MARKERS FOR ADVANCED

HEART FAILURE

c L I N I CAL (Meeting any one of the these criteria)

berei . . . . Intolerance to
ersistent syrpptoms 0 . . . guideline-directed
heart failure

* svstolic blood medical therapy
talizati stolic blood pressure
New York Heart _ ormore hospitalizations y p

' L ‘ for acute or chronic ~ ° <90 mmH
® Association (NYHA) @ | decompensated heart  * 0 g

class III or IV - L
. failure exacerbationin -
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. . . . Severe exercise capacity
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requiring high-dose . . ’ peak exercise oxygen
o glugtl(; ° . . . *  consumption (PVO, < 14
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LABORATO RY (Meeting any one of the these criteria)
Creatinine ° BNP ° ° O "
Progressive .

21.6 mg/dl - 2500 pg/mL - A hyponatremia . Abnormal liver function
o arone . (S5 | (G - et
<45 ml/min) . 21000 pg/mL) . . il yseEe T

IMAGING

LVEF . Infiltrative or restrictive . Moderate to severe

<35% : cardiomyopathies JE mitral and/or tricuspid

regurgitation

.

RISK SCORE DATA
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