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Tanimlama, Tani
Siniflandirma



Decompensated Heart Failure National Registry
ADHERE registry-2005
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HEART FAILURE
ASSOCIATION

Kalp Yetersizliginin Tanimlamasi
x “Akut” : Kafalari karistirmaktadir !

Ta Classification of heart failure
¢ New onset esentation

2012 Foonroncet

¢ Transient e

or episodic
¢ Chronic Persistent
Stable, worsening, or




Vv 2012

ASSOCIATION

Kalp Yetersizliginin Tanimlamasi

Tablo 4 Tipik kalp yetersizligi belirti ve bulgular

Belirtiler Bulgular

Tipik Daha Gzgil

Mefes darlig Jugiiler ven basincinda artig
Ortopne Hepatojigiler refli
Paroksismal noktiirnal dispne Uciineil kalp sesi (gallop ritmi)

, Kalp tepe vurusunun sola
Egzersiz toleransinda azalma

kayrmas
Halsizlik, yorgunluk, egzersiz Kalp seslerinde Gflirim
sonrasi toparlanma siiresinin
uzamasi

Ayak bilegi sisligi
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HEART FAILURE

Kalp Yetersizliginin Tanimlamasi

x Yapisal ve Fonksiyonel Siniflandirma

Mo ntation of physcal activity. Urdinary physcal activity
dee= not cause undue htipue, palpitition, or dyspnos,

SEght Gmitation of physical acthvity. Comfortable at rest, but
ordimary physcl adivity results in Btipue, palpiation, or
dyspnoe=a.

Clas 11 Marked imitation of physical activity. Comfortable at ret_ but
= than o mdimry activity results in fatigue. mipitation, or
dyspnoe=a.

Stage D Advancad structural heart disease and marked s torrs of  Class 1V Unabie to cary on any physical activity without dscomfort.
hert fafure & rect depite mosdmal medical Symptomes at =t H any physcl athaty = undertaoen,

dEcormiort i noreased.

without Sgns or Syrmphoms.

Stage C Symptormatic heart Gillure aoocate
structural heart disease
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ASSOCIATION

Kalp Yetersizliginin Tanimlamasi

Tablo | Kalp yetersizligi tamsi

DEF-KY tarusi igin Gg kosulun karsilanmis olmasi gerekir:

|. Tipik KY belirtileri

2. Tipik KY bulgulana

3. Diistik SVEF

KEF-KY tarsi igin dort kosulun karsilanmis olmasi gerekir:

|. Tipik KY belirtileri

2. Tipik KY bulgulana

3. Mormal veya sadece hafifce azalrmig SVEF ve dilate olmayan SV

4. lliskili yapisal kalp hastah@ (SV hipertrofisi/SA genislemesi) ve/
veya diyastolik islev bozuklugu (bkz Bolum 4.1.2)

©

ESC Guidelines on Diagnosis and Treatme FUROPEAN
CARDIOLOGY




LVEF'e Gore Tanimlama

Duisiik EF’li KY
Reduced, HErEF

Orta EF’li KY
(Mid-range, HFmrEF)

Korunmus EF’li KY
Preserved, HFpEF

KY belirti + bulgulari

KY belirti + bulgulari

KY belirti + bulgulari

EF < %40

EF %40-49

EF 2 %50

1. NP yiksekligi
2. En az bir ek kriter:
a. Yapisal kalp hastalig
b. Diyastolik disfonksiyon

1. NP yUksekligi

2. En az bir ek kriter:
a.Yapisal kalp hastalig
b. Diyastolik disfonksiyon

Eur J Heart Fail. 2016 May 20
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v 2008 Kalp Yetersizliginin Tani Algoritmasi

Clinical examination, ECG, Chest X-ray

Echocardiography
Natriuretic peptides
l l
BNP <100 pg/mL BNP 100-400 pg/mL BNP >400 pg/mL
NT-proBNP < 400 pg/mL NT-proBNP 400-2000 pg/mL. NT-proBNP > 2000 pg/mL
Chronic HF unlikely ‘ I Uncertain diagnosis Chronic HF likely

Figure | Flow chart for the diagnosis of HF with natriuretic peptides in untreated patients with symptoms suggestive of HF.
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Akut baglangs; Ao clrayan baglangi;
EKG EKG
Olauhikla phgis
GHRHE radyograms I |
&« ~ &~ ~
Ekplardipografi BMPMT-pra Bl BHPNTpro BMP Bloskmrdiyagrali
- - -~ -
& " & "
. E . .

ECG nosrnal ECG abnoeenal ECG abmormal ECG normal
e ey vEpa v
MT-prabBraf=300 pg/ml | | NT-proBMP=I00 pgleml® MTpraBhFE 25 pgimly |[NTpeaBRP<125 pgiml

vEfa ey vEpa viEya
BMP <00 pgimL BMFz100 pgfml® BMPFz35 pgimil® BMIF <35 pgfmL
| k ‘ |
L ¥
¥ \ / ¥
% ¥
Kalp yetersizig \ ; Kalp yetersizigi
olai degif A4 ¥ olai degif




Kalp yetersizligi tanisi

e Klinik ykii

m— Koroner arter hastaligl veya
ﬂ hipertansiyon oykisu

\4 Kardiyotoksik ila¢ kullanimi yada
radyasyon oykusU

Ditretik kullanimi
Ortopne veya paroksismal
nokturnal dispne varlig

Eur J Heart Fail. 2016 May 20



Kalp yetersizligi tanisi

* Klinik oykii
* Fizik muayene bulgusu

\hl_h_-ll,.___/ d

Ayak bilegi 6demi

Ufiiriim yada juguler venoz
dolgunluk

&

Eur J Heart Fail. 2016 May 20
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Kalp yetersizligi tanisi

* Klinik oykii
* Fizik muayene bulgusu
 EKG Normal degilse

Natriuretik Peptid (NP)
. duzeyi bakilmasi ve /veya
et © > Ekokardiyografi
= S e g0 . : yapillmasi ve elde edilen
p o >7 tiim bulgu ve kanitlarin
1 1s1ginda taniya gidilmesi
onerildi.

Eur J Heart Fail. 2016 May 20



KY Suiphesi olan TANI
(Akut Olmayan Olgular) ALGORITMASI

KY’nin olasiligini degerlendir:
1- Klinik Oykii

2- Fizik Muayene
3- EKG
I >1 varsa ‘G biri yoksa
Rutin olarak NP |
kullanamayan innikIer: NT-proBNP > 125 pg/ml KY disindaki
BNP > 35 pg/ml olasiliklar
diisiin

I
[
v
# / Normal
Ekokardiyografi

Eur J Heart Fail. 2016 May 20
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Tanida En Dikkat Cekici Degisiklikler

x Rutin olarak akut olmayan KY
olgularinda onerilmektedir.

Sadece AKUT
ENEERVSE!

x NP’ler KY'nin dislanmasi icin
on planda tutulmaktadir.

Eur J Heart Fail. 2016 May 20
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Yeni Tani Konulan KY:

Y ve Laboratuvar Tetklklerl

I |
lla

Hb, WBC

Na, K, Ure, Kreatinin (GFR)

KC fonksiyon testleri

Glikoz, HbAlc

Lipid Profili

TSH

Ferrritin, TSAT (Transferrin satlirasyonu)
NP’ler

Eur J Heart Fail. 2016 May 20



llac ve Cihaz Tedavisi
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HEART FAILURE
ASSOCIATION
0OF THE ESC

= SHIFT (Systolic Heart Failure Treatment with the If Inhibitor Ivabradine
Trial); NYHA II-IV <%35, HR>70, Sinus ritmi

Kardiyovaskiiler 6liim ve hastaneye yatis %18 RR O

Outcomes in SHIFT lvabradine, n=3241 (%) Placebo, n=3264{%) HR (95% CI) p

CV death or HF hospitalization 24 29 0.82 (0.75-0.90) =0.0001
Death from heart failure 3 5 0.74 (0.58-0.94) 0.014
HF hospitalization 16 21 0.74 (0.66-0.83) =<0.0001
CV death, HF hospitalization, or admission for nonfatal Ml 25 30 0.82 (0.74-0.89) =0.0001
Ivabradine

Should be considered to reduce the risk of HF hospitalization in patients in sinus rhythm with an EF <35%, a heart rate

remaining =70 b.p.m., and persisting symptoms (NYHA class [HV) despite treatment with an evidence-based dose of lla
beta-blocker (or maximum tolerated dose below that), ACE inhibitor (or ARE), and an MRA (or ARE):




D 2012 Omega 3 Yag Asitleri

ASSOCIA
OF THE I-

= GISSI-HF PUFA ¢alismasi, NYHA II - IV ve EF %<40

Standart tedaviye ilave giinde 1 g n-3 PUFA ile oliim veya
hastaneye yatista %8 RR O (P=0.009).

An n-3 PUFA" preparation may be considered to reduce the risk of death and the risk of
cardiovascular hospitalization in patients treated with an ACE inhibitor (or ARB), llb

beta-blocker, and an MRA (or ARB).



p 2012 Aldosteron antagonistleri (MRA)

HEART FAILURE
ASSOCIATION
OF THE ESC

= EPHESUS (Eplerenone Post-AMI Heart Failure Efficacy and Survival
Trial) ; Mortalitede RR: %15 O

= RALES (Randomized Aldactone Evaluation Study); NYHA III, EF:<%35;
Mortalitede %30, Hastane yatislarinda %35 RR O

= EMPHASIS-HF; NYHA II, EF: <%35

Cutcome Eplerenone (%) Placebo (%) Adjusted hazard ratio (35% Cl) p
Cardiovascular death/heart-failure hospitalization 183 259 0.63 (0.54-0.74) %27 -:III.IIIIZI1|
Cardiovascular death 10.8 135 0.76 (0.61-0.94) 2624 0.01
Heart-failure hospitalization 12.0 18.4 058 (0.47-070) %042 <0.001
Hospitalization for hyperkalemia 0.3 0.2 1.15 (0.25-5.31) 0.85

An MPRA is recommended

for all patients with persisting
symptoms (MYTHA class

1%} and an EF =35%, despite
treatment with an ACE
inhibitor (or an ARB if an ACE
inhibitor is not tolerated) and
a beta-blocker, to reduce the
risk of HF hospitalizadon and
the risk of premature death.




D 2012 TEDAVI

ALGORITMASI

Konjesyon belirt/bulgularimi rahadatmak icin ditiretikler®

ACE Inhibittri (veya tolere edilemezse ARB)"

Bir betabloker EKLE®

Hala MNYHA simf 111V mii?
? Ar“’"

Bir MR antagonisd EKLE®4




TEDAVI
ALGORITMASI

Bir MR antagonist EXLE

&

¢

<7 Siows riomil va KH T worudk

2012

.

HEART FAILURE
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Vv 2012

ASSOCIATION
OF THE ESC

% Digoksin ¥ Sistolik kalp yetersizligi, sinis ritmi

Digoksin

EF <%45 ve sinis ritminde olan ve bir betablokeri tolere edemeyen hastalarda, KY nedeniyle hastaneye yatislan
azaltmak igin diisindlebilir (kalp bz 270 vuru/ dk clan hastalarda ivabradin bir alternatiftir). Hastalar aynca bir ACE
inhibitori (ya da ARB) ve bir MRA (ya da ARB) almaldir.

Ik

EF %45 ve bir betabloker, ACE inhibitSri (ya da ARB) ve MRA (ya da ARB) tedavisine ragmen belirtileri devam
aden (NHYA anf 1Y) hastalarda, KY nedeniyle hastaneye yatislan azaftmak igin distndlebilir.

Ik

¢ LEVOSIMENDAN

Intravendz levosimendan infiiryonu (ya da bir fosfodiesteraz inhibitfirii), beta-blokajin hipoperfiizyona katlda
bulundugu dilsiniliyorsa, beta-blokaj etkisini ortadan kaldirmak igin diisiniilebilir. Inotropik ajanlar, aritmilere
ve miyokart iskemisine neden clabilecefi icin, EKG siirekli izlenmelidir. Bu ajanlar, ayni zamanda vazodilatatér
olduklan igin, kullanihrken kan basing dikkatli iZenmelidir.

13

13




Patient with symptomatic* HFrEF® B chass
+ Class Ila

Therapy with ACE-I* and beta-blocker

(Up-titrate to maximum tolerated evidence-based doses)

Still symptomatic
and LVEF <35%

|

Add MR antagonist**
(up-titrate to maximum tolerated evidence-based dose)

Mo

Still symptomatic
and LVEF <35%

vo

Eur J Heart Fail. 2016 May 20




Add MR antagonist®
(up-titrate to maximum tolerated evidence-based dose)

Still symptomatic

and LVEF =35%
Yes l
Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)'s QRS duration =130 msec HR =70 bpm

l l |
&=

These above treatments may be combined if indicated

Eur J Heart Fail. 2016 May 20



Angiotensin Receptor Neprilysin Inhibition (ARNI):
RAS ve NP’leri etkilemektedir

Ang Il

NPs ‘
o

inaktit AT, reseptor

fragmanlar

Circulation 1998;97:2323-30

N EnglJ Med 1998;339:321-8
Pharmacotherapy 2002;22:27-42
Kidney Int 2000;57:1418-25

M
o —Mat
M N™Na N EnglJ Med 1999;341:577-85
BiochemJ. 1987;241:237-47



Neprilysin Inhibitorleri
NP’lerin Etkisini Arttirmaktadir

---------------------------------------------------------------------

..... ANP 4.
NPR-C ~ NPR-A  fragmanlar

Clearance ]
of A Guanylate
cyclase

GTP

Diurez
Natriturez
Vazodilatasyon
Anti-proliferatif
Anti-hipertrofik

. o
---------------------------------------------------------------------




Neprilysin Inhibitorleri

... ANP 4
j\ Ang I

NPR-C NPR-A fragmanlar

Y YY
Clearance Guanylate Diiirez

cyclase Natrilirez
Vazodilatasyon

GTP Anti-proliferatif

Anti-hipertrofik




ESC CONGRESS

BARCELONA 2014
30 Augusz - 3 Septomber

Prospective comparison of ARNI with ACEI
to Determine Impact
on Global Mortality and Morbidity
in Heart Failure



Calisma Metodu:

Randomizasyon
n=8442

Cift Kor Tedavi Siireci

Tek Kor aktif dahil edilme donemi

LCZ696 200 mg BID

Enalapril 10 mg BID >

~

Enalapril LCZ696 LCZ696
10 mg BID /|100 mg BID / |200 mg BID#

< > « > < > 1 < >

2 Hafta 1-2 hafta 2-4 Hafta Ortalama 27 ay takip
suresi

N Engl ] Med 2014;371:993-1004.



Dahil Edilme Kriterleri:

Kronik KY, NYHA II-1V, LVEF <%40

BNP (veya NT-proBNP):
» 2150 (veya 2600 pg/mL), veya

* 2100 (veya 2400 pg/mL) ve son 12 ayda sistolik KY’e
bagli hastaneye yatisi

Son >4 hafta stabil (+ ACEI veya ARB ve 3-bloker)

MRA verilmis ise de son 24 hafta stabil

N Engl ] Med 2014;371:993-1004.



Hastalarin Ozellikleri:

lla¢ Kullanimi % LCZ 696 (n=4187) Enalapril (n=4212)
ACE-| 78.0 77.5
ARB 22.2 22.9
Beta-bloker 93.1 92.9
MRA 54.2 57.0

N Engl ] Med 2014;371:993-1004.



= 12656 [ oot

Semptomatik 588 (14.0) 388 (9.2) <0.001
Semptomatik ve SKB<90 mmHg 112 (2.7) 59 (1.4) <0.001

“Serum Kreatinin Yokselmesi 1cz696 [N nalapril

22.5 mg/d| 139 (3.3) 188 (4.5) 0.007
23.0 mg/dl 63 (1.5) 83 (2.0) 0.10
>5.5 mmol/liter 674 (16.1) 727 (17.3) 0.15
>6.0 mmol/liter 181 (4.3) 236 (5.6) 0.007

N Engl ] Med 2014;371:993-1004.



Kardiyovaskiiler Kokenli OLUM

Cumulative Probability

1.0

AN

Z

0.6
0.5+
0.4+
0.34
0.2+
0.1+

0.0+
0

Hazard ratio, 0.80 (95% Cl, 0.71-0.89)
P<0.001

Enalapril

LCZ696

|
180

T | l T l |
360 540 720 900 1080 1260

Days since Randomization

N Engl ] Med 2014;371:993-1004.



Tiim Nedenlere Baghh OLUM

Cumulative Probability

1.0+

ANN

Hazard ratio, 0.84 (95% Cl, 0.76-0.93)
P<0.001

Enalapril

LCZ696

| | | | | | |
180 360 540 720 500 1080 1260

Days since Randomization

N Engl ] Med 2014;371:993-1004.



Kardiyovaskiiler OLUM veya Hastaneye Yatis

L0 Hazard ratio, 0.80 (95% Cl, 0.73-0.87)
A P<0.001
= 0.6+ P=0.0000002
e
S 0.5-
o
& 0.4 |
- Enalapril
T 0.3-
=
£ 02- LCZ696
O
0.1-

1 | I T | I 1
0 180 360 540 720 900 1080 1260

Days since Randomization

N Engl ] Med 2014;371:993-1004.



Kalp Yetersizligine Bagli Hastaneye Yatis

Cumulative Probability

NN

Hazard ratio, 0.79 (95% Cl, 0.71-0.89)
P<0.001

%12 vs %15.6 P=0.00004

Enalapril

LCZ696

| 1 1
180 360 540 720 900 1080 1260

Days since Randomization

N Engl ] Med 2014;371:993-1004.
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Resistant symptoms

o I

Consider digoxin or H-ISDN No further action required
or LYAD, or heart transplantation Consider reducing diuretic dose
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Resisiant sy plaims

diizeltmek

Diwretics to relieve symptoms and signs of congestion
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LVEF <% 35,

OMT’ye ragmen
veya
semptomatik
VT/VF’si
olanlarda ICD
uygula

AT% despite OMT

or a history v mptomatic VTIVF, implant WCDY

Saill apmptomatic
and LYEF 225%

Yies

Add M artapanletts

Yes

[up-thrate te mazimee tolsrsss evidence-baser) o)
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e |
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BCE| for ARB]M QRS durstios » 130 =un & 71 bpm
ARMI Lo reslice for
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|

Resisiant sy plaims

-

Cansder digomin or H-5DN
ar LAD, or heary transplantation

[

Mo hurther sotios required
Corgider meducing dunetic dose
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OMT, Sinus ritmi, QRS >150 msec, LBBB
ve LVEF<%35

OMT, Sinus ritmi, QRS =150 msec, non-
LBBB ve LVEF<%35

OMT, Sinus ritmi, QRS 130-149 msec,
LBBB ve LVEF<%35

OMT, Sinus ritmi, QRS 130-149 msec,
npn-LBBB ve LVEF<%35

Ilb
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QRS <130 msec

HFrEF, ventrikuler pacemaker
endikasyonu olan ve 3 derece AV
olgularinda CRT tercih et

OMT, AF ritmi, NYHA llI-IV, LVEF<%35 ve
QRS >130 msec

lla B

Eur J Heart Fail. 2016 May 20



A. M 2016
4 2 Demir Replasman Tedavisi

<~ Dusuk EF’li kalp yetersizligi hastalarinda, anemi ve
hemoglobulin dizeyinden bagimsiz olarak,

— Serum Ferritin diizeyi <100 pg/l veya

— Serum Ferritin diizeyi 100-299 ug/l + Transferrin
satlirasyonu <%20 olanlarda KY semptomlarini ve
hastane yatislarini azaltmak icin intravendz ferrik
karboksimaltoz (FCM)

I lla lib I
L~ [
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Kalp Yetersizligi




CONGIETION (4 COMGESTICN ()
PU Ve Ny Congasmian
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2016

Beddde anearrat 1o ety brarecdmanie grogier
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PRESEMCE OF CONGESTIONS
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PRESENCE OF CONGESTION#
NO
(3% of all AHF patients)

BVE
EART |5
AILURE B

- SO
el YES
(95% of all AHF patients)

‘Dry’ patient

l

ADEQUATE PERIPHERAL PERFUSION?
| "‘ax
YES | ‘kx NO YES NO

e

/ , ‘Dry and warm' ‘Dry and cold'
.'II H‘x,ﬁ Adequately perfused Hypoperfused,
v “'xx = Compensated Hypovalemic

,
"Wet and Warm' patient b lr 'l'

[typically '=|'="'3-T-'ﬂ_d or M‘xﬁ Adjust ora Consider fluid challenge
nermal systelic AN therapy Consider inotropic agent
blood pressure) if still hypoperfused

7N Y
i H'H.
’ N\ ‘Wet and Cold’ patient
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AKkut Kalp Yetersizliginin Tedavi Semasi

Hayir Konjesyon Eyet
| Sicak Sicak - Ditretik
Oral tedaviyi N Vazodilatator
- . . ™ .
gozden gecir & N
Hipo Kuru
nm I
perfizyon °
- 0, SKB<9O mmH)
Hipovolemi: Soguk S mgu\k * Inotrop
Sivi yuklemesi & = . SKB>90 mmH)
Hipoperfiizyon =—" Dilretik
:Inotrop Kuru *‘ Vazodilatator

L




AKY Hastasinin

Hastane ici Yolculugu:
Tedavi Hedefleri
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Hastane I¢i Yolculugu:
Tedavi Hedefleri

. » Hemodinamik diizelme ve organ
perfuzyonu

» Yeterli oksijenasyon

» Semptomlarda gerileme

» Kardiyak ve renal hasarin
sinirlandirmasi

» Trombo-embolik olaylarin 6nlenmesi

» YB’de kalis siiresinin en aza

—— indirgemesi
Acil Servis, Yogun Bakim

Eur J Heart Fail. 2016 May 20
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Hastane ici — Servis

AKY Hastasinin

Hastane ici Yolculugu:

Tedavi Hedefleri

» Etiyoloji ve eslik eden hastaliklarin
belirlenmesi

» Semptom ve konjesyonun kontrol
altina alinmasi

» KB optimizasyonu

> llac tedavisinin baslanmasi ve
titrasyonu

» Uygun hastalarda cihaz tedavisini
degerlendirmek

Eur J Heart Fail. 2016 May 20
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- 2016 AKY Hastasinin
Hastane ici Yolculugu:
Tedavi Hedefleri

» Hasta takip takviminin belirlenmesi

» Erken tekrar yatislarin 6nlenmesi

» Semptomlarin iyilestirmesi, hayat
kalitesi ve survi

Taburculuk ve Uzun Donem
Tedavisi

Eur J Heart Fail. 2016 May 20
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