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Recommended cornerstone therapies for
individuals with HFrEF are ACEls or ARNIs, - Fatigue and )
B-blockers, MRAs, and SGLT2 inhibitors lethargy - Ankle swelling
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Natriuretic peptides, echocardiography, and
MRI important for diagnosis of HF
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. . . 1 I - Orthopnoea
For patients with HFmrEF, Enrolment in a multidisciplinary HF
ACEi or ARNi, B-blockers, and management programme recommended - Paroxysmal
MRA may be considered for all patients with HF - Dyspnoea nocturnal
dyspnoea
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1 Amount of blood pumped out

2 Amount of blood in the chamber . - Peripheral
- Tachycardia
oedema

No specific therapies shown to reduce
risk of mortality in HFpEF.

Important to diagnose and treat underlying HFmrEF characterised by LVEF of 41-49%

aetiology and coexisting comorbidities.
Diuretics recommended in
congested patients
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- Elevated jugular - Crepitations

cases of HF worldwide yvears lost because of HF-related disability venous preSiis - S3oni
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