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(From Mann DL: Mechanisms and models in HF: A combinatorial approach. Circulation 100:99, 1969.)
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Responses to hemodynamic overload
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(From Colucci WS fed]: Heart Falure: Cardiac Function and Dysfunction. 2nd ed. Philadelphia, Cumrent Madicine, 1999, p 4.2.)




BNP AND NYHA CLASSIFICATION
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(With permission from Maisal A, Koon J, Krishnaswamy P, et al: Am Heart J 141:367, 2001.)




SURVIVAL PROBABILITY

0 4 8 12 16 20 24 28 32
TIME SINCE RANDOMIZATION (mo)

Q1 Q2 Q3 Q4
BNP (pg/ml) <41 41—<97 97—-<238 >238
Mortality (%) 9.7 14.3 20.7 32.4

(From Anand IS, Fisher LD, Chiang YT, et al: Changes in brain natriuretic peptide and norepinsphrine over time and
mortaity and morbidity in the Valsartan Heart Faiture Trial (VakHeFT). Circulation 107:1278, 2003.)
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(Data from American Heart Association: Heart Disease and Stroke Statistics—2003 Update. Dalas, American Heart Association, 2002.)
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(Modified from Kenchaish S, Evans JC, Levy D, et al: Cbesity and the risk of heart failure. N Engl J Med 347:305, 2002.)
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(Modified from Kenchaiah S, Evans JC, Levy D. et al: Obesity and the risk of heart failure. N Engl J Med 347:305, 2002.)




1-YR MORTALITY (%)
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(From Horwich T8, Fonarow GC, Hamiton MA, et al: Anemia is associsted with worse symptoms, greater impairment in functional
capacity and a significant increase in mortalty in patients with advanced heart failure. J Am Coll Cardiol 39: 1780, 2002.)



RISK OF MORTALITY
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(From Hittege HL, Girbes AR, de Kam PJ, et al: Renal function, nsurohormonal activation, and survival in patients with chronic heart faiure. Circulation 102:203, 2000.)




Stage A
High risk
with no
symptoms

Stage B
Structural
heart
disease, no
symptoms

Stage C Stage D
Structural Refractory

disease, symptoms
previous or requiring

current special
symptoms intervention

Hospice
. VAD, transplantation
Inotropes

Aldosterone antagonist, nesiritide

Consider multidisciplinary team

Revascularization, mitral-valve surgery

Cardiac resynchronization if bundie-branch block present

Dietary sodium restriction, diuretics, and digoxin

ACE inhibitors and beta-blockers in all patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education

(Reprinted from Jessup M, Brozena S: Heart failure. N Eng J Med 348:2007-2018, 2003.)
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(Modified from Pitt B, Zannad F, Remme WJ, et al: The effect of spirondlactons on morbidity and mostality in patients with severe heart
faiure. Randomized Aldactone Evaluation Study Investigators. N Engl J Med 341:709, 1999; and Pitt B Remme W, Zannad F, &t al: Eplerenone Post-Acute Myocardial Infarction Heart
Failure Efficacy and Survival Study Investigators: Eplerenons, a selective aldosterons blocker, in patients with left ventricular dysfunction after myocardial infarction. N Engl J Med 348:1309, 2003.)
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(Modified from Pitt B, Zannad F, Remme WJ, &t al: The effect of spironolactone on morbidity and mortality in patients with severe heart
failure. Randomized Aldactone Evalustion Study Investigators. N Engl J Mad 341:700, 1909; and Pitt B, Remme W, Zannad F, et al: Eplerenone Post-Acute Myocardial Infarction Heart
Failure Efficacy and Survival Study Investigators: Eplersnone, a selective aldosterone blocker, in patients with left ventncular dysfunction after myocardial infarction. N Engl J Med 348:1309, 2003.)




ACEI
—  Placebo

30

CUMULATIVE MORTALITY (%)

Number at risk

ACEI 2995 2250 1617 892 223
Placebo 2971 2184 1521 853 138

(Modified from Rlather MD, Yusuf S, Kober L, et al: Long-term ACE-inhibitor therapy in patients with heart failure or lefi- ventricular dysfunction: A systematic
overview of data from individual patients. ACE-Inhibitor Myocardtal infarction CoNaborative Group. Lancet 355: 1575, 2000.)
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(Modified from Flather MD, Yusuf S, Kober L, et al: Long-term ACE-inhibitor therapy in patients with heart faiture or left- ventricular dysfunction: A systematic
overview of data from individual pstients. A CE-Inhibitor Myocardial infarction CoNaborative Group. Lancet 355: 1575, 2000.)
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(Data from The Cardiac Insufficiency Bisoprofol Study W [CIBIS H]: A randomised trial.
Lancet 353:9, 1999; Effect of metoprolol in chronic heart faiure: Metoprofol CRIXL
Randomised Intervention Trial in Congestive Heart Failure [MERIT-HF]. Lancet
353:2001, 1999; and Packer M, Costs AJ, Fowler MB, et al; Carvediio! Prospective
Randomized Cumutative Survival Study [COPERNICUS] Group: Effect of carvedilol
on survival in severe chronic heart failure. N Engl J Med 344:1651, 2001.)
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dified from Taylor AL, Ziesche S, Yancy C, et al: Combination of isosorbide dinttrate and hydralazine in Blacks with heart faiure. N Engl J Med 351:2049, 2004.




TABLE 25-1 | Risk Factors for Cardiac Failure: Framingham Offspring and Cohort Study*

Age- and Risk
Factor-Adjusted
Hazard Ratio Prevalence (%)

Risk Factor Men Women Men Women

High blood pressure (Z140/90 mm Hg) 2.1 ! &0 62

Myacardial infarction ) .0 10
Angina

[Maberes

Left ventricular hypertrophy

Valvular heart disease

From Levy D, Larson MG, Vasan RS, et al: The progression from hypertansion to congastive heart failure. JAMA 275:1557, 1996.

Population-
Attributable Risk (%)

Women

59




