ClUp nhit ding thuln vl dilu tr0 suy tim EF blo t1n c0a ACC/AHA nam 2023

Vilt b0i Bién t0p vién
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BS. Nguyln Thi Nga -0

DINH NGHIA M1l THEO ACC/ AHA 2023:

Suy tim EF b0 o tOn (HFpEF ): Chl n dodn 1am sang suy tim va LVEF > 50% khéng do nguyén
nhan cl b0 n nhi b0 nh cO tim thdm nhil m, b0 nh cO tim phi d0i, b0 nh van tim, b0 nh mang ngoai
tim hol ¢ suy tim cung I00ng cao.

Gilng Suy tim EF b0 o tOn (HFpEF mimics): Chl n doan Iam sang suy tim va LVEF > 50% cé:

Nguyén nhan ban di u khéng phii do tim (b0 nh thi n hol ¢ gan)

Nguyén nhan tim tilm On (b0 nh ¢ tim thAm nhidm, bl nh c0 tim phi dli, b0 nh van tim, b0 nh
mang ngoai tim holl ¢ suy tim cung I00ng cao)
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HFA-PEFF Score

Pretest assessment
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» Symptoms andlor tigne of heart Tadlene
» Comorbidities/risk factors
o Standard echocardiography

Echo and natriuretic peptide score

« Comprehensive echocardiagraghy
* Matriuretic peptides

Functional testing in case of uncertainty

* Diastelic stress test [omercise echocardiogrophiy)
*  |evasive hemodynamic measwements

Final eticlogy

* Spocial imaging [CMR, CT, PET, scintigraphy)
» Bioptios

* Genetic testing
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https://drive.google.com/file/d/1TQqkG2CNA8qCM2m0-A_uyM-Fpf7sfXwy/view?usp=sharing

