Stages of heart failure (HF) guide
the appropriate management strategy
STAGE

STAGE A:
At risk for
developing HF

STAGE B:
Asymptomatic
with structural
heart disease*

STAGE C:
Symptomatic
Prior or current
symptoms of HF

1

MANAGEMENT STRATEGY

• Urge lifestyle modification (e.g., diet, weight loss, exercise).
• Treat comorbidities (e.g., hypertension, diabetes, hyperlipidemia,
atrial fibrillation).

• Continue to treat comorbidities and recommend lifestyle modification.
• Monitor for development of HF symptoms.
Additional treatment for reduced EF patients only:

• Initiate beta blockers and ACE inhibitors or ARBs.†
• Use implantable cardioverter-defibrillators (ICDs) in post-MI patients.
• Continue to treat comorbidities and recommend lifestyle modification.
• Educate patients on self-care (e.g., salt restriction and HF symptoms).
Additional treatment for reduced EF patients only:

• Initiate beta blockers and an ACE inhibitor or ARB w/diuretics.
Escalate pharmacologic treatment based on symptoms.

• Utilize ICDs or cardiac resynchronization therapy (CRT).

STAGE D:
Refractory
or advanced HF

• Refer to cardiology for advanced therapies, such as left ventricular
assist device (LVAD) or heart transplant, when indicated.

• Discuss end-of-life treatment goals, as appropriate.

Source: American College of Cardiology Foundation and American Heart Association

* Structural heart disease: left ventricular (LV) hypertrophy, LV dysfunction, prior myocardial infarction,
or valvular disease
†
ACE: Angiotensin-converting enzyme; ARB: Angiotensin receptor blocker

Visit alosafoundation.org/modules/heartfailure
for links to additional resources and a longer evidence document
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Algorithm for pharmacologic treatment
in heart failure with reduced EF
INITIAL THERAPY
ACE inhibitor
(or ARB)

loop diuretic
for volume control

beta blocker**

CONTINUE IF SYMPTOMATIC

Optimize ACE inhibitor / ARB
and beta blocker doses

aldosterone antagonist
If GFR > 30 and K+ < 5

African Americans
with moderate to
severe symptoms

hydralazine /
isosorbide dinitrate

Stop ACEI or ARB and
start sacubitril / valsartan
Add digoxin and / or ivabradine
Use ivabradine for patients with HR > 70
on maximally tolerated beta blockers

Refer to cardiology for
consideration of advanced therapies
** Trials enrolled patients with symptoms, but current guidelines
recommend the use of beta blockers in most HF patients.

Titrate ACE inhibitors and beta blockers to maximally
tolerated dose to achieve the greatest mortality benefit.2,3
Even a low dose of these drugs is better than no dose.
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