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Prevention and treatment of heart failure

- Early initiation of treatment in heart failure
- Monitoring and modification of treatment in patients diagnosed with HF
- Early detection and prevention of diseases leading to heart failure 

- Hypertension
- Renal failure 
- Dyslipidemia
- Diabetes
- Heart rhythm disorders
- Viral infections
- Thyroid diseases
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Diagnosis of Heart Failure in the PCP's Office:
Typical subjective symptoms:

- Dyspnea
- orthopnoe
- paroxysmal nocturnal dyspnea
- low exertion tolerance
- fatigue and lassitude
- prolonged resting time
- swelling around the ankles

Typical physical symptoms:

- dystention of the jugular veins
- hepatorenal sign
- shift of the apical beat to the side. 
- Third heart tone. Gallop rythm



Diagnosis of Heart Failure in the PCP's Office:
Less typical subjective symptoms:

- nocturnal cough
- expiratory wheezing
- a feeling of fullness in the abdominal 

cavity
- depression
- confusion
- palpitations 
- dizziness
- fainting
- bendopnoe

Less typical physical symptoms:

- weight gain/loss (advanced HF)
- Tachycardia, tachypnoe
- New murmur over the heart 
- pleural effusion
- irregular pulse
- liver enlargement, ascites
- coldness of distal parts of the 

extremities
- scanty
- ECG abnormalities



Diagnostic algorithm



Diagnostic algorithm

the task of the primary care 
physician is not to select the 
ideal therapy, but to begin the 
diagnostic process and correct 
deviations to prevent 
exacerbations



Phenotyping of heart failure

LVEF > 50%

LVEF = 49-40%

LVEF < 40%
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NYHA scale



Drugs of primary importance in the treatment of heart 
failure

reduced mortality in all patients



Treatment of HF in a PCP setting:
In the treatment of HF

a combination of sacubitril and 

valsartan is used. Therapy is 

administered in a dose range of 49 

mg/51 mg to 97 mg/103 mg. Dose 

modification to the target dose is 

carried out gradually over 2 to 4 

weeks. The drug is administered 

twice daily.



Stages of Heart failure



The impact of cardiac rehabilitation on cardiovascular 
outcomes

https://www.nature.com/articles/s41569-021-00611-7
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Timeline of Heart failure development



Prognostic factors in heart failure



Education of patients with heart failure

● Limiting the supply of fluids (1.5 liters per day)

● Dietary counseling: the LH rule (leave half)

● Physical activity (exercise to support LV)

● Limiting salt intake (max 1.5 g per day)

● Limiting fat intake (stop frying)

● NO SMOKING

● NO DRINKING (alcohol)



Q & A


