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Management
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For all Patients

. Aggressive risk factor reduction
. Lifestyle modification
. Salt/fluid restriction
. Provide education regarding:

* HF syndrome

* Warning signs & symptoms

* Salf-monitoring

* Drug therapy & adherence

* Prognosis

Pevention
Treat all cardiac risk factors;
if EF = 40% start ACEl + BB

Symptoms of HF

Tallored Diuretic Prescription
Minimum dose to control fluid

EF = 40%
*Heart Fallure with

Preserved Systolic Function®

Clinically Stable

EF < 40%

""Systolic Heart Fallure®

Treat the underlying cause
(HTM, atrial fib, ischaemia)
Consider ACEl = BB as per

AGEI and BB
Titration to maximum trial dose;

if intolarant of either substituta an ARE

Systolic HF

Continue current therapy;

lowest tolerable dose

Attempt to wean diuretic to

Persistent 5ymptoms
NYHA II-10 NYHA -1V
Add ARB; Increase ar combine diuretics
Consider digoxin/nitrates; Spironolactone; consider
Consicer referral to specialist referral to specialist




