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UC-nin epidemiologiyast
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« UC-nin rastgalma tezliyi yas artdiqca

artir...

« 63 milyondan artiq insan UC-dan aziyyat

cokir, 50%-dan cox hissasini HFpEF taskil
edir...

e Osas risk faktorlari: urak damar

xastaliklori, diabet vo arterial
hipertenziya...

GBD 2016 Disease and Injury Incidence and Prevalence Collaborators, Lancet2017;390:1211-1259; 2. Ponikowski P et al, ESC Heart Failure 2014;1:4-25



HFpEF-nin patofizioloji mexanizmleri

1.Diastolik disfunksiya/Sol madacikds
durgunlug/sol atrial hipertenziya

y 2.Agciyar damar xastsliyi/Sag madacik
" congestion/ disfunksiyasi

diastolic dysfunction/

left atrial 4 3.Hacmla yuklanma

‘Cellular & hypertension Pulmonary
xtracellular aaw Vascular disease/

Cstuctural right ventricular ¢ 4.Mikrovaskulyar iltihab

changes o dysfunction 4

5.Kardiometabolik pozgunluglar

6.Huceyra va huceyradan kanar struktur
K Volume overload p dey|$|kl|k|9r

e ,é‘;.’.,_.,\..‘__? =

abnormalities 4

inflammation

Lam CS et al. Eur Heart J 2018, 39:2780-2792



Hemodinamik mexanizmlear

HFpEF-in inkisafinda hemodinamik
mexanizmlar asagidaki ardicilligla bir birini
tamamlayir:

s»39vvalca sol madacikda dolma tazyiqi
yuksalmays baslayir,

**Sonra ise sol qulagciqda tazyiq yuksalir

sspulmonar venalarda tezyiq yuksalir , bu da
0z novbasinda pulmonar arterial
hipertenziyaya sabab olur

Lam CS et al. Eur Heart J 2018, 39:2780-2792



Huceyra saviyyasinda mexanizmlar

HFpEF-in inkisafinda hamginin 3 huceyra
mexanizmininin rolu barasinda da yeni
fikirler movcuddur.

» Mikrovaskulyar iltihab
« Kardiometabolik funksional pozgunluglar

» Huceyra(titin) ve hliceyradan kanar(fibroz)
struktur dayisikliklori

European Heart Journal, \blume 39, Issue 30, 07 August 2018



HFpEF olan pasientlarda kardiak struktur ve
ventrikulyar funksiya gostaricilari...

 HFpEF olan pasientlarda LV-da son
diastolik tezyiq(ESP), Sol atriumun hacm
| | | _ indeksi, BNP saviyyasinda kontrol va
Figure 2. Bar graphs of EDVI, indexed left atrial volume (LAVI), EDP, plasma brain natriuretic . . . . o~ .
papile (SUE), asstdervdl s by ebiedt g, | Arterial hipertenziya grupu ile mugayisada
daha ¢cox yuksalma izlanildi.

» LV son diastolik hacm indeksindas
yuksalma isa digar gruplarla mugayisads,
HFpEF grupunda daha az izlanildi.

i‘

N
iqs

Carolyn S.P. Lam et al. Circulation. 2007;115:1982-1990



Pulmonar arterial hipertenziya(PAH) HFpEF-In
patofizioloji mexanizm faktoru kimi...
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 HFpEF-da PAH-nIn yuksak yayllmasi ve
prognostik tasirlari ahamiyyatli bir
patofizioloji rol oynayir

« HFpEF olan pasientlorde PAH tez-tez
rast galinir.

» Belaki, HFpEF olan pasientlerds
Pulmonar arterial sistolik tazyiq 248mmHg
olanlarda sag galma gostericisi daha
asaqgudir.

Lam CS et al JAm Coll Cardiol 2009;53:1119-26



PROMIS-HFpEF tadgigati

 HFpEF olan pasientlerds koronar
mikrovaskulyar disfunksiyaninin (KMD)
rast galma tezliyinin yuksak oldugunu
gostaran ilk prospektiv, cox markazli
tedqiqatdir.

@ ESC e vnmuma e 00,112 FASTTRACK CLINICAL RESEARCH
- * Noazara alaq ki, bu tadqigatda malum
Prevalence and correlates of coronary revasku IyarizaSiya ol mayan
microvascular dysfunction in heart failure with makrovasku|yar KAX olan pasienﬂer
preserved ejection fraction: PROMIS-HFpEF T f A
A ~ istirak etmamigdi.
Sanjiv ]. Shah', Carolyn 5. Lam™", Sara Svedlund®, Antti Saraste®, Camilla Hage®,

Ru-San Tan®, Lauren Beussink-Melson', Maria Lagerstrim Fermer,

; : 7,84, 4
Malin A. Broberg', Li-Ming Gan ™%, and Lars H. Lund™*
! Doiniion < Carckaicgy. Doparmes: of Mod: crhw ke Unissmicy Feirtary Schocd of Headicsa, Chicsga, 1L LS 'Serioul e Contre Sngapor, Draos bbrkon

Eur Heart J 2018 Oct 1;39(37):3439-3450



PROMIS-HFpEF-istifade olunan metodlar

« Koronar axin rezervi (CFR) torakal EXOKQ
il istirahat zamani ve adenozin yeritdikdan
sonra dayarlandirilmigdir

o Koronar mikrovaskulyar disfunksiya (KMD)
CFR<2.5 olaraq tayin edilmisdir

« Sistemik mikrovaskulyar funksiya periferik
arterial tonometriya (EndoPAT)ve reaktiv
hiperemiya indeksi(RHI) ils
qgiymatlandirilmisdir

» Miokardial funksiya ise toxuma doppleri va
speckle tracking ile giymatlandirilmisdir

Eur Heart J 2018 Oct 1;39(37):3439-3450



PROMIS-HFpEF: naticalar:

Results

Chiractaristic (MO aian.  CMDprisent Pt « Bu tadqiqatda Arterial Hipertenziya, avvallar KAX-a
|N=31 (=151 . . . . .

ryrm T s p—— gore revaskulirizasiya olmus pasientlar, AF, SD
e 12/6) WY o tip2, piyleanma, Xr.boyrak xastsliyi ,hazirda ve ya
N REEey) R e E ovvaller sigaret geken pasientlor arasinda 151
* Pionsly revsculirized CAD L) Ry 04 nafarda Koronar mikrovaskulyar disfunksiya
e - ksl e (KMD) izlanildi, 51 naeferde ise KMD izlenilmadi.
i [Obigit 12|43} ER 017 . . . . .
I - 25/ WEY L6 e Demali, KMD-nin HFpEF-in patofiziologiyasinda
}_Cums) onprior g ol i boyuk rolu vardir.
[5E Cenprens i .
Wusich 2018

Eur Heart J 2018 Oct 1;39(37):3439-3450



PROMIS-HFpEF naticaler:

Cha @b it [ ST T CRAD prasma Powa b

- i'i:F.ilﬂL-\"lfL-'L-?i fir! CEENLE L) i

Dparere ol i i Tadgigatda istirak eden pasientlerin 87%-da CFR
& LV mass indis, gfm? 10k 14361 1103+ 3.6 id tey|n Olundu

& LW EN' sy 1} 444.7 i35+63 k4

Loecif-ravimg aolnar dRag gy

Ya§, cins, AF, SD, AH, BKi kimi parametrlare

Y p— wad3  1sm a osaslanaraq koronar axin rezervi (CFR) daha ¢ox
Wusich 2008 * : pIS|8§dI
1. sidikde albumin /kreatinin nisbati va NT-proBNP
Results soviyyaleri daha yuksak olan pasientlerds
e S =18 Afver multivariable . . .
DRt i CF 2. TAPSE, Sag ventrikulun EXOKQ strain-i daha ¢ox
» higher UACR & NT- azalmig pasientlardes
- i 5 proBNP

Wimich 2c08 . Eur Heart J 2018 Oct 1;39(37):3439-3450



PROMIS-HFpEF naticaler

@_ESC_ forcpenn Hear b el (201880, 1.12 FASTTRACK CLINICAL RESEARCH
Eur -.‘ - WY ot 10 109 Heurtaartjiety )1 Heart failurelcardioryopathy
Prevalence and correlates of coronary
microvascular dysfunction in heart failure with
preserved ejection fraction: PROMIS-HFpEF

Sanjiv J. Shah'!, Carolyn S.P. Lam®?!, Sara Svedlund®, Antti Saraste®, Camilla Hage®,
Ru-San Tan?, Lauren Beussink-Nelson', Maria Lagerstrom Fermer’,
Malin A. Broberg’, Li-Ming Gan”*”*, and Lars H. Lund®*

e Revaskulirizasiya olmamis

makrovaskulyar KAX olmayan HFpEF
olan pasientlarin boyuk
oksariyyatinda(75%) koronar
rnllkr(_)l\éaskulyar disfunksiya (KMD)
izlonildi.

KMD Ulg-nln aqgirlig deracesi ilo( NT-
pro BN , endotelial disfunksiya
(EndoPATRHI UACR ) ve kardiak |
disfunksiya (  LA,LV,RV sirain)
korrelyasiya olunur.

Golacakda koronar mikrovaskulyar

disfunksiya (KMD) HFpEF-in

g]luallcesmde terapevtik hadaf ola
ilor...

Eur Heart J 2018 Oct 1;39(37):3439-3450



UC-nin tasnifati ESC 2016 tovsiyaler

HF.red. EF

Simptomlar+
Slamatler

LVEF<40%

HF. Mr.EF

Simptomlart
SAlamatler

LVEF 40-49%

1.Natriuretik peptidlarin
ganda yuksalmasi

2.9n azindan bir alava
Kriteriyanin olmasi:
a)urayin muvafiq struktur
xastaliyi(LVH ve ya LAE)
b)Diastolik disfunksiya

HF. P. EF

Simptomlar+
Slamatler

LVEF=50%

1.Natriuretik peptidlarin
ganda yuksalmasi

2.9n azindan bir alava
Kriteriyanin olmasi:
a)urayin muvafiq struktur
xastaliyi(LVH ve ya LAE)
b)Diastolik disfunksiya

www/escardio.org/guidelines European Heart Journal(2016)37,2129-2200-doi:1093/eurheartj/ehw 128



UC-nin yeni tesnifatt ESC 2021: atim fraksiyasi
azalmisg, atim fraksiyasi mulayim azalmis ve atim
fraksiyasi qgorunmus UC

kriteriya 1  Simptomlartzslamatler Simptomlartalamatler Simptomlarxalamatlar

2 LVEF =£40% LVEF 41-49% LVEF =250%

Natriuretik peptidlarin ganda
yuksalmasi, urayin muvafiq
struktur va funksinal
abnormalligi, diastolik
disfunksiya ,LV dolma
tazyiqlarinin yuksalmasi

di ideli 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
www.escardio.org/guidelines (European Heart Journal 2021 —doi10.1093/ eurheartj/ ehab368)



UC-nin universal yenilanmis tasnifati:
Atim fraksiyasi yaxsilasmis UC

CARDIAC FAILURE

NSUS STATEMENT | VOLUME 27, ISSUE 4, P387-413, APRIL 01, 2021

HF with EF (HFrEF): ; co : : :
with reduced t :I Universal Definition and Classification of Heart Failure

A Report of the Heart Failure Society of America, Heart Failure Association of the

* HF with LVEF < 408 . : : : 7
European Society of Cardiology, Japanese Heart Failure Society and Writing
Committee of the Universal Definition of Heart Failure

HF with mildl? rEd“EEd EF EHFmrEFJ: '.I ) urt, MD, . Ir:::ﬂ’ 2, = » Andrew JS Coats, DM, DSC, Co-Chair »

Clyde Yancy, MD, MSc » Jian Zhang, MD, PhD = Shelley Zieroth, MD »

* HF with LVEF 41-49%

HE with preserved EF (HFpEF): o Atim fraksiyasi yaxsilasmis
* HF with LVEF > 50% U(;

HFONURL BApRoREE He A LVEF<40%, 2-ci olcum zamani
e s e s LVEF>40% ve ya LVEF 210%-
dan cox artmis olarsa

March 01, 2021DO!:https://doi.org/10.1016/j.cardfail.2021.01.022



Kimlarde HFpEF barada dusunmaliyik?

e Yasli pasiyentlor

« Arterial hipertoniya

e Qadin cinsi

e Boyrak patologiyasi

* Metabolik sindrom

o Artigq ¢aki

 Fiziki yuka garsi tolerantiligin az olmasi

« AQ ciyar xastaliklari (mas. Xroniki Obstruktiv Ag Ciyer
Xastaliyi (AXOX)

e AQ ciyar hipertenziyasi
* Geco apnoe sindromu



HFpEF zamani diagnostikanin shamiyyati...

« Skrinniq xarakterli (Exokq,
biomarker) aparilan
calismalar gostoardi ki, 60%-
dan ¢ox hallarda pasientlerda
daha oncadan HFpEF
diagnozu vaxtinda goyulmur...

Europe
Sweden Li%
North America Gerr!ﬂan-,r 4,00 Asla
Belgium 1.3%
Canada 3.6% Italy 1.4% China 1,3-3.5%
LiSA 24-26% | . Wy Spain 2.1% Japan 0.8%
o b i India 0,3%

' r;}ii

‘I 4 i Middle East
Latin America ] f Turkiy 2,9%
Cuba 12:21% '
Africa “
Mo population-based
Estimates Australasia
Australia 1.2%

Australia (indigenous]  5.3%

the Heart of the Heart Study. Heart 2012



Atim fraksiyasi qorunmus UC diagnozu tigiin
algoritm 2019(1)

The HFA-PEFF Algorithm for the Diagnosis of HFpEF

Breathless patient

=

v A S ix [ compaeiewinrroes
+ComorbidtesRikfactors e '
«Standard Echocardiography ECG, X ray, echocardiograpt
s | Pretest results suggestive of HEpEF
« Ergometry / 6 min walking test ¥
or Cardiopulmanary Exercise Testing Search for other cardiac —
//’N
 «Comprehensive Echocardiography = =0 [inermediace | INEEEENN
)« Natriuretic Peptides,if not measured n Step 1 ¢
| Diastolicstresstest:
Normal S—— N - 1
+ Diastolic Stress Test: Exercise Stress Echocardiography ] | ! 1
+Invasive Haemodynamic Measurements Search for other cardiac/ 1
| Abnormal |
+Cardiovascular Magnetic Resonance |
« Scintigraphy / CT / PET I
»Genetic testing o~
« Specific Laboratory Tests g Investigate for specific aetiology

www/escardio.org/guidelines European Heart Journal(2016)37,2129-2200-doi:1093/eurheartj/ehw 128



HFpEF — diagnostik alqoritm - PEFF

1. Birinci addim (Pretest Assessment)

2. Diagnostika —-ExoKQ +BNP
(Echocardiographic and Natriuretic
Peptide Score)

3. Irolilosmis miiayinalor (Functional
testing in Case of Uncertainty)

4. Etioloji arasdirma: (Final Aetiology)

Simptomlar va / va ya HF slamotlori
Komorbid vaziyyat / Risk faktorlari
EKQ

Standart Exokardiografiya

Natriuretik Peptidlor

Ergometriya / 6 doq gozinti sinagi va ya
Kardiopulmonar Masq Testi

OO B o NoF =

1. “Hartarafli” Exokardlografiya (Toxuma doppleri
LV son diastolik tozyiqi, TR siirati, Sol qulagciq
hocm indeksi (LAVI) va s.)

2. Natriuretik Peptidlor, ogor 1-ci addimda
Olciilmadisa

1. Diastolik Stress Test (Stress EXOKQ)
2. Invaziv 6lgmalor

1. Urok MRT

2. Scintigrafiya/PET
3. Biopsiya

4. Genetik testlor



Atim fraksiyasi qorunmus UG diagnozu uigiin
algoritm 2019 (2)

Functional Morphological Biomarker (SR) Biomarker (AF)

Major Criteria: 2 points > 5 points: HFpEF
Minor Criteria: 1 point 2-4 points: Diastolic Stress Test or Invasive Haemodynamic Measurements

Figure 3 Step 2 (E): Echocardiographic and natriuretic peptide heart failure with preserved ejection fraction workup and scoring system (diagnos-
tic workup).

www/escardio.org/guidelines European Heart Journal(2016)37,2129-2200-doi:1093/eurheartj/ehw 128



Funksional Morfoloji Biomarkerlor Biomarkerlor
(Sinus ritmi) (Soyrici
aritmiya)

> 5 bal - HFpEF

2-4 bal- Diastolik Stress Test (Stress EXOKQ), invaziv olciilmalor



ExoKQ-da normal LVEF normal sistolik
funksiya demak deyil...

 LVEF “normal” hesab etdiyimiz

Global longitudinal strain (GLS) pasiyentlarin aksariyystinde Global
Longitudinal Strain (GLS) zamani
bl ahamiyystli azalma izlenilma askar

3o g oluna bilar
3 +GLPS>-15 -
Ea"'mt:  Bu clir pasiyentlerde GLS-nin
& azalmasi1 HFpEF barads
"l dusundurmalidir...
£ 0.
E N=100, Chi Square = 4.0, p=0.04

T om wm W

Time to Event (days)

Stampeh! M et al,, Echocardiography 2014,00:1-8



LV Global longitudional strain

uploaded in

GLS < 16% +1




LA strain-HFpEF-in diagnostikasinda yeni
parametr

" ESCHeart Failure -

Original Research Article £} OpenAccess () @) )

Left atrial strain as sensitive marker of left ventricular diastolic
dysfunction in heart failure

Athanasios Frydas xg« Daniel A. Morris, Evgeny Belyavskiy, Aravind-Kumar Radhakrishnan, Martin Kropf
.. See all authors v

First published: 02 July 2020 | https:/doi.org/10.1002/ehf2.12820 | Citations: 18




Natriuretik peptid pg/ml

e Sinus ritmi

NT-proBNP >220 125-220
BNP >80 35-80

+2 +1

 Atrial fibrilyasiya

NT-proBNP > 660 375-660
BNP >240 105-240

+2 +1




HFpEF zamani asagi NT-proBNP...

e Piylanma,artiq ¢aki, cavan
U e HFpEF olanlarda simptomlar
o o i daha agir olur...
e Durgunluq slamatlari varsa,

T o deticienc (53‘ \1 HFpEF durgunlug slamatlerini
USEETE = ? e aradan galdirmaq daha ¢atin
T e olur, bazan diuretiklera qarsi
. zaif cavab reaksiyasi olur.
Ay

@ ESC Eurcpean Heart Journal (2022) 00, 1-3

Eurapean Society htpsiidoiorg10.1093/eurheartj/ehac121
of Cardialogy



AF vo HFpEF...

DEE s CLINICAL RESEARCH
" i Kt foa it fwikrice

Catheter ablation for non-paroxysmal atrial
fibrillation accompanied by heart failure with
preserved ejection fraction; feasibility and
benefits in functions and B-type natriuretic
peptide

Ryota Yamauchi™, lturo Morishima 0 ", Kenfl Okumara’, Yawnor Kanraki',
Yusuhiro Morita', Kenvule Tuagl 0 ', Hiroaki Magal', Naoki Watanabe',
Kakthi Furi®, Naok! Yoshloka", Hireyuld Miyazawa', Kazuld $himojo’,
Takuro Imasks', Gaku Sakamoto', and Toyoald Murshara'

BNP (pg/mil)
g 8 8 8 8 B8

=1

P<).001

P<0.001 P00

HR<B) BOSHR<110 110SHR
(r=131)  (n=109) (n=13)

B Baseline [ At1 year

Yamauchi R et al,, Europace 2021, 23:1252-1261

« XUC olan pasiyentlarin boylk
gisminda ya UC yaranmazdan
avval ya da UC yarandigdan sonra
AF izlenilir...

* AF ve HFpEF olan pasiyentlerds
NTpro-BNP saviyyasi sinus ritmi va
HFpEF olan pasiyentlerla
mugayisada daha yuksak olur...

o AF-ni sinus ritmina dondurdukdan
sonra NTpro-BNP saviyyasi
ahamiyyatli deracadas enir,
baxamayaraq Ki, paswentde
HFpEF mévcuddur.



Yiiksalmis NTpro- BNP har zaman UC

#*

oldugunu gostarmir... riag
Kardiogen  Nonkardiogen fssociation.
uc Irali yas

Kaskin koronar sindrom anemiya

Urak azala xastaliyi,LVH Renal ¢atismazlig é“odfﬁéggff |
Valvulyar iirak xastaliyi Yuxu apnoe Y CORDIOLOGY
Perikardial xastalik Agir d.pnevmoniya

AF Pulmonar hipertenziya

Miokardit Kritik xastalik

Kardiak amaliyat Bakterial sepsis

Kardioversiya Agir d.yaniglar

Toksik-metabolik miokardial
zadalanma,kimyavi terapiya alanlar

Circulation. 2017;136:e137—e161. DOI: 10.1161/CIR.0000000000000509 August 8, 2017 e141



HFpEF zamani invaziv parameter: PPT

e Pulmonar pargimlama tazyiqi

@ s i CLIMICAL RESUARCH - - M

: = 14 years follow-up: 297 survivors, 58 died (PPT) HFpEF-In invaziv
fupd st egirind R diagnostikasinda istifade olunan
with suspected heart failure with preserved e . .

N parametrdir
 PPT ham dae HFpEF-n prognostik

ejection fraction

Stephan Dorh ™, Wikiging Tob', Wilkhatd Hochudvee', Miutlinss [srdee,
R Pader Kienrk! Barrt Poisdoe], il Frin it | Howmirn '

P markeridir: sakitlik, ham da fiziki
; test sonrasinda PPT cox yuksalmis

" pasiyentlarde mortalite (0lum) riski
b —rmeRw b yuksakdir...

.....



HFpEF xastalikdir..?

 HFpEF-in yanasi xastaliklaer (piyleanma,arterial
hipertenziya, $SD tip 2 va s.) fonunda inkisaf
etmasi, prognoz baximindan da HFrEF ila
mugayisads eyni deracede agirlasma ve
hospitalizasiya hallarinin izlenilmasi ve son UC il
aparilan taqigatlarda va konqgreslaerde (HFA 2023)
HFpEF-in arasdiriimasina dair faktlara asasan
HFpEF-i yalniz sindrom kimi deyil, xastalik kimi da
gabul etmak olar...

20-23
MAY

PRAGUE & ONLINE




Kecid UC- HFmrEF...

* Olmsted County, Minnesota Cohort
5 il arzinde EF ~6%

calismalari:

HFmrEF azala bilar (yasl, KAX

olanlarda)

e Eloca da 5 il arzinde EF ~7% arta
biler xususan da qadinlarda va
rahbar tovsiyslera asaslanmis

mualice alanlarda

>
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mHFrEF = HFmEF l:lHFpEF
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C 15
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HFrEF to HFpEF
400 385 &8
b1
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= 200
=
§ 15.0
o 10.0
5.0
0.0
Olmsted  Kaiser Olmsted  Kaiser
B OImsted County cohort? [0 Kaiser Permanante cohort 1

HFpEF
No CAD CAD

EBT NoEBT

Clinical Registrv

Worsened (Transitioned to HFrEF)

Remained Stable (Remained at ]E[Fm]il:}

Improved (Iransitioned to HFpET)

Registry [30]

Swedish HF [17] 33% 42% 25%

CHART-2 [29] 16% 40% 44%
. 1 1 1twr i

Washington Unmiversity Heart Failure 17% 10% 739

CHART-2: Chronic Heart Failure Analysis and Registry in the Tohoku District-2

Trends in Res, 2018

doi: 10.15761/TR.1000121

Volume 1(4): 1-2

Circ Cardiovasc Qual Outcomes 2013;



HFrEF, HFmrEF va HFpEF etiologiyasi eynidirmi?

e HFMmrEF ve HFrEF zamani

: @ daha cox etioloji baximdan bir
i, birine yaxindir (isemik
. etiologiyanin ustunluyu)
A * Etiologiya mihim faktordur,
) I I istar asimptomatik HFmrEF,
Istorse doe HFpEF
SWEDISH-HF o L:q:;::lj__:ljL:.m__plzl__ TIME-CHF d |aq nOStI kaS|nda

Lam CS, Solomon SD (2014) The middle child in heart failure: heart failure with mid-range ejection fraction (40-50%). Eur J Heart Fail 16



JACC Journals » JACC » Archives > Vol. 81 No. 18

Previous | Next

2023 ACC Expert Consensus Decision Pathway on Management of Heart Failure With
Preserved Ejection Fraction: A Report of the American College of Cardiology Solution Set
Oversight Committee s rrer access

Expert Consensus Decision Pathway

Michelle M. Kittleson, Gurusher S. Panjrath, Kaushik Amancherla, Leslie L. Davis, Anita Deswal, Dave L. Dixon, James L. Januzzi,

and Clyde W. Yancy

J Am Coll Cardiol. 2023 May, 81 (18) 1835-1878

HFpEF-specific considerations:
* EF=250%

HF,
.

pEF-specific considerations:
Lower levels of natriuretic
peptides relative to HFrEF
for a given elevation in left
ventricular end-diastolic
pressure

* Higher BMI (prevalent in

HFpEF) is inversely
associated with natriuretic
peptide levels

Symptoms

by a
structural and/or
functional
abnormality

Corroborated by at least one

1. UC-a bagh simptomlar
vo ya alamatloar

2. Kardiak struktur vo
funksional dayisikliklar

3. Yuksalmis NT-proBNP
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H,FPEF

Heavy (BMI >30 kg/m?)

2 On 22 antiHypertensives

~

Atrial Fibrilllation

Pulmonary hypertension
(PASP >35 mm Hg on
Doppler echocardiography

Elder (age >60 years)

Filling pressure (E/e’ >9 on
Doppler echocardiography)

26 points: highly diagnostic of HFpEF

H2FPEF diagnostik skoru...

HFA-PEFF Score

Pretest assessment

Ilml

* Symptoms and/or signs of heart fallure
* Comorbiditles/risk factors
* Standard echocardiography

Echo and natriuretic peptide score

* Comprehensive echocardiography
= MNatriuretic peplides

F1 Functional testing in case of uncertainty

¢ Diastolic stress test (exercise echocardiography)
= Invasive hemodynamic measurements

Final etiology

* Special imaging (CMR, CT, PET, scintigraphy)
* Biopsies
* Genetic testing

26 bal HFpEF tasdiqlanir
<1 bal HFpEF inkar olunur
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2-5 bal zamani diger exokardiografik parametrler ve ya

invaziv giymatlendirma talab olunur...
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_ 26 bal HFpEF tasdiqlanir

Clinical Variable |Values Points Sl b al H Fp E F I n kar O I u n u r

H Heavy Body mass index > 30 kg/m? 2 2_5 bal Zamanl dlger
2 Hypertensive 2 or more antihypertensive medicines 1 . .
W 3 exokardiografik parametrler ve
P Pumonay e e | 4 ya invaziv giymatlandirmas
Hypertension mmHg
= Elder Age > 60 years 1 teleb Olunur...
F Filling Pressure Doppler Echocardiographic E/e’ > 9 1
H,FPEF score o
Total Points 0 1 2 3 4 5 5 M 8 )
Probability of HFPEF > 03 04 0s 08 07 08 00 085




HFpEF zamani yenilanmis diagnostik yanasma

Patient with dyspnea

and/or edema

Assess for HF mimics
(Fig 8)

Assess likelihood
based on the
H;FPEF score

(Fig 4a)

Assess for a
noncardiac source

(Fig 3)

Apply Universal
Definition of HF

(Fig 2)

Patient with dyspnea and/or
edema and EF 250%: Apply
Universal Definition of HF

Noncardiac mimi
Is there a primary
noncardiovascular entity causing
symptoms?

&

HFpEF mimics
Does the patient’s
presentation warrant specific
diagnostic assessment?

%

HFpEF
Identify relevant comorbidities
contributing to presentation
that warrant treatment
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HFpEF-in diagnostikasi murakkabdir...

 Klinik simptom ve alamatlar bazan qgeyri-spesifik ola bilar ve yanasi
xastaliklar fonunda maskalana biler

* Natriuretik peptidlar HFpEF-in diagnostikasinda etibarli sayilmur...

* Non-invaziv diagnostik metodlari beazen HFpEF-in diagnostikasinda yetarli
olmaya bilar

* Invaziv sakitlik ve stress hemodinamik giymatlendirme HFpEF-in
diagnostikasinda qizil standart sayilir.

o Stress ExoKQ HFpEF-in diagnostikasinda shamiyyatli rol oynasa da,
protokollar ile uygunlasdiriimayib.



HFpEF zamani mualice va rehbar tovsiyyalar

Patient with symptomatic®* HFrEF® I clss
¢ Class lla

Therapy with ACE-I* and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

o Atim fraksiyasi azalmis pasientlar Ggun
rohbar tovsiyalara asaslanmig terapevtik
algoritmler movcud olsa da,

Still symptomatic No

and LVEF <35%

Yes |

Add MR antagonist™*
(up-titrate to maximum tolerated evidence-based dose)

 HFpEF olan pasientlarda mortalite va
morbiditeni azaltdigini gostaren har hansi
darman mualicasi ile baglh daliller
movceud deyildi...

Still symptomatic
and LVEF s35%

Yes l
! ! !

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)" QRS duration =130 msec HR 270 bpm

ARNI to replace need for

These above treatments may be combined if indicated

v

Resistant symptoms

oy =

If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD
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HFpEF voa HFMEF zamani mualice va rahbar tovsiyaler

Milayim azalmis atim fraksiyasi (NYHA I1I-IV sinif) Grak gatismazligi olan
pasiyentlarda nazara alinmall olan farmakoloji mualicalar

* Yanasi xastaliklari nazara almaq

Tovsiyalar sinif® Saviyya®
e Du rg unlu g zamani diuretiklerdan Simptomian va slamatiari yingillasdirmak Getn durguniug c
va AFmUC olan pasiyentiards diuretiklsr tovsiys olunur

istifade etmak o . o
ACFHari UC-a bagh hospitalizasiya wva dlim riskini
azaltmaq Gcin AFmUC olan  pasiyentlsrds nazards C
tutula bilar

ARB UC-a badl hospitalizasiya va dlim riskini azaltmaq c
Ugin AFmMUC olan pasiyentlards nazarda tutula bilar

Beta-blokator UC-a badh hospitalizasiya va olim riskini

azaltmaq (cin AFmUC olan pasiyentlarda nazarda =
tutula bilar

MRA UG-a bafjli hospitalizasiya va 6lim riskini azaltmag c
ticin AFMUC olan pasiyentlerds nazards tutula biler

Sakubitrilivalsartan UC—a badll hospitalizasiya va dlum
riskini azaltmag Gcin AFmUC olan pasiyentlarda c
nazards tutula bilar
At;Fi:angiotenzin gevirici ferment inhibitoru; ARB=angictenzin reseptor blokatoru; U(}:urak
catismaziids; AFmUC =Milayim azalmig atim fraksiyal (rak catigmazhdr,

MRA=mineralokortikoid reseptor antogonisti; NYHA=Nyu York Urak Assosiasiyas:.
aTowsiyalarin sinfi; b Sibut saviyyasi.

DESC

@ ESC

European Socikety
al Cardislogy

European Heart Journal (2021) 42, 35993726




HFpEF-In prognozu

UC olan pasientlerin 9 il arzindas izlenilmasi
zamani , mortalite va UC-a bagli hospitalizasiya
naticaleri ham HFrEF, ham de HFpEF zamani
eyni daracada yuksak olmusdur...

Bu fakt, HFpEF-in mualicesinin ahamiyyatli
oldugunu subut etmisdir...

Uzun miiddatli prognoz

Poor Long-Term Prognosis

5-Year Mortality in Patients With HF (cont)

39,982 patients from 254 hospitals; 2005-2009

Mortality | Resdmission | o . Resd Mor tality/Readmission
" HFIEF 753 822 619 485 96.4
~ HFOEF | 757 85.7 613 452 92
WFpEF 757 8.0 589 405 973

Corrulst ve Inciderce

Shah K, et al, / Am Coll Cardiol, 2017;70:2476-2486.

D

Log-rank P = 06492



YEKUN...

 HFpEF coxsayli patofizioloji mexanizmleri ve
etioloji faktorlari 6zunda cemlayan klinik
sindromdur...

 HFpEF-in patofiziologiyasinda goxsayli yeni
mexanizmlar movcuddur, bu mexanizmlar daha
otrafli arasdiriimali ve mualica zamani bu
mexanizmlara muvafiq terapevtik yanasmalar
tatbig olunmalidir.

o Goalacakda mikrovaskulyar disfunksiya HFpEF-in
mualicesinda yeni terapevtik hadaf ola biler.

 HFpEF-in diagnostikasinda da diggatli olmaq
lazimdir, belski, yalnis diagnoz yalnis mualicays
sabab ola bilar.
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