[image: image1.jpg]SRATCIN. SNREINEY.

At risk for HF cAD)

ACT/AHA Stage A 2 assodated nsk canomhpms, iabetes, smoking, r\amvlly). ACE inhibitors
iabetes, risk factors

Asymptomatic LY ACE inhibitor*

dysfur B-blocker

A o | Diuretic as needed DEVICE THERAPY

ACT/AHA stage B

e Implantable cardioverter-defibrillator for

VU tias Oliteae brohably peeded hemodynamically significant ventricular arrhythmia

ACC/AHA stage C Digoxin f ymptomatic
er amlodipine if

Saton vesoueton needed

Resuscitated cardiac arrest
Ischemic cardiomyopathy with prior MI, EF <30%

Moderate HF g | sabove
NYHA dlass 11 % | Spironolactone
ACUAHAstageC |2 § | Diuretic

= | Digoxin

2| consider amlodipine if

25| addition vasodilation needed
Severe HF S| Asabove
NYHA class IV 28| Consider chronic inotrope infusion,
ACUAA stage D |88 § | ventricular st device cardiac

transplantation, hospice care

A 4

If interventricular conduction delay
consider biventricular pacemaker




Treatment strategy for heart failure. ACC/AHA = American College of Cardiology/American Heart Association; ACE = angiotensin-converting enzyme; CAD = coronary artery disease; EF = ejection fraction; HF = heart failure; LV = left ventricular; NYHA = New York Heart Association; MI = myocardial infarction. *If ACE-inhibitor–intolerant, use angiotensin-receptor blocker or hydralazine/nitrate. Based on recommendations from Hunt SA, Abraham WT, Chin MH, Feldman AM, Francis GS, Ganiats TG, et al. ACC/AHA 2005 guideline update for the diagnosis and management of chronic heart failure in the adult: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines (Writing Committee to Update the 2001 Guidelines for the Evaluation and Management of Heart Failure). J Am Coll Cardiol. 2005;46:e1-82.
