B3
(B-Complex)

® Niacin is a water-soluble
B-complex vitamin that
functions as a vitamin.

Niacin increases levels of

ﬁ HDL and reduces levels of
very low-density Iipoprotein
(VLDL) which, in turn,
reduces LDL-C levels.

&

Increases

85

Reduces Red
VLDL o

f@ Water-soluble vitamin
0 Increases HDL
k@ Reduces VLDL and LDL-C

4

Better Lipid Profile

Healthier Heart

RIGHT MEDICINE
HEALTHY HEART

—\W‘/—

B

HEALTHY LIPIDS
ACTIVE LIFE

fuehl yde
[ gansil & dEeR g8 W

(2) Ezetimibe (wiferga)

- I
LDL-

)

Maage ﬂ
Lipids
Protect

\

® ltis the first compound
approved for lowering total
and LDL-C levels that inhibits
cholesterol absorption.

It lowers LDL-C levels by Inhibits

, . cholesterol
about 18% and is used primarily g absorption
as adjunctive therapy with statins. §

There is low incidence of
hepatic dysfunction
with ezetimibe.

Intestine

CONTROL (Decreases cholesterol absorptlon)

CHOLESTEROL
LIVE LONGER

f@ First approved inhibitor of cholesterol absorption

@ Lowers LDL-C by ~18%

Less Absorption
) Lower LDL-C

0 Used with statins (adjunctive therapy)
&kO Low incidence of hepatic dysfunction

Safer Therapy

BETTER HEALTH
HAPPIER TOMORROW

000 KNOWLEDGE

"‘ BETTER CHOICES

MANAGE TODAY
BRIGHTER TOMORROW




Congestive Heart Failure (CHF)

V ( When the Heart Can’t Keep

Up |

Congestive heart failure is a chronic,
progressive condition in which the heart 4
Gcannot pump sufficient blood to meet  §
the body’s needs.

Og

"INSUFFICIENT
PUMPING

It commonly occurs when the ventricles £
become weak and fail to pump blood
effectively.

©

‘
VENTRICI.ESJ

ﬂ
Reduced cardiac output decreases %i%%ﬁg
blood supply to vital organs. OUTPUT J

Reduced kldney blood flow causes
decreased urine formation and
fluid retentlon

9O

DECREASED
URINE

FORMATIO _J

Fluid may accumulate in the lungs,
liver, abdomen, around the eyes
and legs.

\ This excessive fluid accumulation CONGESTION

| is called congestion. (FLUID OVERLOAD) ))
CHF can worsen gradually, reduce \ CAN BE ))
quality of life and become life-threatening A LIFE-THREATENING
if untreated. IF UNTREATED

_/
( i ) HEART HEALTH B> STAY ACTIVE 22
\/ MATTERS STAY STRONG

(E@

otived g1 bhediR (CHF)
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WEAKER HEART
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FLUID ACCUMULATIO
(CONGESTION)
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(W)
Around the eyes @

EARLY CARE
BETTER TOMORROW g

HEALTHY HEART
HAPPIER LIFE

@ﬂ

e, Tepd, IS, i & AU
aﬁ?&aﬁma‘rm%u

39 s gd GG B
woreE (fiz/3fMR) Bg1 STrar 2

IfE ITER 7 a1 Sq] df CHF eR-eR
¢ Tl ¢, Sfta i UGHTT Bl B BN Tl &
ﬁhaﬂaﬁsﬂqmaﬂmél

Y,

mﬁwﬁr%sﬁ?ﬁuﬁm( 2 REM)
gal &l
WerBo
KNEED)

A=

EARLY DETECTION
BETTER OUTCOMES
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WEAKER " WEAKER HEART

Types of Congestive Heart Failure W
e | At T fawedar & UhR

Type of heart failure
L (g4 fawadr &1 uam)

Description
(feraror)

.

Left-SIded heart failure
(STQ U8l T ged fawmerdr)

/ shortness of breath.

Fluid may back up in your lungs, causing

(PHSt A aveT oTHT &l UhaT ¢, ad gig aa &
HSATS gidt gl)

v

"

i Right-sided heart failure

(a9 g&f T ged faherdn)

Fluid may back up in your abdomen, legs and feet,1
causing swelling.

(de, TR 3R @+l H ave STHT 8t G &, orad o
it 81) J

i Systolic heart failure

(Areifeis g fauwmedr)

The left ventricle can't contract vigorously, 1

indicating a pumping problem.

(arai dfgper St Q eplaa &1 &t oraa
%ﬁmgﬁ?ﬁ%n — =

L & 3o Sharere aTett ged fawetan)

[ Diastolic heart failure

>
-~

(also called heart failure with
preserved ejection fraction)

(sTa=ifcie gy fawetar /

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

(amai el Rt ave 9 fafde a1 =6 @ W= T8 uran,
o aa A 9 gu gidt 81)
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Congestive heart failure (CHF) can
develop as a result of other medical
conditions that directly affect the
heart and blood vessels. This is why
regular annual health checkups are
essential to identify and reduce the
risk of heart-related problems early.
Some major risk factors include:

| ETIOPATHOGENESIS || o™
—X—"Etiology }—t L”EARJ:S'?;""REJ

ﬂmw

7

HEART FAILURE

CONGESTIVE
(CHF)

o Hypertension (( 14: ‘% H

9 Coronary artery disease (=32~

v

RESULT OF UNDERLYING
HEART & VESSEL CONDITIONS

(BRI (TRATR) ‘J\r—

difRd a1 Bee (CHF) 31 ‘
Rifsedta R & ®rRor ot Rsfa |
8 9hdT g, S Hie g 3R 6 arfgapraif
B! gUIfdd Bl &1 sAfeig, Fafia afts
W ST (R AB3Y) AGTH g,
difes geg A Hafea guanai & SifEs
6 THT W ygaE I 51 b 3R I B
%mmW|§au§a@f@wm§

(=4

3 ha™
(BSURELH)

PRI e fEsiter
(HERT =t )

2,

9 Heart valve disorders

\

REGULAR HEALTH CHECKUPS

AND RISK REDUCTION

I%HELP IN EARLY DETECTION

g% dIcd fadR
(8¢ area f2waiisd)




' CLINICAL
MANIFESTATION

Common Features in Congestive Heart Failure (CHF)

—
o Fatigue
o

£\
| -

Exercise & =
(N

intolerance |

ZA

Edema
(lung, liver,
abdomen, legs)

Jn =g

Behavioral ???,

re Chest pain re Skin changes

°2,
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; e

CONGESTIVE
HEART FAILURE (CHF)
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HﬁNon-PharmacoIogical Management of

_ CONGESTIVE HEART FAILURE

HEALTHY

g ftel geg fapaar &1 |

R-3ituefla uyde=

LIFESTYLE
STRONGER

Salt restriction:
<1.5 g/day in Stage A-B
and <3 g/day in Stage C-D.

Fluid restriction:

1.5-2 L/day in Stage D
patients with oedema
or hyponatraemia.

Exercise:

Supervised or moderate
exercise according to tolerance.

Weight reduction:

ol O OO O

(1

.

TS &1 ufdder:
ol A-B ¥ <1.5 1W/fe
3R V1 C-D # <3 W /fe= |

avet gt &1 ufdeer:
ol D # 3 Al # formd g
(3w a1 grEnAefE €, 1.5-2 #iev/fem|

qIaMH:

ggefierar & AFaR ARt §
T HEAH ATATH BI |

for a Better : :
Recommended for Tomorron 31fere o a1 3R A A 7Rd
overweight and obese patients. ¥/ AN & forg Srgeifda
Lifestyle changes: 2 ¢ Sitadtelt # IgaTa: Y, =
Stop smoking, limit or avoid — Y\ SMALL CHANGES AU &g B, IRTT B T Hfod -’ | \)
alcohol and avoid recreational drugs. BIG I M P ACT ar ‘Iﬁ mﬁq g?’_} e HARSTS st
Advanced management: e 39d WEeH:
Device therapy, mechanical circulatory support, W “Af TiefR el & fEarga R, ﬁﬁﬁw
coronary revascularisation, valve surgery or U, PRI ﬁaw@mq aqred Tordl a1
heart transplantation may be required in severe cases. (CONTROL % PROTECT % LIVE BETTED £ WARIYUT 399 2 el 2
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Pharmacological Management of
Congestive Heart Failure

et g<a fawadr &1 situehy udes

4

Classification Basis

)

.

@ Treatment of chronic
heart failure (HF) is based
upon the four-stage
classification system
developed by the American

College of Cardiology/
American Heart Association
(ACC/AHA).

-

@ Goals of therapy for HF include

" Goals of Therapy

improving symptoms, increasing
functional capacity, avoid
complications such as arrhythmias
improving quality of life, slowing
disease progression, decreasing
need for hospitalization, and
prolonging survival.

—

—

S
/ v | (
3 D
.
P - -
4

MEDICATION |
MANAGEMENT |
FOR A

HEALTHIER /=~

CONTROL ) CARE € LONGER LIFE

(

(
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9= TR gl

J
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@ 3ty fawaar (HF) & 3u9R & 3820 A
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PRETECT Stage A and Therapy Goal in Heart Failure EARLY
e @’AM—( &g ﬁm # R A 3R TR & &g IJ\/\/\#@ o

Stage A (¥<T A)
)

0 At high risk of HF, Without any S|gn
and symptoms

—

o Ml Therapy Goal (m'\' | H&ﬂ)

@ ® Treat HT
VY (S<a THhdIY $T SUER)

(HF &1 Ioa Sfem, A deror =) /J @ Prevent CAD
LExamples (ST8T0I): | | (CAD & AHUTH)
6\ o Obesity @ Prevent LV structural

abnormalities

L. ( ) (LV ST SHTHTIAT I AHATH)

o Diabetes mellitus Early — - j
| Identifi t (
@ (qqﬁg) ine a:d:at (;on Drugs (m ) |
@ CAD or patients using G Ovtcomes / =\ e ACE inhibitors & ARBs
;’,; cardiotoxin-with family history @ (ACEI 3R ARB)
\ of cardiomyopathy

(PR &S A/ rfSAeifama eal‘f )| @ Statins oF
A o dTel + UTRaTRe wiféammae) | ﬁ;’uﬁw L@ (wefes) ,J :ESY,E:TmSK

© rvowTheRisk () TakeAcTIoN ) STAY HEART SMART O




Stage B and Therapy Goal in Heart Fallure HEALTHY
W mﬁmﬁ@aBsﬁ?mﬂa&U B RROW

a Y AT I Tt
Stage B (%<1 B) Therapy Goal (IU=IR &1 @183)
{3‘ g)tlrr'rt:;:g::ls heart disease without f( s.” ® Prevent HF symptoms 1
) (HTETHS ged A, Afpa ereror 18) (1 il )
. ( ® Prevent further cardiac remodeling
(__Examples (331&w): | (3171 B g AwrfefT )

@ e Previous Mi J
(‘1& - : : / TREAT Drugs (3" L Ii) 4

o : 1 EARLY ‘

® LV remodeling including LVH e ACE inhibitors & ARBs

(ACEI 3iR ARB)

PREVENT
&low EF TOMORROW
(LV HTESfeRT, LVH 3R &9 EF) S wE
\ |

é \ @ Asymptomatic valvular disease Hear?
' (TeToRfea ared ) o T ure
LQ ) gromger T

o Beta blockers

(efter sATchH)
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@ IDENTIFY RISK PREVENT PROGRESSION @ OPTIMIZE HEART HEALTH STRUCTURE TODAY SYMPTOM-FREE TOMORROW




' Stage C in Heart Failure | W =3
| g faweran d R C T

TOMORROW
Stage C (@Trl C) }1 5 ' R Therapy Goal (SU9R &I ¢184)

J/

N
Structural heart disease with : ® Prevent HF symptoms

SympteTS (HF &N 6t Jaam)
(VTS g T + a?fqﬁ/ ® Prevent further cardiac
qd weion) ) r;g{zclﬁe'ling AT
Examples (3gTgv1): | \ R )

|
|
Drugs (sfafia) )
J

® Structural heart
g(ii;?;‘;tvzi:;m signs ® ACE inhibitors & ARBs
Mg e || | oo || T L (ACELTAT)
&g A7) J BRIGHTER ” ® Beta blockers
| TOMORROW L == (e wied)
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£& oher M Stage D in Heart Failure ) m
S P ga'qﬁrm | éwr » i 55
( Stage D (%<1 D) S\ - Therapy Goal (WEFIH&U)

Refractory HF (g¢7 geg faterdn) ® All measures under
- - Stage A,B&C
@lmlcal features (feifAaret fashaaTy) ) (Aaﬁeam C & woft 3ua)
/ - o
[ | @ Marked HF symptoms ® Reduce hospital A
at reStaﬁ - readmission
(3R < fafq (SaRT vt g1 hl R A
iR wTeron) &)
[ o= ’
® Recurrent CONTINUOUS CARE 2 @ Establish patient’s .
hospitalization Aoty life goal
(TR-TR RTAT & 4elf) k y (M it Sfre=
b _4/\,\._0_4&,\_ HTfAehaT ag &) ),
port 142y

§
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