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Contraindication

ASA 325 mg, stat, then 80 mg, daily - -Active Bleeding

Clopidogrel STEMI: - -Active Bleeding
« Lytic(+), Age<75 y: 300 mg, stat
« Lytic(+), Age>75 y: 75 mg, stat
* Lytic(-): 600 mg, stat
NSTE-ACS:
« 300 mg, stat
Then 75 mg, daily

+ Atorvastatin + 80 mg, stat, then 40 mg daily Hepatotoxicity -
* Rosuvastatin * 40 mg, stat, then 20 mg, daily  Myopathy

Pantoprazole 40 mg, stat, then 40 mg daily - -




Drug Dosage Caution Contraindication

Metoprolol 25-50 mg, géh SBP> 100 mmHg, v Sign of CHF
HR> 60 bpm ¥ Low-Output state
v Increased risk of cardiogenic shock
v First degree or High-grade AVB
v’ Reactive Airway Disease

« Captopril * 6.25-50 mg, TDS SBP>100 mmHg v Hyperkalemia
» Losartan * 12.5-50 mg, BID K<5.5 v' Hypotension
v AKI
« Enoxaparin * 1mg/kg, SC, BID, if eGFR> 30 Caution with HIT v Active Bleeding
* Heparin * 60 U/kg, IV stat, then 12 v Plt< 50,000
U/kg/h, IV, Inf (PTT Monitoring,
50<PTT<70)
Spironolacton 12.5-50 mg, daily SBP>100 mmHg v Hyperkalemia (k>5)
K<5 v Hypotension

v AKI/CKD (Cr=2.5 mg/dL in Men,
Cr>2 mg/dL in Women)
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( Hypertension) (93 (s 3tk »

(ESC 2018) (5 il s & sloys oI5 3] o

High normal BP
BP 130-139/85-89 mmHg

Lifestyle advice

A\

Consider drug treatment In
very high risk patients with
CVD, espacially CAD

Grade 1 Grade 2 Grade 3
Hypertension Hypertension Hypertension
BP 140-159/90-99 mmHg BP 160-179/500-09 mmHg BP 2180/N0 mmHg
! 1
Lifestyle advice | Lifestyle advice Lifestyle advice
! | !
Immed|ate drug treatment
in high or very high risk immediate drug Immediate drug
patients with CVD, treatment in all patients troatment in all patients

renal disease or HMOD
v l v

Drug treatment in

low moderate risk patients Aim for BP control Aim for BP control
without CVD, renal disease within 3 months within 3 months
or HMOD after o

3-6 months of lifestyle
Intervention if 8P not
controfled

DESCT/ESH

Figure 3 Inivation of blood pressure-lowering treatment (lifestyle changes and medication) at different initidl office blood pressure levels. BP =
blood pressure; CAD = coronary artery disease; CVD = cardiovascular disease; HMOD = hypertension-mediated organ damage.
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Documented CVD o
End-Organ Damage L ks cobs ©
( GFR < 30 ml/min/1.73 m?) Sever CKD o
‘High Risk )l ©
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( GFR : 30-59 ml/min/1.73 m?) Moderate CKD
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Step 2

Triple combination

initial th | Consider monotherapy In
7 nitia erapy P low risk grade | hypertension
Pill Dial Caibination ACEi or ARB + CCB or diuretic {Systolic BP <ISOmmHQ) of I

! very old (=80 years) or fraller patients
U ACEi or ARB + CCB + diuretic

1Pill

|

\J
Step 3 5
A Triple combination + Resistant hypertenSion Consider referral to a specialist centre
Pills. spironolactone or Add spironolactone (25-50 mg 0.d.) for further investigation
other drug or other diuretic, alpha-biocker or beta-blocker

Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-M|, atrial fibrillation,
of younger women with, or planning, pregnancy

/ESH 2018




:CAD L jlows yo 09> Hlid OLo)o °

- " Initial therapy
y Dual combination

Step 2

Triple combination

O

Step 3
Triple combination +
spironolactone or
other drug

ACEi or ARB + beta-blocker or CCB
or CCB + diuretic or beta-blocker

or beta-blocker + diuretic

Y
Triple combination of above

|
|
A\

Resistant hypertension
Add spironolactone (25-50 mq 0.d.)

or other diuretic, alpha-blocker or beta-blocker

Consider monotherapy in low risk
grade 1 hypertension
(systolic BP <1S0mmHQ), o¢ in
| vory old (=80 years) of frailer patients

Consider initiating therapy
when systolic BP is
2130 mmHq In these very
high risk patients with
established CVD

f Consider referral to 3 speclalist centre
for turther investigation

:CKD )L&ﬁ )O Q? )L&é QLO)Q L]

w ‘ Initial therapy
| Dusl combination |

Step 2
Triple combination |

Step 3
Triple combination +
spironolactone* or
other drug

ACEior ARB + CCB
or ACEi or ARB + diuretic (or loop
diuretic)®

l

ACEi or ARB + CCB + diuretic (or
loop diuretic)®

l

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

Beta-blockers
Consider beta-blockers at any
treatment step, when there is a
specific Indication for their use,
e.g. heart fallure, angina,
post-ML, atrial fibrillation, or
younger women with, or
planning, pregnancy

| A reduction in eGFR and rise in serum creatinine is expected In patients with CKD' who receive BP-lowering therapy, especially in those
treated with an ACEl or ARB but a rise In serum creatinine of >30% should prompt evaluation of the patient for possibie renovascular disease. |

QESC/ESH 2018

DESC/ESH 2018
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ACEIi or ARB* + diuretic® (or loop diuretic) +

Initial therapy beta-block
eta~biocker

\J

Step 2 ACEi or ARB® + diuretic® (or loop diuretic) +
beta-blocker + MRA® g

When antihypertensive therapy is not required in HFrEF, treatment should be precribed according to the ESC Heart Fallure Guidelines,™
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CONGESTION (#)

Peripheral (biateral) cedema
Jugular venous dibtation
Congested hepatomegaly
Gut congestion, ascites
Hepatojugular reflux

_waoe )

COLD-DRY

_

WARM-

7
/
_
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' Patient with suspected AHF |
Urgent phase |
after first medical 1. Cardiogenic shock? ————{ Circulatory support
contact ' Yes » Pharmacologic
NO * Mechanical

2. Respi;ait;ry failure? ——>

No
Immediate phase \ 4
(initial 60-120 minutes) BN
Identification of acute
etiology:

H Hypertension emergency
A Arrhythmia

M acute Mechanical cause
P Pulmonary embolism

I

Yes

C acute Coronary syndrome |

Ventilatory support

* Oxygen

* Noninvasive positive
pressure ventilation
(CPAP, BiPAP)

* Mechanical ventilation

Y

Immediate stabilization
and transfer to ICU/CCU

No

¢ Yes

Immediate initiation
of specific treatment

Y

1

#ollow detailed recommendations
in the specific ESC guidelines

Diagnostic workup to confirm AHF
Clinical evaluation to select optimal management

ADHF 4 <5 bl 1o iloyo i 551V IS5




Patient with acute heart fallure

|

—Bedside assessment 1o idér.ifify hemodynamic PIDM

Y

[ Presence of congestion?
Yes No
(95% of all AHF patients) (5% of all AHF patients)
_________ A = ==\ ==
‘ ‘Wet' pathnt% (Dry patient |
A4 \4
[ ADEQUATE PERIPHERAL PERFUSION? |
Yes No Yes No
Y
v ‘Dry and warm' ‘Dry and cold'
y — | Adequately perfused Hypoperfused,
Wet and warm’ patient = Compensated Hypovolemic
(typically elevated or 1
normai systolic
blood pressure)
[ Adjust oral Conslider fluld challenge
therapy consider inotropic agent
L\ 2 It still hypoperfused
Vascular type- | Cardiac type-
fluld redistribution | fluid accumulation ‘- = ;
Hypertension Congestion » ‘Wet and cold’ patient 1
predominates | predominales ' Systolic blood
pressure <90 mm Hg
Yes * L * No
S Vastdiahy | « Diuretic * Inotropic agent * Vasodilators
« Diuretic * Vasodilator = Consider vasopressor « Diuretics
« Ultrafiltration in refractory cases » Consider inotropic
(consider If diuretic * Diuretic agent In refractory cases
resistance) (when perfusion corrected) J
* Consider mechanical
circulatory support
if no response to drugs

sl Oipdn Conds 5 Sealinss Cunsy ol wADHF L Lo (iloyo ot )5 A S5
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