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Prevention of heart 
failure
Overarching objective



Prevention and treatment of heart failure
- Early initiation of treatment  of hypertension.
- 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
- depression*
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Diagnosis of Hypertension in the PCP's Office:

Confirm diagnosis of hypertension in 

people with a: clinic blood pressure of 140/90 

mmHg or higher and. ABPM daytime 

average or HBPM average of 135/85 mmHg 

or higher



Diagnosis of Hypertension in the PCP's Office:
- Two consecutive BP measurements in 

ambulatory settings of 140/90 mmHg

BEST:

- 2 weeks of daily BP measurements twice 
a day. Daytime average of 135/85 
mmHg

- recommend certified manometer (best 
bought in pharmacy)

- measurements set at the same time 
each day

- sitting after 5 min rest
- left arm



RTG



Stages of hypertension



Therapeutic algorithm

SBP > 160 mmHg







Stages of Heart failure in context of hypertension 
treatmnent



NYHA scale



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.



The impact of cardiac rehabilitation on cardiovascular 
outcomes

https://www.nature.com/articles/s41569-021-00611-7
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