Echocardiogram results guide prescribing
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Periodic reassessment of EF, particularly when symptoms worsen or clinical status
changes, helps determine if treatment changes are needed.

Guideline-directed medical therapy
(GDMT) saves lives
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SGLT-2 inhibitor (dapagliflozin, empagliflozin, or sotagliflozin)
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Beta-blocker
(bisoprolol, carvedilol, or metoprolol succinate)

Diuretics are useful to manage symptoms but have not been shown to reduce death or HF hospitalization.

Select one drug from each of the 4 classes

Continue guideline-recommended medications even if EF improves to >40%.
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Titrate safely

Systolic BP <95 mm Hg @
. No titration

Serum potassium

>5.0 mmol/L @ L) @ needed
(only one

eGFR <30 mL/min/1.73 m? @ ! @ recommended

dose)
Heart rate <55 bpm t @ t

@ do not up-titrate t up-titrate I use caution

Prioritize these recommended HF medications. Discontinue other drugs (such as
amlodipine or thiazide diuretic) if they interfere with optimizing HF medications by
lowering BP too much.

Base the prescribing strategy on patient characteristics
If the patient is... Then

* An ARNI may be better tolerated

Congested (‘wet’
9 ( ) # ¢ A diuretic may be needed

‘Dry’ with adequate - Beta-blockers may be better
resting HR tolerated

SGLT-2 inhibitors have minimal

Low blood pressure - BP effects

Side effects that warrant close monitoring

* Tachycardia (HR >100 bpm): If a patient is ‘dry’ the HR may reflect a need to
maintain cardiac output.” If not dry on volume exam, re-assess.

* Hyperkalemia:
— Patients taking ARNI/ARB/ACE inhibitors or MRAs should be carefully monitored
when potassium >5, and the medication should be stopped before potassium >6.0.2

— Consider pairing agents that increase potassium with diuretics (if appropriate
from a volume management standpoint) to mitigate the risk of hyperkalemia.

Visit AlosaHealth.org/HeartFailure for more information and resources.
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