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In Hospital 1yr

Figure 1.6: Six~-year trend of in-hospital mortality

and 30-day admission, 2014/15 - 2019/20 Figure 1.7: Kaplan-Meier plot of all-cause mortality

following discharge from hospital, 2019/20
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Asso Ci ated w i t h bEtte r o u tco m es Appendix 5 Random effects Cox proportional hazards model for 1-year post

discharge mortality 2019/20

1 yaar N=18,452
Hazard
100 Ratio Lower Upper ]
Agez75 1.64 153 176 <0.001
W No beta blocker in 113 131 <0.001
8 No ACE inhibitor and/or ARS 1.45 135 154 <0.001
70 1 No cardiciogy follow-up 147 138 156 <0.001

bl i Systolic blood pressure (10 mm Hg

|
£ ® e decrease 108 107 110 <0.001
3
E s 4 E-a 440/0 COPD 135 116 134 <0.001
: lschaemic Heart Disease 114 107 120 <0.001
t a1
5
; Valve Disease 118 112 126 <0.001
» Urea (SmEq/dL increase) 1.08 106 1.09 <0.001
20 Sodium electrolytes (SmEa/dL decrease) 117 114 121 <0.001
= ACEI inhibitor/ARB
10 { -~ ACEI inhibitor/ARB and beta blocker Haamoglabin (g/decrease) 108 107 110 s
ACE! inhibitor/ARB,beta blocker and MRA Creatinine (10 umol/L increase) 102 101 1.02 <0.001
o 4 - NoACEI/ARB,beta blocker or MRA
’ 5 : . " Potassium £3.5 {mEg/L} 122 111 133 <0.001
0 100 200 300 400
No. 8t risk pron Potassium 3.5-4.5 (mEq/L) 1
ACE! inhibitor/ARB 608 540 490 448 Potassium 4.5-5.5 (mEq/L} 0.97 0.50 1.04 0.4
ACE| inhibitor/ARB and beta blocker 4391 3956 3674 34863
ACE! inhibitor/ARB, beta blocker and MRA 7934 7368 6360 6605 Potassium »5.5 (mEq/L) 1.24 0.98 157 0.003
Mo ACEI/ARB,beta blocker or MRA 737 521 442 402
Not cardiclogy in patient 136 1.27 145 <0.001
Male 115 108 122 <0.001

NHFA Report 2020/21 www.nicor.org.uk



UC Ucln hospitalizasiyadan sonra tovsiyalar

UC sababindan hospitalizasiya edilmis pasiyentlari eva yazan zaman
durgunluq alamatlarinin olmamasina diqqgat edilmasi va oral miialicanin
optimizasiyasi tovsiya edilir

Siibuta dayali oral miialicanin eva yazilmamisdan avval baslanmasi tovsiya
edilir

Eva yazildigdan 1-2 hafta sonra kontrol miiayinada durgunluq alamatlari,
darmana toleranthgin arasdirilmasi va preparatlarin
baslanmasi/titrlanmasi tovsiya edilir

2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure



Sakil 2. Azalmig atim fraksiyali lirak ¢atismazhigi olan pasiyentlar ligiin
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CENTRAL ILLUSTRATION: Relative Risk Reduction of Different

Pharmacological Treatment Combinations for Heart Failure

A Treatment All-Cause Mortality
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Tromp, J. et al. J Am Coll Cardiol HF. 2022;10(2):73-84.
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Conventional Sequencing

Step 1 ACE inhibitor or angiotensin receptor blocker
Step 2 Beta-blocker

Step 3 Mineralocorticoid receptor antagonist
Step 4 Angiotensin receptor neprilysin inhibitor
Step 5 SGLT2 inhibitor

Uptitration to target doses at each step
Typically requires 6 months or more

Rapid Sequencing

ser 1|+

Angiotensin receptor

Step = neprilysin inhibitor
Mineralocorticoid receptor
Step 3 antagonist

All 3 steps achieved within 4 weeks
Uptitration to target doses thereafter

McMurray J and Packer M, EHJF (2021)23, 882—-894







Conventional Sequencing

Step 1 ACE inhibitor or angiotensin receptor blocker

¥

Step 2 Beta-blocker
Step 3 Mineralocorticoid.receptor antagonist

.

Step 4 Angiotensin receptor neprilysin inhibitor

¥

Step 5 SGLT2 inhibitor

Uptitration to target doses at each step
Typically requires 6 months or more

v’ 9n-anavi yolla tayin olunmus
pasiyentlarin coxu tadqigatlarda
optimal dozaya catmamisdi

v’ Diqoksin artig cox istifads olunmur

v’ Preparatlarin kicik dozalarda bels
effekti bir neca hafta arzinda
ortaya cixir

v’ Bir darmanin effekti digarinin
effektindan asili deyil, yan tasir
deyil

v’ Butun preparatlarin erkan
baslanmasi hayat qurtarir



Rapid Sequencing

Step 1 + SGLT2 inhibitor

Angiotensin receptor
Step 2 neprilysin inhibitor

J

Mineralocorticoid receptor
Step 3 antagonist

All 3 steps achieved within 4 weeks
Uptitration to target doses thereafter

v/ CIBIS Ill tadgigatinda BB ilkin
baslanmasi ani 6lumlari
azaltmisdi

v Renoprotektiv - SGTL2

v ARNI-hipotenziya, lakin daha
renoprotektiv va daha az
hiperkalemiya

v MRA- XBC va hiperkalemiya



STRYNG-HF

CONTEMPORARY POST-DISCHARGE MANAGEMENT IN HEART-FAILURE



Main inclusion
criteria

« AHF pt ready
to
be discharged

No or sub-
optimal dose of
HF therapies

* Pre-discharge
NT-proBNP
>1500 pg/mi

HF therapy: combining ACEiI/ARB/ARNi & BB & MRA
Safety = clinical exam & biology (NT-proBNP, K, Creat, hemoglobin)

High

intensity
care

Randomise
1:1; n=1800

Hospital @ P”ma_ry
discharge endpomt
Week 1 Week 2 Week 3 Week 6
Safety Safety Safety Safety

| 1

90-day
follow-
up

Follow-up and therapy

adjustments per physicians
usual practice

Study terminated 23d Sept 2022 by DSMB (n=1069 pt
- larger than expected difference in primary endpoint

- unethical to keep patients in usual care

ACEi, angiotensin converting enzyme inhibitors; AHF, acute heart failure; ARB, angiotensin receptor blockers; BB, beta blockers; HF, heart failure; MRA, mineralcorticoid receptor antagonists; NT-proBNP, N-terminal pro B-type natriuretic peptide



Figure 1. Change in Doses of Guideline-Directed Medical Therapy in the High-Intensity Arm by Week to Day 90

ACE inhibitors, ARBs, or ARN inhibitors
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ACE indicates angiotensin-converting enzyme; ARB, angiotensin receptor blocker; ARN, angiotensin receptor-neprilysin inhibitor.




Figure 2. Time-Dependent Kaplan-Meier Curves
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180-day adjusted risk difference 8-1%
(95% C12:9 t0 13-2; p=0.0021)

180-day adjusted risk difference 8-9%
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Eva gedarkan...

v’ Hospitalizasiya edilmis pasiyentlarin coxu artiqg UC preparatlarini gabul edir
(catismayani alava et)

v’ Darman gabul etmayan pasiyentlar Gclin klinikaya uygun garar ver

v’ 1 ay arzinda bitlin preparatlari baslayib sonra titrasiya etmaya calis

-XBC va hiperkalemiya olan pasiyentlards BB/SGLT2 sonra ARNI/ACF va an sonda

MRA

-Hipotenziv pasiyentlards BB/SGLT2/MRA, sonra ARNI/ACF

-Bradikardik pasiyentlards ARNI/ACF/SGTL2/MRA

v’ Garaksiz preparatlari kas

v Mimkuin oldugca suratli ol
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