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HF: PANDÈMIA CONEGUDA 



Tailoring of medical therapy according to clinical profiles 

Rosano G et al. A consensus document of the Heart Failure Association of the European Society of Cardiology. Eur J Heart Fail 2021 May 



Comparison of Hospitalizations Over 1 Year in the US Population  With Heart Failure Who Initiated 

Sacubitril-Valsartan During Hospitalization (S/V) vs After Hospitalization (EN/S) vs Those Who Continued 

Enalapril Treatment Indefinitely (EN) 

Cost-effectiveness of Sacubitril-Valsartan in Patients  
With Heart Failure With Reduced Ejection Fraction 

Gaziano  T. et al, JAMA Cardiol. 2020;5(11):1236-1244 



NEW RECOMMENDATIONS FOR PRE-DISCHARGE AND EARLY POST-
DISCHARGE FOLLOW UP OF PATIENTS HOSPITALIZED  

FOR ACUTE HEART FAILURE 

ESC HFA 2021 



Algorithm AHF 



Algorithm AHF 

ESC HFA 2021 
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Recent studies in acute heart failure 

Tromp J et al. European Journal of Heart Failure (2021) 



Recent studies in acute heart failure 

Tromp J et al. European Journal of Heart Failure (2021) 



ARNI ->   PIONEER I TRANSITION 

ISGLT2 ->   SOLOIST-WHT I EMPULSE 

VERICIGUAT->   VICTORIA 

FERRO CARBOXIMALTOSA ->   AFFIRM-HF 

Recent studies in acute heart failure 



D.A. Pascual-Figal y J.M. Fernández-Rodriguez / Rev Esp Cardiol Supl. 2019;18(B):17-23 

Thornby K et al., Annals of Pharmacotherapy 2021, Vol. 55(3) 378–389 

ARNI :   PIONEER I TRANSITION 



Velazquez EJ et al. NEJM 2019;380(6):539-548.  

Sacubitril/valsartan vs. enalapril en pacients hospitalitzats amb IC-FEr 

Change in the NT-proBNP Concentration 

ARNI :   PIONEER TRIAL 

REDUCCIÓ NT-proBNP 29% 



Velazquez EJ et al. NEJM 2019;380(6):539-548.  

P 0.005 

Secondary Efficacy and Safety Outcomes 

ARNI :   PIONEER TRIAL 

Mort, ReHospi, Trasplant, AV 

P 0.001 
NNT 13 



Change in the  
NT-proBNP 

Concentration 

ARNI :   PIONEER TRIAL 



Pascual-Figal, D. et al. J Am Coll Cardiol HF. 2020;8(10):822–33. 

ARNI :   
TRANSITION 

TRIAL 

The primary endpoint was the proportion 
of patients attaining 97/103 mg bid target dose after 10 weeks 

randomised, 
multicentre, open-

label study comparing 
two treatment 

initiation modalities of 
sacubitril/valsartan: 
≥12-h pre-discharge  

or  
between Days 1–14 

post-discharge 

n = 1002 



Senni M et al. European Journal of Heart Failure (2020) 22, 303–312. 

ARNI :   
TRANSITION TRIAL 

Primary and secondary endpoints by heart 
failure with reduced ejection fraction (HFrEF) 

diagnosis status 

Primary and secondary endpoints during pre-discharge and post-
discharge initiation of sacubitril/valsartan 

Tolerància al SV similar pre i post alta 
 

50% dels pacients van aconseguir dosi objectiu 
200mg/12h (45% pre i 51% post) 

Wachter R et al, European Journal of Heart Failure (2019) 

Pacients de novo > HFrEF prèvia van aconseguir la 
dosis màxima a les 10 setmanes 

 (56% vs. 45%; P <0.001) 



Pascual-Figal, D. et al. J Am Coll Cardiol HF. 2020;8(10):822–33. 

ARNI :   
TRANSITION TRIAL 

Change in cardiac biomarkers: de novo heart failure with reduced ejection fraction (HFrEF) vs. prior HFrEF 

Senni M et al. European Journal of Heart Failure (2020) 22, 303–312. 

El pacients de novo presenten una major disminució NT-proBNP i  Troponina T 



Pitt B. Bhatt DL. Circulation 2021 

Bhatt DL, Szarek M, Steg PG, et al. N Engl J Med 2020;Nov 16 

ISGLT2 :   SOLOIST-WHT 



Conclusion: In patients with diabetes and 
recent worsening HF, sotagliflozin therapy, 
initiated before or shortly after discharge, 

resulted in a significantly lower total number 
of deaths from CV causes and hospitalizations 

and urgent visits for HF than placebo. 

Bhatt DL, Szarek M, Steg PG, et al. N Engl J Med 2020;Nov 16 

Pitt B. Bhatt DL. Circulation 2021 

200mg->400mg 

DURING HOSPITALIZATION (48.8%) OR 3 DAYS AFTER DISCHARGE 

RR 33% 



*NT-proBNP ≥1600 pg/ml or BNP ≥400 pg/ml according to the local lab for patients without AF; elevated NT-proBNP ≥2400 pg/ml or BNP ≥600 pg/ml for patients with AF 

Aim: to investigate whether in-hospital administration of empagliflozin versus placebo improves HF-related  

clinical events and patient-reported outcomes in patients hospitalised for acute HF with or without T2D 

Key inclusion criteria: 

• Hospitalised for primary 

diagnosis of acute HF, 

regardless of LVEF, and 
meeting stabilisation criteria 

• Elevated NT-proBNP* 

• eGFR ≥20 ml/min/1.73 m2 

Primary endpoint: net clinical benefit after 90 days’ treatment, a composite 
of death, number of HF events†, time to first HF event and change in KCCQ-
CSS from baseline 

Key secondary endpoints: 

• Days alive and out of hospital 

• Change in KCCQ-CSS from baseline 

• Change from baseline in NT-
proBNP 

• Time to CV death or HF event 

Tromp J et al. European Journal of Heart Failure (2021) 
 

ISGLT2 :   EMPULSE TRIAL 

Novo 
+ 

Prior HF 



Tromp J et al. European Journal of Heart Failure (2021) 

ISGLT2 :   EMPULSE TRIAL 



VERICIGUAT->   VICTORIA TRIAL 

ESC HFA 2021 



CCS/CHFS Heart Failure Guidelines Update: Defining a New 
Pharmacologic Standard of Care for Heart Failure With 

Reduced Ejection Fraction 

McDonald M et al. Canadian Journal of Cardiology 37 (2021) 531e546 



VICTORIA TRIAL 
VERICIGUAT->   VICTORIA TRIAL 

Inclusion criteria  

Amstrong et al. JACC:HEARTFAILUREVOL.6,NO.2,2018 

T 1/2 10.8m 



VERICIGUAT->   VICTORIA TRIAL 

 
Amstrong et al. JACC:HEARTFAILUREVOL.6,NO.2,2018 

Estimates of the 
Cumulative Incidence of 

the Primary Outcome 
and Secondary Outcomes 

  CV death or first hospitalization for HF 

P 0.02 

P 0.048 P 0.02 

P 0.27 

Reducció del objectiu 
combinat mort CV + 

hospitalització per IC a 
expenses de la 

Hospitalització , sense 
reducció de la 

mortalitat per totes les 
causes ni per causa CV 



DISSENY DE L’ESTUDI 

Ponikowski P, et al. Eur J Heart Fail. 2019;21(12):1651-1658  

FERRO CARBOXIMALTOSA ->   AFFIRM-HF 

N :1108 

N :558 

N :550 

Estables pre-alta 



Ponikowski P, et al. Eur J Heart Fail. 2019;21(12):1651-1658  

RESULTATS 

FERRO CARBOXIMALTOSA ->   AFFIRM-HF 



Ponikowski P, et al. The Lancet. 2020. https://doi.org/10.1016/S0140-6736(20)32339-4  

OBJECTIU PER SUBGRUPS 

FERRO CARBOXIMALTOSA ->   AFFIRM-HF 



18 JUNY 2021 



Títol 

18 JUNY 2021 



TAKE HOME MESSAGE 

-Cal individualitzar els tractament. 

-L’inici precoç dels ARNI, ISGLT2, MRA i betabloquejants abans del alta redueix els reingressos per insuficiència 

cardíaca. 

-Hem de buscar la causa de la descompensació seguint esquema CHAMPIT. 

-Existeixen 4 presentacions d’insuficiència cardíaca aguda amb implicacions pronòstiques i terapèutiques diferents. 

-L’ús de l’ARNI en la fase pre-alta redueix la concentració de NT-proBNP i la taxa de rehospitalització per IC, amb 

tolerància similar a l’inici post-alta. 

-Els ISGLT2 son de 1a elecció en pacients diabètics i no diabètics amb IC. 

-En casos refractaris l’ús de vericiguat por ser beneficiós. 

-L’administració del ferro carboximaltosa en la fase estable de l’hospitalització per IC disminueix les 

rehospitalitzacions. 

-Cal un protocol d’actuació assistencial per a la transició a l’alta dels pacients ingressats per IC. 






