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Three Major Topics

• Overview of the most recent update 
to the heart failure treatment 
guidelines

• Cases and practical tips for the 
management of patients with heart 
failure

• Strategies to improve inequities in 
the care of patients with heart failure
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Definition of Heart Failure
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Global Burden of Heart Failure
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Heart Failure is a Public Health Emergency

The number 

of Americans 

living with 

HF will 

increase
from 2012 to 2030 owing to 

an aging population and 

advances in HF therapies

of people 

diagnosed with 

HF will die 

within 5 years

46% The total 

cost of HF 

will increase
from 2012 to 2030, to 

$69.7 billion

127%

An estimated 6 million Americans ≥20 years of age have heart 

failure, and 1 million new cases occur annually
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50%

Benjamin EJ et al. Circulation. 2018
Heidenreich PA et al. Circ Heart Fail. 2013 



Heart Failure is a Progressive Disease
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Allen LA et al. Circulation. 2012



Heart Failure with Reduced Ejection Fraction (HFrEF; EF ≤40%)

8Heidenreich PA et al. Circulation. 2022



Heart Failure with Mildly Reduced 
Ejection Fraction (HFmrEF; EF 41-49%)

Heart Failure with Preserved Ejection 
Fraction (HFpEF; EF ≥50%)

Heidenreich PA et al. Circulation. 2022



Case 1

A 68 yo man with HFrEF attributed to ischemic cardiomyopathy is admitted to the CCU with acute 

decompensated HF. He was on dobutamine during the initial part of his admission but has been off it 

for 72 hours. 

His current vitals include BP 96/62 mmHg, HR 98 bpm. His current medications include metoprolol 

succinate 25mg twice daily, lisinopril 10mg daily, and furosemide 80mg daily. Laboratory data are 

unremarkable.  

Which of the following is the best next step?

a) Increase lisinopril to 20mg daily

b) Stop lisinopril, add sacubitril/valsartan 24/26mg twice daily

c) Add spironolactone 25mg daily

d) Increase metoprolol succinate to 50mg twice daily



Case 2

A 67 yo Black man with HFrEF (LVEF 22%) attributed to ischemic cardiomyopathy presents to 

your clinic with NYHA II symptoms. He continues to work as a school superintendent. His 

medications include carvedilol 25mg twice daily, sacubitril/valsartan 97/103mg bid, 

spironolactone 25mg daily, and torsemide 10mg daily.

Which of the following medications do you add next?

a) Dapagliflozin 10mg daily

b) Hydralazine 25mg tid

c) Isosorbide dinitrate 10mg tid

d) Hydralazine 25mg tid + isosorbide dinitrate 10mg tid



Case 3

• A 58 yo woman with newly-discovered HFrEF (LVEF 28%) attributed to idiopathic cardiomyopathy 

presents to your clinic. On exam she is warm, JVP 12 cmH2O, trace lower extremity edema. BP 

108/62 mmHg, HR 71 bpm. Labs reveal NT-proBNP 1050 pg/mL, creatinine 1.3 mg/dL. Her 

medications include carvedilol 25mg twice daily, amlodipine 10mg daily, spironolactone 25mg 

daily, and torsemide 10mg daily.

• Which of the following is the best next step?

a) Increase torsemide to 20mg daily

b) Add lisinopril 10mg daily

c) Add sacubitril/valsartan 24/26mg twice daily

d) Switch to metoprolol succinate 100mg twice daily



GDMT for Patients with Heart Failure

ARNI

Beta 
Blockers

(HFrEF)

MRA

SGLT2i
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Strategies for Success

• Discuss 4-drug strategy with patient at initial contact 

• Start low doses if concerned about blood pressure

• Wet patients are ideal!!!

• May need to back off diuretics when initiating ARNI and SGLT2i (use BNP/NT-proBNP)

• In-hospital initiation for hospitalized patients 

• Multidisciplinary GDMT clinics + telehealth

• Patient self-titration?
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What If You 
Have to 
Choose?
Beta blockers offer the largest 
reduction in mortality





Why the Need for Speed?

Slide created by Dr. Gregg Fonarow. Presented at ACC 2021
1. Khariton Y, et al. JACC Heart Fail. 2019;7:933-941; 2. Desai AS, et al. JAMA. 2019. doi:10.1001/jama.2019.12843; 
3. Morrow DA, et al. Circulation. 2019;139:2285-2288; 4. Bhatt AS, et al. Eur J Heart Fail. 2020;22:313-314



When to Refer to an 
Advanced Heart 
Failure & Transplant 
Cardiologist
The earlier the referral the 
better!!!

Maddox TM et al. JACC. 2021
https://www.acc.org/Latest-in-Cardiology/Articles/2022/07/01/12/42/Focus-on-Heart-Failure-Existing-Disparities-and-
Improving-Access-to-Advanced-Heart-Failure-Care-Among-Underrepresented-Populations



ACC Expert Consensus 
Decision Pathway for 
Optimization of Heart 
Failure Treatment 

Be on the look out for the 2023 
update!



To Achieve Health Equity, We Must Understand What These Words Mean

20https://www.linkedin.com/in/david-paton-30713916/



Heart Failure Hospitalization Rates Vary Across Sex, Racial, and 
Ethnic Groups

Heart failure hospitalization rates are high for Black and Hispanic patients, with 

hospitalization rates approximately 2.5 times higher for Black patients than for White patients
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Heart Failure-Related Death Rates Increase With Age and Are 
Higher in Black Men

Black patients have the highest risk of heart failure-related death among young adults; 

however, the risk of HF-related death is highest for men among older adults

Rates of HF-Related CVD Death in 
Younger Adults 35–64 Years

Rates of HF-Related CVD Death in
Older Adults 65–84 Years

A
ge

-a
d

ju
st

ed
 H

F-
Re

la
te

d
 C

V
D

 D
ea

th
 R

at
e 

p
er

 
1

0
0

,0
00

45

40

35

30

25

20

15

10

5

0

450

400

350

300

250

200

150

100

50

0

1999  2001  2003  2005   2007  2009   2011  2013  2015   2017 1999  2001  2003  2005   2007  2009   2011  2013  2015   2017A
ge

-a
d

ju
st

ed
 H

F-
Re

la
te

d
 C

V
D

 D
ea

th
 R

at
e 

p
er

 
1

0
0

,0
00

Black Men Black Women White Men White Women

Nayak A, et al. Circ Heart Fail. 2020



Among Those Aged 15-44, Black Individuals Have the Highest Heart 
Failure-Related Age-Adjusted Mortality Rates

Jain V et al. JAMA Cardiology. 2022



The Proportion of Black and Hispanic Patients Listed for Heart 
Transplant Have Increased but Significant Disparities Remain

Chouairi F et al. JAHA. 2021





Selection of Patients for Transplant

1. Medical

2. Financial

3. Psychosocial 

DeFilippis, EM… Ibrahim, NE. Am J Cardiol. 2022;180:170-172





Structural 
Interventions 
are Needed to 
Dismantle 
Disparities



Health Disparities are a Symptom of Broader Social and Economic Inequities

https://www.kff.org/wp-content/uploads/2020/06/Figure-2-Social-Economic-Factors-Drive-Health-Ou.png



Policies at Every 
Level Influence 
Equity in Organ 
Allocation

• Georgia Medicaid does 
not cover heart 
transplant for adults ≥21 
years

• Approximately 90% of 
those covered by Georgia 
Medicaid are non-white



www.TEHTP.com

The Equity in Heart 
Transplant Project, Inc
501(c)(3) public charity founded May 2022



www.equityinhearttransplant.project

Insurance does not always 
cover 100% of medications

Medication 
Copayments

Patients may be asked to 
move closer to their 

transplant center for 3-6 
months post-transplant

Housing & 
Transportation

We are flexible when it 
comes to support. We will 

fund anything that will help 
the patient and their families 

through this journey

Unmet
Needs

What We Do
We provide financial assistance to patients with end-stage heart failure who need a 
heart transplant. These are patients who medically qualify for transplant but lack the 

financial means. Lack of finances is a matter of life or death for some patients. We 
assist any patient in the United States who needs it. 

www.TEHTP.com





“Health is a fundamental human right. 
Health equity is achieved when 

everyone can attain their full potential 
for health and well-being.”

https://www.who.int/health-topics/health-equity#tab=tab_1



Three Major Take Home Points

• Patients with HFrEF should be on all 4 
classes of GDMT. Patients with HFmrEF 
and HFpEF should be on all but BB

• Rapid, simultaneous titration is doable. 
Stop non-GDMT antihypertensives. 
Reduce diuretics when appropriate

• Be part of the solution to reducing 
inequities in the care of patients with 
heart failure
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GDMT for Patients with Heart Failure

ARNI

Beta 
Blockers

(HFrEF)

MRA

SGLT2i
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Thank you!
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