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Objectives
• What to consider in your differential of a new onset HFrEF or HFpEF 

patient?

• What new therapies are available in the treatment of HF?

• Review changes in the 2021 CCS HF guidelines

• When to refer and clues to identify a sliding patient?





ESC 2016 definition
Ponikowski P, et al. EHJ 2016;37:2129-200



2017 CCS HF guidelines



Precipitants



Entresto
**Vitally important to 
do a 36 hour washout 
when going from ACEi 
to Entresto**
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HR = 0.80 (0.73-0.87)
P = 0.0000002

Number needed to treat = 21

PARADIGM-HF: Primary endpoint

McMurray NEJM 2014 



ICD eligibility after Entresto initiation in PROVE HF

Felker GM et al. Circulation. 2021;144:180–182



New kid on the block: SGLT2 inhibitors

• Work in the proximal tubule to block the reabsorption of glucose back 
into the bloodstream

Zabbour SA. Postgrad Med. 2014; 126:111-117.



SGLT2 inhibitors

McMurray JJV et al. NEJM 2019. 381(21): 1995-2008.

** Counsel around sick day 
management**



Curtain JP et al. Eur Heart J 2021 Aug 27

Post hoc analysis of DAPA HF



2021 CCS HF guidelines





Dealing with comorbidities

• AF – rate control, some will require rhythm control

• CAD – revascularization when appropriate

• OSA – weight loss, CPAP  will also help with AF if they co-exist

• Fe-deficiency – role for IV iron if iron sats < 20%

• Cardiac rehab

• Encouraging dietary and medication compliance



Causes of death in HF patients

Adapted from HFSA review course
Gorgels AP et al.  Eur Heart J. 2003;24:1204-1209.  



Risk of SCD has decreased with GDMT

Shen L et al. N Engl J Med 2017;377(1):41-51.



Tolosana JM et al.  Heart Failure Clin 13  (2017): 233-240.

CRT: Appropriate patient selection

19



Who to refer and other clues 

• Worsening renal function with 
increasing diuretics in someone who is 
clearly volume overloaded is a sign of 
either low CO or RV failure

• ESHF pts may have clear lungs and no 
edema, they may present just with a 
grossly elevated JVP and abdominal 
symptoms (increased LFTs, ascites, 
nausea, low appetite)

• Asymptomatic hypotension (SBP in the 
90’s) is often seen in advanced HF and 
is not an indication to d/c GDMT



21
Morris AA et al. Circulation 2021 Sep 10



What’s new in HFpEF?



HFPEF score

Reddy Y et al. Circulation 2018; 138(9): 861-70.



Etiologies of HFpEF

• Hypertensive/diabetic heart disease
• Myocardial ischemia/infarction
• Aortic stenosis, other valvular disease
• HOCM
• Infiltrative disorders (amyloidosis, sarcoidosis, hemochromatosis)
• Pericardial disease
• Early presentation of cardiomyopathy that may progress to HFrEF



Some may be BNP deficient

Courtesy of Dr. Sanjiv Shah



Don’t miss cardiac amyloidosis – we 
have treatments available now!





Drugs used in 
idiopathic HFpEF

Solomon S.D et al.  N Engl J Med. 2019;381(17):1609-20.

RR 0.85 (0.72-1.00)



• 5988 pts with symptomatic 
HFpEF randomized, DB trial 
comparing Empa 10 vs. 
placebo

• Primary endpoint: Composite 
of CV death/HFH

EMPEROR PRESERVED

Anker SD et al. N Engl J Med 2021 Aug 27.



PRESERVED-HF

• 324 patients with HFpEF 
(EF>45%) randomized to 
Dapa 10 vs. placebo

• 12 week trial

• Outcomes:
• QOL
• 6MWT
• NTproBNP

Presented at HFSA 2021









What’s next?

• DELIVER – Dapagliflozin in 6100 HFpEF patients, primary endpoint is CV 
death/HFH/urgent HF visit – due to complete in November 2021

• PARAGLIDE – Entresto vs. Valsartan in 800 acute decompensated HFpEF 
patients, enrolled before d/c or within 30 days, primary endpoint is change 
in BNP at 4 and 8 weeks – enrolling currently

• FINEARTS HF – Finerenone in 5500 HFpEF patients, primary endpoint is CV 
mortality/HF events – enrolling currently



Phenotype based treatment approach in HFpEF

35Shah S, Paulus W et al. Circulation 2016



Summary points

• New four pillar approach to the treatment of HFrEF – start all 4 
therapies within 4-6 weeks and then uptitrate

• Identify and treat co-morbidities such as OSA and iron deficiency

• Identify patients who are sliding and need an early referral to an 
advanced HF specialist (I NEED HELP acronym)

• HFpEF is a heterogeneous group of conditions that may need more 
tailored care



Questions/comments
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