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Svimmelhet/synkope

A Ortostatisk/hypotensivt betinget
A Arytmogen: Bradyarytmi eller (Ventrikulaer) takyarytmi
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Brystsmerter

Arsaker til brystsmerter kan vaere:
. aku TEMI, NSTEMI, UAP)
+ aortadisseks|on

»  lungeemboli

+  perikarditt

* plevritt

*  pneumothorax
« osofagitt

« myalgi

* angst eller psykogene smerter
* akutt abdomen
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Overlevelse ved bevart versus redusert
ejeksjonsfraksjon
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Owan TE, wt al. Trends in prevalence and outcome of heart failure with preserved ejection
fraction. N Engl J Med. 2006 Jul 20;355(3):251-9
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Dogdsarsak etter type hjertesvikt

Preserved ejection fraction Reduced ejection fraction

Non-CV
deaths
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Other CV
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Other CV Coronary 4 Coronary
deaths heart deaths 21% heart deaths
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! Henkel DM..Readfield M Circ Heart Fail 2008:1:9

B Cardiovascular deaths

(From Henke! DM, Redfield M\, Wesfon SA, et 3l Death in heart failure: A communily perspective. Circ Heart Fail 1:91, 2008.)
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Middlekauff HR, Stevenson WG, Stevenson LW, Saxon LA. Syncope in advanced heatrt failure: high risk of
sudden death regardless of origin of syncope. J Am Coll Cardiol. 1993 Jan;21(1):110-6.
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RAAS-systemet
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D Death from Any Cause
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Burnett H, et al. Thirty Years of Evidence on the Efficacy of Drug Treatments for Chronic Heart Failure With Reduced Ejection
Fraction: A Network Meta-Analysis. Circ Heart Fail. 2017 Jan;10(1):e003529.
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Hazard Ratio (97.5% Cl)
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Annual Rate of Sudden Death (per 100 patient-yr)
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Dgdsarsaker i EVEREST-studien

Type dgdsfall over tid
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1-30 days 31-60 days > 60 days
HF death 102 (23.0%) 52 (11.7%) 289 (65.2%)
m SCD 41 (14.6%) 28 (10.0%) 212 (75.4%)
m Other death 35 (9.8%) 32 (9.0%) 289 (81.2%)
Total 178 (16.5%) 112 (10.4%) 790 (73.1%)

CM O6Connor Am Heart J 2010; 159: 841
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