





Foundational Drugs for Treating
HFrEF (LVEF <40%)

COR LOE Recommendations

In patients with HFrEF and NYHA class Il to lll symptoms,
the use of ARNi is recommended to reduce morbidity
and mortality

In patients with previous or current symptoms of chronic
HFrEF, the use of ACEi is beneficial to reduce morbidity
and mortality when the use of ARNi is not feasible

RAAS Inhibitors

In patients with chronic symptomatic HFrEF NYHA class
Il or Ill who tolerate an ACE or ARB, replacement by an
ARNi is recommended to further reduce morbidity and
mortality

In patients with HFrEF, with current or previous
symptoms, use of 1 of the 3 beta blockers proven to
reduce mortality is recommended to reduce mortality
and hospitalizations

Beta blockers

In patients with HFrEF and NYHA class Il to IV symptoms,
an MRA is recommended to reduce morbidity and
mortality, if eGFR >30 mL/min/ 1.73 m2 and serum
potassium is <5.0 mEg/L

MRAs

In patients with symptomatic chronic HFrEF, SGLT2i are
recommended to reduce hospitalization for HF and
cardiovascular mortality, irrespective of the presence of
tvpe 2 diabetes

SGLT2 Inhibitors

Heidenreich P et al. 2022 ACC/AHA/HFSA Heart Failure Guideline.



Heidenreich P et al. 2022 ACC/AHA/HFSA Heart Failure Guideline.



Foundational Drugs for Treating
HFpEF

Recommendations

In selected patients with HFpEF, MRAs may be
considered to decrease hospitalizations, particularly
among patients with LVEF on the lower end of this
spectrum.

Spironolactone

In selected patients with HFpEF, ARNi may be
considered to decrease hospitalizations, particularly
among patients with LVEF on the lower end of this
spectrum.

ARNis

In patients with HFpEF, SGLT2is can be beneficial in
decreasing HF hospitalizations and cardiovascular
mortality

SGLT2i

Heidenreich P et al. 2022 ACC/AHA/HFSA Heart Failure Guideline.



HFpEF by the Guidelines

e SGLT2i (2a)

Symptomatic HF with
LVEF 250%

Heidenreich P et al. 2022 ACC/AHA/HFSA Heart Failure Guideline.



