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Table 1: Classes of Recommendations

pi— ted wording t
s of Definition Suggested wording to
Recommendan. s use

Level of Consensus of opinion of the experts and/or small studies,
evidence C retrospective studies, registries.

QESC 2021
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Functionatapacityandworseningeventsduring
the progressionof heartfallure.

(CowieMR, et al)mprovingcarefor patiebtswith acute HF.Before During andifter Hospitalization OxfordPharamaGeneslsd 2014, p 20.
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KroniskAdHF

pasienter

A Mangepasientermed HFprogrediererinni en
faseavavansertHF AdHF karakterisertmed
vedvarendesymptomertross optimal
maksimalterapi (OMT).

A Begrenset antall pasienter, mearkende da flere
I(2I\I/:erlever og det er bedre grunnbehandling av

A Hyppige reinnleggelser / vanskelig & stabilisere
(«Svingdars pasienters).

A Ressurskrevende.

A Belastende situasjon for pasient + pargrende
og behandlere.

A Alvorlig prognosevedvarendelay, med 1-ars
mortalitet varierende25% to 75%.

A PolIzG, et al. Repetitivaseof levosimendarin advancecheart failure: needfor stronger
evidencdn afield in dire needof a usefultherapy. International Journadf Cardiology
243,(2017), 388B95.



Table 13
Criteria for definition of advanced heart failure

Ol

1 the following criteria must b despite ootimal medical . European Society
All the following criteria must be present despite optimal medical treatment: of Cardiolnqy

1. Severe and persistent symptoms of heart failure [NYHA class Il (advanced) or IV].

2. Severe cardiac dysfunction defined by at least one of the following;
' LVEF £30%
 Isolated RV failure (e.g., ARVC)
' Non-operable severe valve abnormalities
* Non-operable severe congenital abnormalities
' Persistently high (or increasing) BNP or NT-proBNP values and severe LV diastolic dysfunction or structural abnormalities (according to the definitions of HFpEF).

3. Episodes of pulmonary or systemic congestion requiring high-dose i.v. diuretics (or diuretic combinations) or episodes of low output requiring inotropes or vasoactive drugs or malignant
arrhythmias causing >1 unplanned visit or hospitalization in the last 12 months.

4. Severe impairment of exercise capacity with inability to exercise or low 6MWT distance (<300 m) or pvVO, <12 mL/kg/min or <50% predicted value, estimated to be of cardiac origin.

6MWT=6-minute walk test; ARVC=arrhythmogenic right ventricular cardiomyopathy; BNP=B-type natriuretic peptide; HFpEF =heart failure with preserved ejection fraction; i.v.=

intravenous; LV=left ventricular; LVEF=left ventricular ejection fraction; NT-proBNP=N-terminal pro-B-type natriuretic peptide; NYHA=New York Heart Association; pVO,=peak oxygen

consumption; RV=right ventricular. Modified from i



Kronisk AdHF
Hva
Kjennetegner
disse

pasientene?

APasienter medav CO og hypotensjon.
AFatall aktuelle fohjertetx.

AAktuelle for LVAD, men ikkgertetx.

AEldre / overvektige / diabetes / HIV pos / PH /
nylig malignitet.

A Aktiv malignitet

A Alvorlig aorta sykdom:.

A Alvorligobstruktivpulmonal sykdom.
Alrreversibel nyre / levedyfunksjon

A Systemisk sykdom med forventet levetid < 2 &r.

A DelgadaJ F et al, Thimodilator levosimendarin repetitvedoses irtreatment of
advancedheartfailure. EHJ Supplements (2017), 19.G14.



Figure 4 Algorithm for the treatment of patients with advanced
heart failure.
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