
502-1355 Bank Street,
Ottawa,  Canada   K1H 8K7

Tel: 613-738-1584   Fax: 613-738-9097
e-mail: jniznick@ottawacvcentre.com

web: www.cvtoolbox.com

Guide for HF Management	 Page 1     

© Continuing Medical Implementation® Inc. August 2014                                     
www.cvtoolbox.com

Guide for Heart Failure (HF) Management

(Primary Pulmonary Hypertension)

/anthracyclines/cocaine/trastuzumab/

pheochromocytoma-

and other chemotherapy

LV gated study, 
CT angiogram or MRI)

Quality of Life

Limit β blocker dose in 
the elderly: Bisoprolol 
5 mg daily (CIBIS-ELD)
Carvedilol 12.5 mg BID 
(COLA II) 

OD

OD or less frequently)

Digoxin used as foundation therapy in major HF Trials (SOLVD 68% 

on Digoxin; US Carvedilol 90% on digoxin; RALES 72% on Digoxin.)

DIG Trial: 6%   in all cause 
hospitalization and 8%   in 
HF hospitalization. With 
Dig level < 0.9 ng/mL – 
23%    in all cause mortality,
37%    in HF mortality and 
38%   in HF hospitalization.    

Aldosterone antagonists

• Epleronone 25-50 mg OD in post MI HF (heart failure) with LVEF ≤ 40% 
   (EPHESUS Trial) or 25 mg every 2nd day to 50 mg daily depending on 
   GFR) in Class II HF with LVEF ≤ 35% (EMPHASIS Trial).  
• F

HF

or NOAC

≥ 0.13 seconds with LBBB or ≥ 0.15 seconds with 

non-LBBB:   LVAD/
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