Wrso

Gestion Integral del Medicamento
en los servicios de URgencias

GIIMIUIR

INSUFICIENCIA CARDIACA AGUDA
JAVIER JACOB
HECTOR ALONSO

ORGANIZA:

jencios de la sefh



Insuficiencia Cardiaca Aguda



.




Time trends in characteristics, clinical course, and outcomes of 13,791
patients with acute heart failure

Pere Llorens' - Patricia Javaloyes' - Francisco Javier Martin-Sanchez?? . Javier Jacob” - Pablo Herrero-Puente® .
Victor Gil® - José Manuel Garrido’ - Eva Salvo® - Marta Fuentes® - Héctor Alonso'® - Fernando Richard'’ -

Francisco Javier Lucas'? - Héctor Bueno'®'*. John Parissis'> - Christian E. Miiller'® - Oscar Mir6*>®'7 on behalf of the
ICA-SEMES Research Group

Clinical Research in Cardiology 2018;107:897-913

-
-
.
s
-
3
]
4

T




Time trends in characteristics, clinical course, and outcomes of 13,791
patients with acute heart failure

Pere Llorens' - Patricia Javaloyes' - Francisco Javier Martin-Sanchez?? . Javier Jacob” - Pablo Herrero-Puente® .
Victor Gil® - José Manuel Garrido’ - Eva Salvo® - Marta Fuentes® - Héctor Alonso'? - Fernando Richard'’ -

Francisco Javier Lucas'? - Héctor Bueno'*'#. John Parissis'> - Christian E. Miller'® - Oscar Mir6>%'” on behalf of the
ICA-SEMES Research Group

Clinical Research in Cardiology 2018;107:897-913




MORTALIDAD
POR TODAS LAS

CAUSAS
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1-year mortality:
30.3% (29.5-31.1)
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180-day mortality: 23.0% (22.2-23.8)
i 90-day mortality: 17.1% (16.5-17.7)
30-day mortality: 10.2% (9.6-10.8)

| 7-day mortality: 4.2% (3.9-4.6)
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More ‘malignant’ than cancer? Five-year survival following
a first admission for heart failure

Simon Stewart™”, Kate MacIntyre®, David J. Hole®, Simon Capewell”,
John J.V. McMurray **

supervivencia

European Journal of Heart Failure 2001;3:315-322
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European Journal of Heart Failure 2001;3:315-322

More ‘malignant’ than cancer? Five-year survival following
a first admission for heart failure

Simon Stewart*”, Kate MacIntyre®, David J. Hole®, Simon Capewell®,
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Am J Cardiol 2005;96(suppl):11-17
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896 pacientes;
15,7%

265 pacientes;
4,7%

91 pacientes; 1§ CausSa
hospitalizacion
sais en mayores de 65

1,6%

372 pacientes;

1850 pacientes;
32,5%

1357; 23,9%

O Alta directa a domicilio desde el SUH
B Medicina interna

B Cardiologia

B Unidad de corta estancia

O Geriatria

O Unidad de cuidados intensivos

O Otros
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NECESIDAD DE
HOSPITALIZACION
TRAS EL ALTA
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! 30-day hospitalizatioh:
16.9% (15.9-17.9)

7-day hospitalization: 4.4% (4.0-4.8)
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3-day hospitalization: 1.6% (1.4-1.8)

Without hospitalizaton after discharge
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I!ll be back.







En este pronostico
actuan muchos
actores

Toma de decision
adecuada
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Ann Intern Med. 2017; doi:10.7326/M16-2726

Predicting 30-Day Mortality for Patients With Acute Heart Failure Who

Are in the Emergency Department
A Cohort Study

Oscar Miré, PhD: Xavier Rossello, MD; Victor Gil, PhD; Francisco Javier Martin-Sinchez, PhD: Pere Llorens, PhD:
Pablo Herrero-Puente, PhD; Javier Jacob, PhD; Héctor Bueno, PhD; and Stuart J. Pocock, PhD*; on behalf of the ICA-SEMES
(Acute Heart Failure of the Spanish Society of Emergency Medicine) Research Group
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docieded Espefich de
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Cual es el
problema de
manejo de los
pacientes con ICA
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European Journal of Heart Failure 2019;21:1353-1365

Clinical phenotypes of acute heart failure
based on signs and symptoms of perfusion and
congestion at emergency department
presentation and their relationship with
patient management and outcomes

Patricia Javaloyes'f, Oscar Mir62*, Victor Gil?, Francisco Javier Martin-Sanchez3,
Javier Jacob4, Pablo Herrero?, Koji Takagié’, Aitor Alquézar-Arbé®
and Pere Llorens!, on behalf of the ICA-SEMES Research Group#
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sistema nervioso
simpatico

sistema arginina-
vasopresina
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@ European Heart Journal (2017) 38, 1872-1882 REVIEW
EUROPEAN doi:10.1093/eurheartj/ehx035

SOCIETY OF
ICARDIOLOGY ®

Renal sodium avidity in heart failure: from
pathophysiology to treatment strategies

Wilfried Mullens?*, Frederik Hendrik Verbrugge', Petra Nijst*, and Wai Hong
Wilson Tang”
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European Journal of Heart Failure 2020;22:1438-1447

Clinical importance of urinary sodium
excretion in acute heart failure
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6 h Urinary Sodium Concentration (mmol/L)
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En los rangos mas bajos
tanto de excrecion total
como de concentracion
hubo una asociacion
lineal, que se apland con
una mavyor excrecion
urinaria total de sodio,
casi ningun paciente tuvo
una concentracion
urinaria de sodio >150

mmol/L



ORIGINAL RESEARCH Open Access

Markers of diuretic resistance in emergency e
department patients with acute heart
failure

Andrew Doering], Cathy A. Jenkins?, Alan B. Storrow', JoAnn Lindenfeld?, Gregory J. Fermann® Karen F. Miller',
Matthew Sperling® and Sean P. Collins'”

Patients who were diuretic resistant based on a spot urinary Na <50 meq/L had
a higher rate of hospital readmission for AHF compared to those who were not
(28 vs 13%, p = 0.03).
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Tratamiento de
la congestion
hipervolémica
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De entrada... todos
entendemos bien
la congestion como
consecuencia de la
hipervolemia




Circulation. 2007;116:1549-1554

Patterns of Weight Change Preceding Hospitalization
for Heart Failure

Sarwat I. Chaudhry, MD; Yongfei Wang, MS; John Concato, MD, MPH;
Thomas M. Gill, MD: Harlan M. Krumholz, MD, SM



Daily Weight Change, Mean
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Necesidad de ingreso hospitalario por ICA

2 libras son 0,9 Kg

Conditional Logistic Regression Models of Heart Failure Hospitalization (n=240)

Weight Gain, Case Patients, Control Patients, Matched Unadjusted OR Matched Adjusted OR Adjusted

Ibs n (%) n (%) (95% CI) (95% Cl) P
=2 65 (54) 92 (77) Reference group i e
>2 up to 5 21 (18) 16 (13) 2.40 (1.05-5.45) 2.77 (1.13-6.80) 0.026
>5 up to 10 17 (14) 8 (7) 3.81 (1.35-10.77) 4.46 (1.45-13.75) 0.009
>10 17 (14) 4 (3) 5.65 (1.81-17.65) 7.65 (2.22-26.39) 0.001

Weight gain is during 1 week preceding hospitalization of case patients. Results were adjusted for comorbid conditions and the
medications shown in Table 1.



Necesidad de ingreso hospitalario por ICA

2 libras son 0,9 Kg

Conditional Logistic Regression Models of Heart Failure Hospitalization (n=240)

Weight Gain, Case Patients, Control Patients, Matched Unadjusted OR Matched Adjusted OR Adjusted

Ibs n (%) n (%) (95% CI) (95% Cl) P
=2 65 (54 92 (77) Reference group i
>2 up to 5 ( 2.40 (1.05-5.45) 2.77 (1.13-6.80) 0.026
>5 up to 10 ( 3.81 (1.35-10.77) 4.46 (1.45-13.75) 0.009
>10 5.65 (1.81-17.65) 7.65 (2.22-26.39) 0.001

Weight gain is during 1 week preceding hospitalization of case patients. Results were adjusted for comorbid conditions and the
medications shown in Table 1.



Necesidad de ingreso hospitalario por ICA

2 libras son 0,9 Kg

Conditional Logistic Regression Models of Heart Failure Hospitalization (n=240)

Weight Gain, Case Patients, Control Patients, Matched Unadjusted OR Matched Adjusted OR Adjusted

Ibs n (%) n (%) (95% CI) (95% Cl) P
=? 65 (54) 92 (77) Reference group T it
>2 up to 5 21 (18) 16 (13) 2.40 (1.05-5.45) 2.77 (1.13-6.80) 0.026
>5 up to 10 17 (14) 46% 8 (7) 3.81 (1.35-10.77) 4.46 (1.45-13.75) 0.009
>10 17 (14) 4 (3) 5.65 (1.81-17.65) 7.65 (2.22-26.39) 0.001

Weight gain is during 1 week preceding hospitalization of case patients. Results were adjusted for comorbid conditions and the
medications shown in Table 1.



] -

H dy Ul
PdCICETNLES
LOTIEESLIVOS Sir

’ D

nipervolemia




Central Compartment: Effective
Circulatory Volume/Stressed Volume
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* Excretion via Kidneys *
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Splanchnic Compartment: Venous
Reservoir/Unstressed Volume

20-30%

compartimento vascular
esplacnico

baja resistencia y alta capacidad



Anesthesiology 2008; 108:735-48

Venous Function and Central Venous Pressure

A Physiologic Story
Simon Gelman, M.D., Ph.D.”
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Circ Heart Fail. 2011;4:669-675
Sympathetically Mediated Changes in Capacitance

Redistribution of the Venous Reservoir as a Cause of Decompensation

Catherine Fallick, MD, FACC; Paul A. Sobotka, MD, FACP, FACC; Mark E. Dunlap, MD, FACC, FAHA

Precipitant (minor)

Sympathetic activation

Mobilization of
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Imagen propiedad del autor con
consentimiento del paciente
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SBP <90 mm Hg with adequate volume
and clinical or laboratory signs of
hypoperfusion

Clinical hypopertusion:

Cold extremities, oliguria, mental
confusion, dizziness, narrow pulse pressure

Laboratory hypoperfusion:
Metabolic acidosis, elevated serum lactate,
elevated serum creatinine




Cross-section view
of coronary artery
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Myocardial
Infarction

Progressive worsening

Blood backup in the heart due to left
ventricular systolic and diastolic dysfunction
increases left atrial pressure and pulmonary

End-organ dysfunction or injury
Decreased cardiac output leads to tissue injury

* Brain «Liver  »Gastrointestinal
«Kidneys «Lungs  tract
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Systemic inflammatory response

Pulmonary edema impairs gas exchange

at the capillary- alveolat interface » Increased circulating

promﬂammatory medlaturs

> Vasoplegla
» Systemic hypotension

Renin-angiotensin-aldosterone
(RAAS) cascade

“Increased circulating
plasma volume

Volume overload

Increased

Decreased cardiac

contractile mass |
Decrease in ventricular function

Decreased cardiac outp
perfusion to.end orgar

Decreased

‘$ I\
» Systemic hypotension
Decreased coronary
perfusion pressure

1i reased l:m:ulahng caiecholammes
» Vasoconstriction -
* Increased systemic vascular resistance
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Codigo
|AM

emergencies
mediques




Manejo del SC

* Manejo del IAM

» Soporte de la ventilacion

 Soporte farmacologico

* Soporte renal

* Soporte mecanico




Soporte
mecanico

continuo
(SMC)




Emergencias 2025. Ahead of print

Caracteristicas epidemiologicas, clinicas y evolutivas de los
pacientes con insuficiencia cardiaca aguda y shock cardiogénico
diagnosticados en urgencias

Begofia Espinosal”, Pere Llorens!”, Javier Jacob?, Victor Gil3, Aitor Alquézar*, Elena Dieste Ballarin®, Maria Pilar Lopez-
Diez®, José Manuel Garrido’, Sonia del Amo?, Josep Tost®, Pilar Paz Arias'?, Lluis Llauger!?, Judith Gorlicki!?, Josep
Masip?3, Oscar Mird3 (en representacion del grupo de investigacién ICA-SEMES)



82 anos mortalidad
53%9 37%

/

Insuficiencia cardiaca terminal
Manejo paliativo

15.920
ICA




Tratamiento del
Shock
cardiogénico
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