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HF Management Tips for Primary Care 

• Heart Failure - The Asian challenge 

• Early diagnosis essential 

• Management of risk factors 

• Initiating drug therapy 

• Newer drug classes 

• Following up heart failure 

 







Heart failure deadlier than many cancers 



 
DIAGNOSING HEART FAILURE 
Early detection and intervention is essential 





GPs see Heart 
failure at earlier 
stages, 
Including the AT 
RISK PHASE – 
STAGE A 



Suspect HF when… 
 
- Hx of CAD, diabetes, 
hypertension 
 
- Atrial fibrillation 
 
- Chest infection/URTI that is 
persistent 
 
- COPD that is deteriorating 
fast 
 
- Unexplained fatigue or fluid 
retention in the elderly 
 



Confirming Heart Failure 
 
ECG  
 
Echo mandatory 
 
NT-pro BNP/BNP 
 
CXR is less useful 
 



MANAGING RISK FACTORS 
CAD 

Diabetes 

Obesity/sleep apnea 

Hypertension 





Preventable/Reversible Risk Factors 

• Ischemic CMP one of the most common causes of CHF  

• Hypertension increased risk of CHF 2-fold in men and 3-fold in 
women, with a greater impact of the systolic than diastolic 
blood pressure* 

• Diabetes increased CHF risk 2-8 fold with risk ratios twice as 
large in women as men* 

 

* Corrected for age and other risk factors 

Heart Fail Rev. 2000 Jun;5(2):167-73. 

https://www.ncbi.nlm.nih.gov/pubmed/16228142


Satish Kenchaiah, et al. N Engl J Med 2002; 347:305-313August 1, 2002 

Obesity and 
heart 
failure 





CARDIATRICS –   - DOCTOR LED 

LIFESTYLE INTERVENTIONS FOR CLINICAL 
IMPACT  
 
We take a scientific approach to changing your lifestyle; so you can see a sustainable reduction in your 

risk of heart disease. Partner with a designated Doctor and Coach Team who will develop and guide you 

through personalized solutions including: 

Blood sugar 

Cholesterol 

Blood Pressure 

BMI 

CR fitness 

https://cardiatricshealth.com/ 



INITIATING TREATMENT 
Evidence based pharmacotherapies 





Starting Tips 
 
Start BB and ACEI at lowest doses 
 
Increase every 2 weeks 
 
Use BB proven for CHF – Bisoprolol, 
Carvedilol and Metoprolol 
 
When initiating ACE/ARB, Cr may increase 
Between 20-30%  
 
Stop only if causing symptomatic hypotension, 
Or sig. hyperkalemia 
 
Lower dose if needed rather than stopping immediately 
 
Lower doses work better than one alone 



Titrating to therapeutic doses 

Very often Under dosed 
 
Fear of Adverse events 
 
Manageable with careful 
monitoring, starting lower  
with progressive increments 
 



Titrating to therapeutic doses 



NEWER DRUG THERAPIES 
3 drugs  

- Entresto (Sacubitril/Valsartan) 

- Coralan (Ivabradine) 

- Jardiance (Empagliflozin) 







Estb. 
Rx 









20% reduction in composite endpoint 
 
Sig. reductions in CV death, all cause 
Death and hospitalization for HF 
 
Compared with Enalapril!! 









Heart failure outcomes and all-cause hospitalization 

33 

Patients treated with at least one dose of study drug.  

CI, confidence interval; HR, hazard ratio; MedDRA, Medical Dictionary for Regulatory Activities. 

*Based on narrow standardised MedDRA query “cardiac failure”. 
†Adverse events reported as serious adverse events by investigator.  

Outcome Placebo (N=2333) Empagliflozin (N=4687) 
HR 

 (95% CI) 
p-value n (%)  Rate/1000  

pt-years 
n (%)  Rate/1000  

pt-years 

Heart failure hospitalisation 
or CV death  

198 (8.5) 30.1 265 (5.7) 19.7 0.66 (0.55–0.79) <0.001 

Hospitalisation for or 
death from heart failure 

104 (4.5) 15.8 129 (2.8) 9.6 0.61 (0.47–0.79) <0.001  

Hospitalisation for heart 
failure 

95 (4.1) 14.5 126 (2.7) 9.4 0.65 (0.50–0.85) 0.002  

Investigator-reported 
heart failure* 

143 (6.1) 22.0 204 (4.4) 15.3 0.70 (0.56–0.87) 0.001 

Investigator-reported 
serious heart failure*† 

136 (5.8) 20.9 192 (4.1) 14.4 0.69 (0.55–0.86) 0.001 

All-cause hospitalisation  925 (39.6) 183.3 1725 (36.8) 161.9 0.89 (0.82–0.96) 0.003 







Systolic Heart failure treatment with 

the I
f
 inhibitor ivabradine Trial 

Main results 

www.shift-study.com Swedberg K, et al. Lancet. 2010;376(9744):875-885 



Effect of Ivabradine  
on outcomes  

Endpoints Hazard ratio 95% CI p value 

Primary composite endpoint 

(CV death or hospital admission for worsening HF) 

0.82 [0.75;0.90] p<0.0001 

All-cause mortality 0.90 [0.80;1.02] p=0.092 

Death from heart failure 0.74 [0.58;0.94] p=0.014 

All-cause hospital admission 0.89 [0.82;0.96] p=0.003 

Any CV hospital admission 0.85 [0.78;0.92] p=0.0002 

CV death/hospital admission for HF 

or non-fatal MI 
0.82 [0.74;0.89] p<0.0001 

www.shift-study.com Swedberg K, et al. Lancet. 2010;376(9744):875-885 



Ivabradine  significantly  reduces major risks associated  

with heart failure: 
 

 18% reduction in CV death or hospital admission for worsening HF 

 26% reduction in death from heart failure 

 26% reduction in hospital admission for worsening heart failure 

 

Benefits are apparent early, are consistent in  

predefined subgroups, and have been  

demonstrated on top of recommended therapy 

Treatment is well tolerated 

Conclusion 

www.shift-study.com Swedberg K, et al. Lancet. 2010;376(9744):875-885 



FOLLOWING UP HEART FAILURE 





What to assess at each visit 

• Functional ability (ADL) 
• Volume status and weight 
• Use of alcohol, tobacco, illicit drugs, alternative Rx 
• Any new drugs or cardiotoxic drugs 
• Dietary/Sodium intake 
• Physical activity level 

 
• Any change in clinical status - 

– New Symptoms or findings (e.g. AF, arrhythmias, LBBB, angina, SOBOE) 
– Recent new clinical event or change in treatment 
– Consider a follow-up echocardiogram to assess left ventricular ejection fraction and 

structural remodelling 



Drugs to take precautions 

• NSAIDS, including COX2 inhibitors 
• Non-dihydropyridine CCBs 
• Some antiarrhythmic – flecainide, dronedarone 
• TCA – may prolong QT and cause arrhythmias 
• Thiazolidinediones (TZDs) – fluid retention 
• Corticosteroids 
• Oncology drugs 
• Note: Over the counter medications may also worsen CHF, decongestants, cough 

mixture, constipation meds. 
 

• Appropriate preventative care includes pneumococcal vaccination and annual 
influenza vaccination.  



THE END 
Preventive measures 

focusing on risk 
factors 

Identify early, 
appropriate use of 
medications and 
aggressive lifestyle 
modification (at times 
with help of structured 
lifestyle intervention 
programs) 


