CHRONIC HEART FAILURE, NICE 2018

Heart failure diagnosed by the specialist

l

Offer diuretics for the relief of congestive symptoms and fluid retention
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Heart failure with Heart failure with
Preserved Ejection Fraction (HFPEF) Reduced Ejection Fraction (HFREF)

l l

Manage co-morbid conditions such as First line:

high blood pressure, atrial fibrilation Offer ACEi and BB

ischaemic heart disease, and diabetes Offer an MRA if symptoms continue
melitus in line with NICE guidance '

All heart failure:
Offer a personalised, exercise-based cardiac rehabilitation

Consider ARB if

T intolerant of ACEI
programme, unless condition is unstable

Specialist re-assessment

Consider hydralazine

and nitrate if intolerant
If symptoms persist despite optimal first of ACEl and ARB

line therapy, seek specialist advice and
consider one or more of the following options
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% s Replace ACEI Add Ivabradine Add Hydralazine Digoxin for
% é (or ARB) with ifin sinus and nitrate worsening HF*
0O Sacubitril-Valsartan rhythm, with a (especially if
O (if LVEF<35%) HR >75bpm of African/
o5 7'0 inaccordance and LVEF <35% Caribbean descent)
SRR BER  \iith TA388 inaccordance
with TA267

*Please refer to CG180 for recommendation on the use of digoxin in patients with atrial fibrilation
** Inaccordance with TA314



