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Case Vignette
• 65 y/o Lady, with DOE FC2
• PMH:

• Hypothyroidism / DM for 30 years
• HTN for 10 years
• S/P PCI on LAD/RCA/LCX 1396
• S/P CABG 1398

• Ph. Exam: unremarkable
• BP=105/73 mmHg
• PR=78 bpm

• Lab test: 
• FBS=136, HbA1c=6.4%, LDL=96, TC=165, HDL=35, 

TSH=3.2
• ECG: NSR, TWI in V1-6
• Echo: EF=35%, Mild MR, G1DD
DOE: Dyspnea on exertion, FC: Functional Class
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Universal Definition of Heart Failure
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Stepwise approach for screening and diagnosis across HF stages
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Timeline of Currently Approved Comprehensive Disease-Modifying Medical 
Therapy (CDMMT) for Heart Failure
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Principles and Pathophysiologic Targets of HFrEF
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HFrEF Medical Treatment Pyramid

Beta-Blocker ARNI /ACEI

MRA: Mineralocorticoid Receptor Antagonist, SGLT2i: Empagliflozin/Dapagliflozin, ARB: Angiotensin receptor Blocker
* ACEI/ARNI intolerance

MRA SGLT2i

Ivabradine ARB*

Iron

Digoxin

Vericigut

Initial Guideline-Directed Medical Therapy
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Starting Dose and Titration Dose
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Starting Dose and Titration Dose
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RRR and ARR in mortality and HFH 



The

Between Evidence and Practice 
in Heart Failure Treatment
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Real World Data
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Real World Data



Use of Guideline-Directed Medical Therapy Among Patients With HFrEF in Contemporary U.S. Outpatient Practice

Greene, S.J. et al. J Am Coll Cardiol. 2018;72(4):351–66.

CHAMP-HF 
Registry
Overall, 3,518 

patients from 150 
primary care and 

cardiology practices



Starting doses for medications: 
ARNI (sacubitril/valsartan 24/26 mg 
twice daily. 
β-blocker bisoprolol 1.25 mg daily; 
carvedilol 3.125 mg twice daily; 
metroprolol succinate 12.5–25 mg 
daily. 
MRA (eplerenone 25 mg daily; 
spironolactone 12.5–25 mg daily). 
SGLT2i (dapagliflozin 10 mg daily; 
empagliflozin 10 mg daily).

Greene, J. Stephen. Simultaneous or Rapid Sequence Initiation of Quadruple Medical Therapy for Heart Failure— Optimizing Therapy With the Need for Speed, JAMA Cardiol. 2021 Jul 1;6(7):743-744.

Data were obtained from the COPERNICUS, EMPHASIS-HF, PIONEER-HF, and EMPEROR-Reduced trials. Low starting doses should be used, with β-blocker up-
titration prioritized. Clinical benefits of all medications are apparent within 30 days of initiation. This strategy could be tested in randomized clinical trials, but 
available evidence suggests the benefits of this strategy outweigh the risks. 

Rapid Sequence Initiation of Quadruple Medical Therapy 



Multidisciplinary personalized care in individuals with HF and diabetes
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Case Vignette
• ASA 80 Daily
• Atorvastatin 40mg Daily
• Bisoprolol 10mg Daily
• Sacubitril/Valsartan 50(24/26) mg BID
• Eplerenone 25mg Daily
• Empagliflozin 10mg Daily

Endocrinologist consult 

DOE: Dyspnea on exertion, FC: Functional Class



HFmrEF & HFpEF
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