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Behandlingsstudier i Hjartsvikt
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2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

With the special contribution of the Heart Failure Association
(HFA) of the ESC
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If symptoms persist, consider therapies
with Class |l recommendations
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Pharmacological treatments indicated in patients with (NYHA class lI-1V) heart failure with reduced ejection fraction
(LVEF <40%)

Class® Level®

An ACE-l is recommended for patients with HFrEF to reduce the risk of HF

hospitalization and death,'10- 13

A beta-blocker is recommended for patients with stable HFrEF to reduce the risk of

HF hospitalization and death."*~ 12

An MRA is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.'*"'**
Dapagliflozin or empagliflozin are recommended for patients with HFrEF to reduce the risk

of HF hospitalization and death.'%'%”

Sacubitril/valsartan is recommended as a replacement for an ACE-| in patients with HFrEF to reduce the risk of HF
hospitalization and death.'®




Samtidig upptitrering

@ E S C European Journal of Heart Failure (2021) 23, 882-8%4

Eurppean Society  doi:10.1002/ejhf.2149
of Cardiolegy

Rapid evidence-based sequencing of
foundational drugs for heart failure
and a reduced ejection fraction

Milton Packer’2* and John }.V. McMurray3

MNew concepts

A change of the term ‘heart failure with mid-range ejection fraction’ to
‘heart failure with mildly reduced ejection fraction’ (HFmrEF).

< Anewsimplified treatment algorithm for HFrFEF. >
The addition of a treatment algorithm for HFrEF according to
phenotypes.
Modified classification for acute HF.

Updated treatments for most non-cardiovascular comorbidities

including diabetes, hyperkalaemia, iron deficiency, and cancer.

Updates on cardiomyopathies including the role of genetic testing and
new treatments.

The addition of key quality indicators.
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STRYNG-HF

CONTEMPORARY POST-DISCHARGE MANAGEMENT IN HEART-FAILURE

I3 ofm——— FASTTRACK CLINICAL RESEARCH
L:A;Tm :?,‘ Y hetps.idoi org10 109 Mewrhewtyehadd S Heart failure and cardiomyopathies

NT-proBNP and high intensity care for acute

Samtidig och snabb upptitrering = ==mzmsmz——

Jan Biegus’, Jelena C ?, Kamilé Cer Bajoré®, Ovidiu Chioncel ©°,
Alain Cohen-Solal ©*'°, Albertino Damasceno © '", Rafael Diaz © %,

Gerasimos Filippatos © %, Etienne Gayat © *, Antoine Kimmoun'*,

Carolyn S.P. Lam'®'¢, Maria Novosadova*, Peter S. Pang'’, Piotr Ponikowski,
Hadiza Saidu'®, Karen Sliwa @ '°, Koji Takagi*, Jozine M. Ter Maaten'®,

Adriaan Voors © '%, Gad Cotter™**, and Marco Metra & '*

The STRONG-HF trial the Safety, Tolerability, and Efficacy of Rapid Optimization,
Helped by N-Terminal Pro—Brain Natriuretic Peptide Testing of Heart Failure Therapies

Aim jamfora

HIC=100% GDMT* inom 2 veckor efter utskrivning mot Utfall 180 dagar

US=usual care Minskad risk fér déd och
Dag 90, full dos i HIC vs. US HF hospitaliseringar

-
@ SIRONGHE «  ACEI/ARB/ARNi 55% vs 2%

A
Dischiarge albir aciite HF * B-blockererare 49% vs 4% o
T _‘-‘_‘_‘_‘_‘_i—-_
* MRA 84% vs 46% 8o
) JBP, HR, NYHA class, weight, NT-proBNP, HF symptoms z All-cause death or heart failure readmission

I_l_1 Aol RR 0.66 (95% Cl 0.50-0.86)

Prabability of evert-free survival (%]
a2
T

Y% : Eiy

1 — Usisl cara qroup 180-day ad|usted risk defferenca B1%

1 — High-imtensity care group {95% 01 2-5 10 13-2; p=0-0021)

HIC (n=542) ucC (n=535) o T T T T T T T T T
[k 15 3 45 éﬁl fA0oan 105 11 135 150 ié-S 'léﬁ
Mumber at risk

Primary endpoint: Usoal care growp 502 494 474 454 439 423 410 34 381 33 346 353 I
High-irtersity care group. 506 497 484 466 449 440 430 419 415 408 357 3B4 345

180 days follow-up
heart failure readmission or death

*RASi, B blockerare, MRA
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Samtidig och snabb upptitrering

Recommendation Table 3 — Recommendation for
pre-discharge and early post-discharge follow-up of
patients hospitalized for acute heart failure

Recommendation Class® Level®

An intensive strategy of initiation and rapid
up-titration of evidence-based treatment before
discharge and during frequent and careful follow-up
visits in the first 6 weeks following a HF

hospitalization is recommended to reduce the risk of
cde 16

© ESC 2023

HF rehospitalization or death.
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Recommendation Table 1 — Recommendation for the
treatment of patients with symptomatic heart failure
with mildly reduced ejection fraction

Recommendation Class® Level®

An SGLT2 inhibitor (dapaglifiozin or empagliflozin) is
recommended in patients with HFmrEF to reduce
the risk of HF hospitalization or CV death.” *®

W, cardiovascular; HF, heart failure; HFmrEF, heart failure with mildly reduced ejection
fraction; 5GLT2, sodium-glucose co-transporter 2.

*Class of recommendation.

®Level of evidence.

“This recommendation is based on the reduction of the primiary compaosite endpaint used
in the EMPERCR-Preserved and DELIVER trials and in a meta-analysis. However, it should
be noted that there was a significant reduction only in HF hospitalizations and no reduction
in OV death.
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Recommendation Table 2 — Recommendation for the
treatment of patients with symptomatic heart failure
with preserved ejection fraction

Recommendation Class® Level®

An SGLTZ inhibitor {dapagliflozin or empagliflozin) is
recommended in patients with HFpEF to reduce the
risk of HF hospitalization or CV death.” ®®

CV, cardiovascular; HF, heart failure; HFpEF, heart failure with preserved ejection fraction;
5GLT2, sodium—glucose co-transparter 2.

© ESC 2023

*Class of recommendation.

"Level of evidence.

“This recommendation is based on the reduction of the primary composite endpoint used
in the EMPERCR-Preserved and DELIVER trials and in a meta-analysis. However, it should
be noted that there was a significant reduction anly in HF haspitalizations and no reduction
in CV death.
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[akemedelsbehandling 6kar éverlevnad!

@ ESC European Journal of Heart Failure (2022) 24, 871-884 RESEARCH ARTICLE
European Society  doi:10.1002ejhf 2477

Median follow-up 2.06 years (IQR 0.87-4.65)

Association between dosing and combination |
use of medications and outcomes in heart

CV death or HF hospitalization

failure with reduced ejection fraction: data Number of patients C<) . Adjusted HR (95% CD)

from the Swedish Heart Failure Registry No use of both classes 17901%) . Reference

Domenico D’Amario’23, Daniele Rodolico'30, Giuseppe M.C. R 40, Only 1 class, <50% of TD 799 (424) : - 1 0.78 (0.63-0.96)

UIf Dahlstrém50, Filippo Crea230, Lars H. Lund'$7®, and Gianluigi Savaresel.6¥70 Both Classes' <50% of TD 1367 (836) ' - ‘ ; 0.70 (0A57_086)
Only 1 class, 250%-99% of TD 661 (4%) '—I—i 0.79 (0.64-0.99)
1 class <502 of TD, 1 class 250%-99% of TD 2428 (14%) e 0.64(0.52-0.78)
Both classes, =25024-99% of TD 1537 (924) — 0.60(0.49-0.74)
Only 1 class, 2100% of TD 633 (3%) N 0.70(0.56-0.87)
1 class 21002 of TD, 1 class <50% of TD 2344 (13%) - " 0.61(0.49-0.74)
1 class 2100% of TD, 1 class 25026-99%¢ of TD 3931 (22%) [ 0.57(0.47-0.69)
Both classes, 2100% of TD 3930(22%) ' " 0.52(0.42-0.63)

0 ;0 0.;0 0.]?0 ‘ITO 1.]25

Lower risk s Higher risk

HR for CV death or HF hospitalization
(log scale)




Dédligheten in hjdrtsvikt minskar i Sverige

RiksSvikt

nationellt-hjartsviktsregister

Hjartsvikt-relaterad dod i
svenska befolkningen
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AAPC: =2.21% (~2.59% to -1.84%), p < 0.001
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-
=l

Age-standardized rate per 100,000
8

1997 2002 2007 2012 2017 2022
Year

«+ Female « Male

AAPC, average annual percent change

2025-11-01

Dod 1 ar efter hjartsviktsdiagnos
(Patient registret n=423 092)

A Overall
50

AAPC: —1.10% (-1.27% to —0.93%), p< 0.001
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C Stratified by sex

AAPC: —0.89% (-1.08% to -0.69%), p < 0.001
AAPC: =1.36% (~1.58% to =1.15%), p < 0.001
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D6d 1 ar efter hjartsviktsdiagnos
(Rikssvikt n=63 753)

g

AAPC: -2.64% (~3.96% to =1.09%), p < 0.001
AAPC: -2.30% (-5.44% to 0.21%), p = 0.062
AAPC: -2.16% (-4.09% to =0.19%), p = 0.032
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+ HFrEF « HFmrEF -« HFpEF

Mindre minskning i HFpEF jimfért med HFrEF
reflekterar begréinsade behandlingsmdjligheter

W) Chock for ups

@ ESC European journal of Heare Failure (2025) 27, 366376
European Saciety  det10.1002/e]h 3506
of Cardiology

RESEARCH ARTICLE

Trends in heart failure mortality in Sweden
between 1997 and 2022

Felix Lindberg!, Lina Benson', UIf Dahlstrém?, Lars H. Lund'3,
and Gianluigi Savarese!3*

"Divson of Cardholog, Dapartman of Mudicine, Karobk bssinta, Stockhok, Swadan; Degariment of Cadhology s Haskh, Medicinm and Caring Scences, Linkapig
Universty inkspieg, rlogy Theme. Hospes Smckheim. Sueden

Recwed 23 June 2014; vewsed 16 September 2014; screpted 9 Getber 2074; anine poblsbaheod.afprme 18 Octsber 024
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[akemedelsbehandling over tid
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GLP1 - glucagon-like peptide 1

GLP-1 en peptid som pdverkar glukos, insulin, vikt ...och mycket mer

Brain




GLPI1-analoger i HFpEF?
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Research Study to Investigate How Well Semaglutide Works in People Living With Heart Failure and Obesity (STEP-HFpEF)

e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 21, 2023 voL 388 NO.12

Semaglutide in Patients with Heart Failure with Preserved
Ejection Fraction and Obesity

M.N. Kosibored, 5.Z. Abildstrom, B.A. Borlaug, ]. Butler, S. Rasmussen, M. Davies, G.K. Hovingh, D.W. Kitzman,
M.L Lindegaard, D.V. Moller, ). Shah, M.B. Treppendahl, S. Verma, W. Abhayaratna, F.Z. Ahmed, V. Chopra,
). Ezekowitz, M. Fu, H. Ito, M. Lelonek, V. Melenovsky, B. Merkely, ). Nafiez, E. Perna, M. Schou, M. Senni, K. Sharma,
P. Van der Meer, D. von Lewinski, D. Wolf, and M.C Petrie, for the STEP-HFpEF Trial Committees and Investigators*
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Hos patienter med HFpEF och 6vervikt minskade
semaglutide (2.4 mg) jamfort mot placebo

vikt och symptom och

forbattrade fysisk prestationsformaga

Semaglutide versus placebo in patients with heart failure and
mildly reduced or preserved ejection fraction: a pooled analysis
of the SELECT, FLOW, STEP-HFpEF, and STEP-HFpEF DM

randomised trials A

Mikhail N Kosiborod®, John Deanfield”, Richard Pratley, Barry A Borlaug, Javed Butler, Melani
Dalane W Kitzman, ldiko Lingvay, Kenneth W Mahaffey, Mark C Petrie, forge Plutzky, Saren Ry
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‘Weeks since Randomization
No. of Participants
Semaglutide 263 255 254 250 246 252 239 243 240 246 263
Placebo 266 259 249 250 243 246 243 239 133 242 266

Obesity is comman worldwide and continues to increase
in prevalence. GLP-1 receptor agonists were developed

GLP-1 receptor agonists in heart failure: how farto expand use?

improve outcomes. Could GLP-1 receptor agonists be an

effective treatment for HFpEF with concomitant abesity, o,

for the treatment of diabete
the treatment of ohesity, co
autcomes.” Obesity, through r]

than for incident atherosclerof
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(median age 64 years [IQR 57-71]; 1425 [38-1%] were
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Finerenone —En ny MRA* i HFpEF? 1= %

Finerenone Trial to Investigate Efficacy and Safety Superior to Placebo in Patients with Heart Failure (FINEARTS-HF)

A Total Worsening Heart Failure Events and Death from Cardiovaseular
Causes
cEpanma The NEW ENGLAN D 1 »
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Vericiguat

Soluble guanylate cyclase (sGC) - vericiguat, en stimulator of sGC

—— sGC omvandlar NO till den viktiga sekundara signalmolekylen
0*. _ othetllatL aysrunction of sGC to NO CGMP
Jati Ve stress

-> reglering av blodtryck och vaskular funktion (vasodilatation)

7 g .
» o Directly | "% 4 Hjartsvikt

stimulates

‘ Kvaveoxid (NO)

) ch SGC

: | ‘ Losligt guanylatcyklas "brist” + okansligt (sGC)

Myocardial Vascular
dysfunction dysfunction

Overvages hos patienter med férsamrad hjartsvikt trots
behandling med betablockerare, RAASI och MRA

‘ Cykliskt guanosinmonofosfat (cGMP)



https://ascpt.onlinelibrary.wiley.com/authored-by/Trujillo/Maria+E.
https://doi.org/10.1111/cts.13677
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Vericiguat in patients with chronic heart failure and reduced 9@+k® A ardiovaskular dod / osp B CV dod
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5w 0-20 020
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GMichael Felker, Davis Gates, Carolyn S P Lam, Eldrin F Lewis, JoAnn Lindenfeld, Rabert | Mentz, Christopher i O"Connor, Piotr Ponikowski, 2@ 015 5 015 e
Yogesh NV Reddy, Giuseppe M C Rosano, Clara Saldarriaga, Michele Senni, Lilin She, Pedro PintoTeixeira, James Udelson, Alessia Urbinati § t 074 010 % = 074 210 R /_’/-/
= Vanja Viajnic, Adriaan A Voors, Aiwen Xing, Mahesh ) Patel, Faiez Zannad, forthe VICTOR Study Group™ '!'; = ' 5 d'é ' P -
Directly IE 06 0.05 2% o6 005 e
g H 1 Summary E 2 et —E -
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patients with heart failure and reduced ejection fraction (HFrEF) following a recent worsening event. The aim of the Avgust 20,2025 o= 0 4 8 12 16 20 24 28 ¥z o 4 8 12 16 20 24 28
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HF hospitaliseringar och kardiovaskular dod. © (@) (8 (39 (27) (29 (16%9) (2067) © (6) (26) (5) (60) (1303 (1822) (2238)
Placebo 3052 2929 Zj71 2543 1879 1m4 B3 442 3052 3003 2910 728 2050 1456 940 514

Farl’e antal kardlovaSkUIara dodsfa” | () (15)  (38) (154) (F31) (1232) (1682)  (2036) (0) (9 (31)  (147) (759) (1309) (1798) (2198)
vericiguatgruppen jmfért med placebo.

Uppgraderas i kommande

Overvages hos patienter med férsamrad hjartsvikt trots o
guidelines?

behandling med betablockerare, RAASI och MRA
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Digitoxin to Improve Outcomes in Patients with Advanced Chronic Heart Failure (DIGIT-HF)
D'GlTAL'S’ DlGOXlN, The NEW ENGLAND JOURNAL of MEDICINE Mlnskad rlsk for dod OCh
AND DIGITOXIN HF hospitaliseringar
DIGITALIS ORIGINAL ARTICLE A Death from Any Cause or First Hospitalization for Heart Failure
« General term for li:Mr death or first hospitalizatim
gi sid . s . . . . ] 4 Cl, 0.69-0.
Sl Digitoxin in Patients with Heart Failure K50 poos D
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G and Reduced Ejection Fraction £
U. Bavendiek! A. GroRhennig,? J. Schwab,** D. Berliner,! A. Rieth * L.S. Maier,® £ 5o Placebo
/0 .D;i,o‘:lg'lglma Woats T. Gaspar,”® N.H. Thomas,%x. Liu,2 S. Schallhorn,! E. Angelini,! S. Soltani,! % 40+
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. / « Half life: ~36-48 h D. Kosevic,'* G. Nickenig,"? D. Scheiber,'* S. Winkler,'* P.M. Becher,'®% P. Lurz," S 20
= « Route: Oral or IV M. Hillsmann,?® S. Wiesner,? C. Schréder, B. Neuhaus,? A. Seltmann,# 10
= Excretion: Mainly renal H.von der Leyen, B2 C. Veltmann,'? S. Stérk,26% M. Bshm,? A. Koch,? 0 | : ‘ : : : : : |
and J. Bauersachs,! for the DIGIT-HF Study Group* 0 12 24 36 48 60 72 &4 96 108
[ DIGITOXIN Months since Randomization
« Source: Digitalis purpures No. at Risk
« Onset: Slower than digoxin Placebo 509 421 309 234 184 126 78 47 24 4
« Half-life: Very long (-5-7 day: Digitoxin 613 460 346 276 208 144 92 55 25 3
« Excretion: Mainly hepatic
DI.gIt.OXIn, Jamfor’F med digoxin, Hgs patlent.er. me.d !_.l.FrE.I.: Kommer vi anvinda
elimineras effektivt genom levern minskade digitoxin jamfort med placebo e
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Det
multidisciplinéGra
teamet

A team of specialists
are here
to provide advice
and support.

Consultation on nursing
and financial factors

Dietician Psychiatric Mental Health Nurse

Consultation on food and nutrition Consultation mental health

Clinical Engineer

Consultation on medical devices
such as pacemakers
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Det multidisciplindra teamet
- egenvard och fysisk trdning

Multidisciplinary interventions recommended for the Recommendations for exercise rehabilitation in patients
management of chronic heart failure with chronic heart failure
Recommendations Recommendations Class* Level®

It is recommended that HF patients are enrolled Exercise is recommended for all patients who are
able in order to improve exercise capacity, QOL,

and reduce HF hospitalization,® ¥4~ 348535 =337

in a multidisciplinary HF management pro-

gramme to reduce the risk of HF hospitalization

and mnrl:ality.m‘hﬂw‘hﬁ A supervised, exercise-based, cardiac rehabilita-

Self-management strategies are recommended tion programme should be considered in

lla C
patients with more severe disease, frailty, or

with comorbidities.”*-324 327338

to reduce the risk of HF hospitalization and

EESC 2021

mnr‘talily.m

Either home-based and/or clinic-based pro-
grammes improve outcomes and are recom-
mended to reduce the risk of HF hospitalization

and mortality. %"

Influenza and pneumocaoccal vaccinations should

be considered in order to prevent HF
315316

SESC 201

hospitalizations.
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Det multidisciplinGra teamet

- strukturerad multidiciplinar uppfoljning rekommenderad i guidelines

Multidisciplinary interventions recommended for the

management of chronic heart failure Table Il Important characteristics and components in a heart failure management programme
Recommendations Class® Level® Characteristics
N 1. F'a'c'|en1;a‘|:1er‘s«)n—cem:r'red318

It is recommended that HF patie

in a multidisciplinary HF managen

gramme to reduce the risk of HF) o Ann3ssa till patientens behov och majligheter

03 314315316

and mortality. rstage heart failure
Self-management strategies are ry

to reduce the risk of HF hospitali d management of their condition
mortality * Information ska vara enhetlig & uppdaterad e

Either home-based and/or clinic-
hptom management

grammes improve cutcomes and givers
mended to reduce the risk of HF . .. e ort or telemonitoring)
and mortality 310317 * Varje kontakt ar en majlighet! hecompensation
an unexplained change in weight, nutritional and functional status, quality of life, sleep

Influenza and pneumococcal vaccinations should = i .

. . = preblems, psychosocial problems or other findings (e.g., laboratory values) =
be considered in order to prevent HF lla y 7. Access to advanced treatment options; supportive and palliative care f
hospitalizations.”'>*'® o 2

Kvalitetsindikator i Guidelines:
Center ska ha ett multidisciplinédrt team for omhédndertagande av hjdrtsviktspatienter




Patientutbildning

- Europeiska riktlinjerna for patienter med hjdrtsvikt

ESC Clinical Practice Guidelines on
The Management of
Chronic and Acute
Heart Failure:

What Patients

Need to Know

@ ESC:s riktlinjer for hjartsvikt - vad patienter behover veta -

ESC:S RIKTLINJER FOR HJARTSVIKT

Vad patienter behdver veta

Denna handledning for patienter fran European Society of Cardiology (ESC) syftar till att ge en oversikt Gver de
senaste evidensbaserade rekommendationerna for diagnos och behandling av hjartsvikt.

Den bor i synnerhet hjalpa patienterna att forsta:

« de vanligaste formerna av hjartsvikt
«» lakemedel som anvands for att behandla hjartsvikt
» apparater som kan vara lampliga
« vikten av rehabilitering
» behandling av ett tvarvetenskapligt team
vikten av egenvard i hanteringen av ditt tillstand

Las mer

Svenska v

Ladda ner riktlinjerna

Living with heart failure Archives - Heart Failure Matters



https://www.heartfailurematters.org/sv/category/living-with-heart-failure-sv/
https://www.heartfailurematters.org/sv/category/living-with-heart-failure-sv/
https://www.heartfailurematters.org/sv/category/living-with-heart-failure-sv/

Re-organistation - 6kad GDMT - 6kad overlevnad
4D-projektet hjGrtsvikt i Stockholm

4
SCANDINAVIAN CARDIOVASCULAR JOURNAL Taylor & Francis

hittpss//doi.org/10.1080/14017431 2020.1820075 Taylor & France Group

ORIGINAL ARTICLE 3 OPEN ACCESS | Srossiorusaes

Reorganization of heart failure management and improved outcome - the 4D i 5 Hj é rtSVi ktS m Ottagn i n ga r i StOC kh O | m

HF Project

Dmitri Matan®®, Ulrika Léfstrom®?, Carin Corovic Cabrera®", Bjorn Eriksson™, Mattias Ekstrom®), b 1 hj é rt SVi kts p e Ci a | i St O C h 1 hj é rt SVi kt Sj u kS kbte rS ka

Camilla Hage™, Gunnar Ljunggren™, Patrik Lynga®? (, Hikan Wallén®, Karin Knudsen Malmgquist™,
Cecilia Linde™ (& and Hans Persson™(® ; on behalf of the 4D HF Project Group (Appendix)

. [} . .e o .
Department of Clinical Sciences, Karolinska Institutet, Danderyd Hospital, Stackhalm, Sweden; "Heart and Vascular Theme, Karolinska L] Re l I I I S S e r fra n p rl l I l a rva rd S l I I Otta g n I n ga r ( n —_ 2 5 O )
University Hospital, Stockholm, Sweden; “Department of Medicine, Karolinska Institutet, Stockholm, Sweden; ‘Department of Medicine,
Capio St. Goran Hospital, Stockholm, Sweden; “Department of Clinical Science and Education, Karolinska Institutet, 56
Stackhalm, Sweden; Department of Cardiclogy, Sodersjukhuset, Stockholm, Sweden; “Department of Cardiolagy, South General Hospital,

.
Stockholm, Sweden; "Department of Neurobiology, Care Sciences and Society (NVS), Karolinska Institutet, Stockholm, Sweden; ‘Gustavsberg [ ] Sta n d a rd I S e ra t H F rO ra m
Academic Health Care Center, Stockholm, Sweden; ‘Department of Cardiology, Danderyd University Hospital, Stockholm, Sweden; *Public

Health Care Services Committee Administration, Stockholm County Council, Stackhalm, Sweden

GDMT HF hospitalizations/1000 000 inhabitants

. i oo Basic Previous HF -
| | Em | e _— o= Basic All patients a6k
O acions 81%, n=4402 B82%, ne4556 82%, ne4388 p<0.0001
% 76%, ne4802 p<° p_— . N a0 2555 2493 Al I a t i e nts
. — """ Basic+MRA Previous HF P

62%, ne1516
- = 2000
57%,n=1585
-13%
1836 1 p<0.0001
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Proportion (%) of HF patients on treatment (n)
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20 1000 1119 1084 2035 " ‘4\“30001 o
% Previous HF
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Hjartsviktsprogram ledda av sjukskoterskor

Testfor overall effect Z= 4.86 (P < 0.00001)

nskar hjdartsviktsinlaggning h talitet
JI -t = [ 4
Reduction in HF mortality rates
Nurse intervention  Usual care Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Alcoberro 2023 [19) 76 120 62 114 154%  1.45[0.86, 2.44] =
Chen 2019 [25] 21 252 24 260 14.3% 0.89[0.48, 1.65] b
Hindricks 2014 [33] 8 333 21 331 13.6% 0.36 [0.16, 0.83] S
Koehler 2018 [48] 39 765 59 773 36.7% 0.65 [0.43, 0.99] —
Sari 2016 [49] 7 125 11 123 6.9% 0.60 [0.23, 1.61] —
Tian 2024 [20] 5 7 7 11 1.0%  1.43[0.18, 11.09] —
Wagenaar 2019 [26] 3 150 3 150 1.9% 1.00 [0.20, 5.04] ="
Yu 2015 [32) 9 90 17 88 10.2% 0.46 [0.19, 1.11]
Total (95% CI) 1842 1850 100.0% 0.76 [0.60, 0.97] ’
Total events 168 204
Heterogeneity: Chi? = 11.61, df = 7 (P = 0.11); I = 40% + + + +
0.02 0.1 10 50
Test for overall effect: Z = 2.21 (P = 0.03) Favours nurse care Favours usual care
Patients reaching optimal dose
Risk Ratio Risk Ratio
Study or Subgroup _ Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Ansari 2003 10.3% 0.87 [0.57,1.32) - |
omcom‘f Driscoll 2014 1.8% 0.24[0.03,1.73) T |
f quality of life Hancock 2012 09%  1.18(0.24,5587] . '
heart fallure-related readmissions Oyanguren 2020 151%  0.56[0.34,090] e !
‘ " elated re oSN Sisk 2006 719% 0.79[0.72,088) m |
mortainty rates
Total (95% CI) 100.0%  0.76 [0.68, 0.85) ]
Total events
Heterogeneity: Chi*= 4.37, df= 4 (P = 0.36), F= 9% vLO o1 ovL‘ 1% 100’-

Favours NLT Favours usual care

nurse-led titration
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Rikssvikt
-Registreringar 2018 - 2024

2024
140 000 unika patienter

59% tackningsgrad 2023

) Figure 1: Registration over time, 2017-2024
175 registrerande enheter

20,000
. 18,000
* 80 sjukhus "
@ 16,000
o
[} 14,000
95 vérdcentraler g
% 12,000
5
Table 1: Registration over time, 2017-2024 w0
8,000
017 2018 2018 2090 2021 22 2023 202 5. M
Indez 5075 TASS 47T GA0% 7226 8280 0114 5397 E ] e .
HF duration < 6 mo st index 3,000 3085 4488 3728 4449 5271 6260 6319 = .00
HF duration > 6 mo &t index 3,648 3544 3001 2420 2518 2820 2652 2411 2,000;
3-month follow-up 1276 1,003 2350 1008 2081 24091 2982 2944 "
I-year follow-up 1,388 1638 2441 2414 1837 2141 2708 2433 2017 2018 2018 2020 2021 2022 2023 2024
9 4-year follow-up k30 2837 3767 3636 4383 4524 4801 4760 Year
Total index and follow-up 13260 14383 17,341 14363 15627 17445 10685 10,080
Unique patients 11,774 12401 14609 12314 13301 14862 16,582 16,307 * Index *#= 3-manth follow-up 4= Total index and follow-up

W= HF duration < & mo at index "= {-year follow-up Unique patients
= HF duration 2 8 mo at index «#= 2+-year follow-up
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Rikssvikts kvalitetsindikatorer

Figure 6: Sweden, all 15 quality indicators 2024

]
1

RiksSvikt 15 kvalitetsindikatorer
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Rikssvikts uppdateringar
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2025 ars variabelforandringar i Rikssvikt — DENNA VECKAN

Andringarna ar:

1. Utoka till tva variabler for LVEF vid index:
» Lagsta kanda LVEF
« Senaste LVEF
1. Ta bort Covid-variablerna
2. Nya Intervall for LVEF Semikvantitativt for att harmonisera med Guidelines

 HFrEF <40% HFmrEF 41-49% HFpEF =50

2025-11-01
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Forskning inom Rikssvikt >150 publikationer
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Lars H. Lund'2#, Juan-Jesus Carrero?, Bahman Farahmand?,

Karin M. Henriksson5¢, Asa Jonsson?, Tomas Jernberg?#8, and UIf Dahlstrém?
TDepartment of Medicine, Karolinska Instinute, Stockholm, Sweder; 2Department of Cardislogy, Karolingka University Hospiral, Stockholm, Sweden: ? Department of Clinical
Seience, Intarvention and Technodogy, Karolingka Institute, Stockhalm, Sweden; *Epi-Consubtane, Steckholm, Swedan: *Department of Medical Sciences, Uppsala Universizy,
Uppsala, Swaden; ®AstraZeneca RD, Malndal, Sweden; " Deparsment of Medicine, Division of Cardiology, County Hospial Ryhay, Jonkoping. Sweden; *Department of Madical
Epiderniclogy and Biostatistics, Karolinska Instioure, Stockholm, Sweden; and "Drepartment of Cardiclogy and Department of Medical and Health Sclences, Linkaping Universiy,
Linkging, Swaden

Received 19 December 2076; ocoepred 28 December 2078; onfine publish-ahead-giprint 23 February 2017

Registrerade i Rikssvikt
Ej registrerade i Rikssvikt

——— SwedeHF yes (Out-patients)

1.00

0.90
080
070 +

060 +
S —— SwedeHF no (Out-patients)
0.50 +

. - - - SwedeHF yes {Inpatients)
odo+ T —

ose L T — SwedeHF no (Inpatients)

SURVIVAL PROBABILITY

020 +
010 +

0.00 + — " " — — " ' " |
0 1 2 3 4 5

SURVIVAL TIME (YEARS)

N patients.

SwedeHF yes (Out-patients) 6,996 6,504 5,542 4272 3,137 2219
SwedeHF no(Out-patients) 43,100 38,008 31,684 24,962 19,210 18,152
SwedeHF yes (In-patients) 14,892 11,575 9374 7475 5,201 3,651
SwedeHF no(In-patients) 166,449 108,207 83,137 60,462 23,084 29,560

Figure 3 Kaplan—Meier survival curves according to enrolment in the Swedish Heart Failure Registry (SwedeHF) yes vs. no, for patients with
incident heart failure (HF) seen as inpatients and as outpatients. NPR, National Patient Registry.
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Forklaras av demografi och hjéartsviktsbehandling

Hazard Ratio (95% Cl)

Un-adjusted . 0.65 [0.63-0.56)
Adjusted
5 demographic variables —-— 0.8D (0.75-0.81)
Plus 17 comorbidities = 0.82 (0.81- 0.84)
Plus & Comorbidity- & frailty related medications = —s— 0.82 {0.80-0.84)
Plus 8 CY medications - 0.95 (0.93-0.97)
Flus 3 HF medications - 1.04 (1.02-1.07)
0% 1.0 1.1I2

Figure 4 Adjusted hazard ratios and 95% confidence intervals for all-cause mortality for enrolment in the Swedish Heart Failure Registry
(SwedeHF) yes vs. no. The five demographic, 17 co-morbidity, and 18 medication variables are the same as shown in Figure 2 plus year of
enrolment. Cl, confidence interval; HF, heart failure.




Hjartsvikts
sjukskoterskan

@ESC

ESC GUIDELINES

Pharmacist

Consultation on medicine

A team of specialists
are here
to provide advice
and support.

Consultation on nursing
and financial factors

Dietician
Consultation on food and nutrition

Consultation mental health

Clinical Engineer

Consultation on medical devices
such as pacemakers

”It has also underscored the need for specialist HF cardiologists
and specialist HF nurses to help provide care. Detailed curricula,
to aid training of these, are available to be adapted for national

implementation.”
(McDonagh, Eur Heart J 2021;42:3599-726.
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Hjdartsviktssjukskoterskan i Europa

- vilka uppgifter, ansvar och utbildning har hjartsviktssjukskoterskor i Europa?

@ESC European Journal of Heart Failure (2024) RESEARCH ARTICLE = MajOriteten >35 5I’ (n=562, 75%), OCh kVinnor (n= 643, 85%)

European Society  doii10.1002/ejhf.3519
of Cardiclogy

Examining the clinical role and educational = Entredjedel >5 ars erfarenhet av hjartsjukvard (n=282, 34%) innan de blev hjartsviktsjukskoterska

preparation of heart failure nurses across
Europe. A survey of the Heart Failure
Association (HFA) of the European Society
of Cardiology (ESC) and the Association of
Cardiovascular Nursing and Allied Professions
(ACNAP) of the ESC

Loreena Hill2#¢, Nicolas Girerd3®, Teresa Castiello*®, Tiny Jaarsma’®,
Marco Metra®®, Guiseppe Rosano’®, Patrick Savage®®, Mark ). Schuuring®°0,
Maggie Simpson'1, Izabella Uchmanowicz2®, Maurizio Volterrani®3 40,
Rhys Williams'5¢, Ekaterini Lambrinou'¢®, and Camilla Hage?.18¢

= 52% (n=431) hade tillgang till ett HF Multidisciplindrt Team

" 78% (n=395) arbetade pa sjukhus

Heart Failure nurse respondents according to country
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Figure 1 Percentage of heart failure nurse respondents according to country of practice. Percentages expressed as a function of total
respondents.




Hjdartsviktssjukskoterskan i Europa

- behov av strukturerad och standardiserad utbildning

A S e Highest Qualification (n=450)

399 Prychosoas| intervention i e
@Esc European Journslof Hert Falore (204) RESEARCH ARTIC §§ Mothational interviewing Employment Setting (n=509)
Age (n=754)

European Society  doi10.1002/ejhf.3519
Gender (n=754)

of Cardiology 750
Patient self-care e ducation Nurie-initiated wirtual follow up

Examining the clinical role and educational
preparation of heart failure nurses across
Europe. A survey of the Heart Failure . !
Association (HFA) of the European Society - -
of Cardiology (ESC) and the Association of
Cardiovascular Nursing and Allied Profession:
(ACNAP) of the ESC

Loreena Hill'2#%, Nicolas Girerd3®, Teresa Castiello*®, Tiny Jaarsma5®,
Marco Metra®®, Guiseppe R 70, Patrick ge8®, Mark ). Schuuring®100,
Maggie Simpson'10, Izabella Uchmanowicz!20, Maurizio Volterrani'3 140,
Rhys Williams?50, Ekaterini Lambrinou'é®, and Camilla Hage718

Symptom Monitoring Palliative Care

Readity sccessible telephone support Caregiver support

*GDMT, Guideline directed medical therapies
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Number of responses per country
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Hjdartsviktssjukskoterskan i Europa

- tillganag till ett HF Multidisciplindrt Team varierar i Europa

Heart Failure nurses' access to a multidisciplinary team across Europe

100%

% of nurse respondants per country
o5 88838383828
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Figure 2 Heart failure nurses’ access to members of a heart failure multidisciplinary team according to their country of practice. Data were
available for 473 respondents This graph shows yes/no responses by country with percentages expressed as a function of the total respondents
from each country.




Hjdartsviktssjukskoterskan i Europa

- kliniska aktivteter och uppgifter

Clinical activities carried out by the Heart Failure nurses

Invasive telemonitoring of out-patients ——8 8 2% Huvudsa kllga Uppglfter bestér av

Rehabilitation + exercise training ME—————_ 14 3% . StOdJa patienter i egenvérdstrategier
Psychosocial intervention i.e. Motivational interviewing IIEE——————— 16.0% . Symtom monitorering

Nurse-initiated virtual follow up T ———— ?(.4%
Palliative Carc e —— )3 5% * Optimering av HF behandling
Non-invasive telemonitoring of out-patients IEEE—_—————— )3 3%
Caregiver support IEEEE—G———————————— 30.6%
Readily accessible telephone support I ————EEE———— 1] .2%
Initiate or adjust medications |EEEEEEEEEEEE——————— 3 5%
Symptom Monitoring I 55, 394
Patient self-care education I 55 (%)

0 50 100 150 200 250 300 350 400 450 500
Number (n)

Figure 6 Clinical activities carried out by heart failure nurses. Percentages are expressed as a function of total respondents.




Hjdartsviktssjukskoterskan i Europa

- férskrivning av HF Igkemedel av hjdrtsviktssjukskoterskan i olika Idnder

Heart Failure nurses who can prescribe by country

10d) . . ° .

90 Korrelation mellan tillgang till
2 e e s
= 33 Multidiciplinart Team och att
AR hjartsviktsjukskdterskan férskriver
4 ig 21.9% guidelinerekommenderad HF behandling
= "
Ew 130% 1070, (p=0.04)
& 20 I T 1% T.1% 6% 3.5% .

10 oot 1A% 106 06% 0.6% 0.6%

D I o m e oo

& @b 4531 bf? & w I\‘\‘:'& Q,b' 5 @é" > -\‘é()
Qz,‘\-s&;;:’ ﬁ%c e lz.&b ) ¢ Q{? 59_'(5'@? \Ib qa? %‘Q@ ':.-"ﬁ q@@% ‘bi‘%
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Figure 2 Percentage of heart failure nurses who prescribe guideline-directed medical therapy according to country of practice. Percentages
expressed as a function of total respondents.




Hjdrtsviktssjukskoterskan

- the Heart Failure Nurse Core Curriculum 2016

@ European Journal of Heart Failure (2016) 18, 736—743 HFA OF ESC NURSE CURRICULUM . . . N . .
evsorean  doi10.1002/efh 568 Table 1 Specific learning objectives of the heart failure (HF) nurse curriculum

SO
CARDICLOGYS

Objective

Heart Failure Association of the European
Society of Cardiology heart failure nurse

1 Recognize patients with suspected HF and have a critical awareness of triggers for clinical deterioration
2 Assess and monitor common symptoms and signs
R 3 Apply educational theory to develop, implement and evaluate effective patient and family HF education
Curricu I um 4. Provide self-care and lifestyle advice (including diet, exercise and travel)
5 Manage the effective use of pharmacological and device therapies
6

J.““ar.‘,?' R:iley1*‘, I:_":“th-A-slti"I’le"'isa G. Crespo-Leiro®, Christi M. Deaton*, Competently and rapidly assess need and deliver care to the patient with acute HF

2019:
The INTERACTIin-HF study undersokte

* kardiovaskulara utbildningsprogram in Tyskland, Belgien och Nederlanderna —
* oOverensstamelse med HFA curriculum

» Inget av de progra utbildningsprogrammet 6verensstamde helt med HFA curriculum 2016
» Diskussion mellan nationella organisationer HFA om justeringar av curriculum behovdes

» Samarbete och utbyte mellan (inter)nationella kardiovaskulara utbildningsprogram kan bidra till battre utbildning for
hjartsviktssjukskoterskor




Hjartsviktssjukskoterskan i framtiden

- the Heart Failure Nurse Core Curriculum 2025

Levels of independence

observe

Facilitate for accredited programme for nurses
Heart Failure Nurse PRI .
Entrusted with professional SpECIa|ISIng N HF

activities
Evidence-based care
Shared-decision maker
Advocate H . H H
Culturally competent ACCFEd ItatIO nin d Iffe re nt fO rms:
Educator
Leader

02 Trainee is able to perform the
activity under

Trainee is able to perform the

03 activity under

Trainee is able to perform the
04 activity under distant
supervision

* endorse existing higher education HF courses

05 Trainee is able to supervise
others in performing the activity

* development of HFA HF nurse certification

Professional Communicator

CanMEDs
roles

Collaborator

National nursina aualiﬁcation

From Qualification to Expertise:
The Journey of a Heart Failure Nurse

Collaborator




RiksSvikt

nationellt-hjartsviktsregister

Forskning
| Rikssvikt




Registry-based Randomized Clinical Trials (RRCT)

SPIRRIT-HFpEF-studien RiksSvikt

. L , , , , nationellt-hjartsviktsregister
Spironolactone Initiation Registry Randomized Interventional Trial

in Heart Failure with Preserved Ejection Fraction SPIRRIT
HEpEF

@ E 5 C European Journal of Heart Failure (2024) STUDY DESIGN
European Society doi:10.1002/ejhf 3453
of Cardiology

The Spironolactone Initiation Registry SP'RR'T-HFPEF

Randomized Interventional Trial in Heart ﬂ d h
Failure with Preserved Ejection Fraction odesscnema
(SPIRRIT-HFpEF): Rationale and design

Lars H. Lund!.2+0, Stefan James3, Adam D. DeVore4, Kevin ). Anstrom5,

Marat Fudim?, Keith D. Aaronson®, UIf Dahlstrém’8, Patrice Desvigne-Nickens?,
Jerome L. Fleg?, Song Yang'?, Michael Fu'!, Camilla Hage'?, Claes Held?,

Patric Karlstréom?8, Magnus Nygren'2, Eric D. Peterson'?, Tymon Pol3, Shelly Sapp4,
Johan Sundstrém13.14, Ollie Ostlund?3, Jonas Oldgren?, and Bertram Pitt®

Syfte:
Undersoka om behandling med spironolakton minskar kardiovaskular dod
och sjukhusinlaggningar hos patienter med HFpEF och HFmrEF

Enrollering avslutad 2025-12-31 — uppf6ljning ca 12 manader

| Sverige har 42 kliniker deltagit

Forsta patient randomiserades 2017-11-23 av Kardiologen i Uppsala
Sista patient randomiserades 2025-12-30 av Kardiologen pa Karolinska

| USA har 45 kliniker deltagit
Avslutade enrollering 5 januari 2024
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Registry-based Randomized Clinical Trials (RRCT)

SPIRRIT-HFpEF-studien RiksSvikt

. L . , , , nationellt hjartsvikt t
Spironolactone Initiation Registry Randomized Interventional Trial e T segmer
in Heart Failure with Preserved Ejection Fraction SPIRRIT

HEpEF

Antal patienter randomiserade: 2 419

SEO1 - KS Kard (Lund) SE21 - Norrkoping (Ftakas) Sverige: 2032

SEO2 - Uppsala (Pol) SE22 - Lidkoping (Peterson)

SEO3 - Kbping (Fodor) SE23 - Hemse (Hovland-Tanneryd) USA: 387

SE04 - Mariefred (Reitberger) SE24 - Sahlgrenska (Ljungman) - per klinik i Sverige

SEO5 - Mélndal (Parén) SE25 - Falun (Sulaiman)

SEO06 - Sundsvall VC (Saha) SE28 - Vasteras (Lonnberg) 500 463

SEQ7 - Finspang (Stenhammar) SE29 - Sodertalje (S6derholm) 450

SEO08 - St Goran (Mourak) SE30 - Stockholm Heart (Al-Khalili)

SEO09 - Orebro (Szabo) SE31 - SUS (Gjesdal) #00

SE10 - Kristianstad (Wiklund) SE32 - Sundsvall (Kavianipour) 350

SE11 - VC Centrum Flen (Possler) SE33 - Angered (Selimovic) 300

SE12 - Capio Lund (Lindholm) SE34 - Ostra (Fu)

SE13 - J6nkoping (Karlstrom) SE35 - Angelholm (Barbulovic) 250 203

SE14 - Linkdping (van der Wal) SE36 - Skellefted (Andersson) 200 175 186

SE15 - SUS KFE (Svensson) SE37 - Landskrona (Kymle) 150 133

SE16 - SUS Hjartavd (Tasevska) SE40 - Intmed Akademiska (Dimberg) 118 o7

SE17 - SUS Akut (Gerward) SE41 - Oskarshamn (Dolatabadi) 100 % 7 7 =

SE18 - Varberg (Tutuianu) SE42 - Danderyd Spaak) 50 e . 6 37 29 5, > 19 "

SE19 - Karlstad (Floderer) SE43 - Blekingesjukhuset (Thorsén) 9 1.2 10 7 N B I Ll 1.3 3 I 10' T I 6 I s 1.3 2 97§ 8 .

SE20 - SOS (Corovic Cabrera) SE44 - Vistervik (Stenstrdm) Sgéggééggo;;mqmmh;mo:qumw;o;qu;;;o:N;;
P el Rl o oo 02002000

2025-11-01 44




REBOOT-HFrEF-studien RiksSvikt

nationellt-hjartsviktsregister

Registry BAsed Optimization Of Therapy in Heart Failure

1. Screenin 2. Telephone 3. Validation
& P 1atio REBOOT-HFrEF
Need of treatment in  Informed consent Confirmation ] .
SwedeHF screening find Antal patienter inkluderade
in EHR 600
Patients enrolled in study n=500 500
@) ) (3)
400
300
Need of HF treatments
* initiation/uptitration 200
(Not on/on target dose of betablocker, SGLT2i,
MRA, RASI, sacubitril/valsartan, 100
received CRT/ICD or - 0
ferric carboxymaltose/derisomaltos if indication) 0 - - -
° Screening for ID | Karolinska  South Hospital Hemse St Goran Jonkoping Sahlgrenska
* treatment for ID M Screening M Telephone Consent Chart review M Visit (first) ® Follow-up
* physiotherapy referral

Control cohort not in SwedeHF/a; Karolinska University Hospital/South Hospital n=250

O




Rikssvikts Biobank RiksSvikt

_ , nationellt-hjartsviktsregister
- Responders and non-responders in the management of heart failure Biobank

significance of genetic influence and identification of novel informative biomarkers

Syfte

Att genom blod och urinprover samlade i en nationell biobank
utforska patofysiologi vid hjartsvikt, vilka patienter som svarar pa
befintlig behandling samt finna nya behandlingsmal.

Antal patienter enrollerade:2025-10-01
Forsta patient 2021-02-17

. . . Inklusion 1 oktober 2025
Inklusionskriterier R'kSSVth
. Registrering i Rikssvikt nat -:-'"cth]a".s-;ékgsrgjwstci( = Solna ® Huddinge
ioban
¢ Informed consent Antal patienter i RiksSvikts biobank
Index: 1916(+83)
. o 500 a1
Exklusionskriterier o 21 281
Oformaga att folja studieprotokollet w00 +18
. Plasmadonation senaste man /blédning >500 mL 3 manaderna .
*  Benmargstransplantation o 115
216
250 200 +1
. 201
Kliniker o 156 19 173 184 155
e Karolinska e Orebro . 2 o
* Sahlgrenska *  Malmo o +752
- e . 26
« Uppsala * Jonkoping 50
e Linkoping * Lund . ' 13
° U meé Karolinska Sahlgrenska Uppsala Linképing Umea Orebro Malmé Jénképing Lund
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Rikssvikts Biobank RiksSvikt

nationellt-hjartsviktsregister

Selen hos patienter med hjértsvikt Biobank

Selen matningar (n=491)

Median 75 (67-85) pg/L Selenbrist ar associerad med 6kad mortalitet hos
Selenbrist <70 pg/L; 36% av patienterna patienter med hjartsvikt i Sverige
Spline plot: Selenium distribution and association with all-cause mortality
100 Histogram :
HR =1.11 at 70 pg/L
180 subjects (36.6%) below
)
g e o
&
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Registry-based Randomized Clinical Trials (RRCT)

Selenbehandling vid hjartsvikt RII(SSVIl(t

SIRI-HF - Selenium Intervention placebo-controlled Registry randomized Trial In Heart Failure alRelRsRSIegister

Main protocol n=4 326 7§"‘
Local clinic Remote/central i
. Letter
Screening invitation Informed consent Randomization

Day 1 Day 180 Day 365 Every 6 month End of Study

O O O

O
El EBEH EE AE =
O O == = o o |
g oo Go o o

AS S S
11

SwedeHF database ~ ~ ~ -
Chart Placebo \/ / _/ w
Hospital visits REDCap Complience Complience Complience Outcome:
Eligibility: database:  Side effects Side effects Side effects CV death/rHFH
HF reg SwedeHF KCCQ KCCQ KCCQ KCCQ (National registries)
Sub study protocol Visit 1, on site Visit 2, on site Outcome:
Hospital integrated biobank Hospital integrated biobank Complience (Se conc)
6MWT, ECHO, MoCA 6MWT, ECHO, MoCA Functional capacity, Remodeling

Cognitive function
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Registry-based Randomized Clinical Trials (RRCT)

Avsluta betablockad vid HFpEF RiksSvikt

nationellt-hjartsviktsregister
REDUCE-HFpEF Beta-blockerare vid hjértsvikt med bevarad ejektionsfraktion, en register-randomiserad Interventionell studie

Protocol n=2 200
Screening Eligibility Informed consent  Randomization
? .
N Day 1 Eventdriven
vz T/> Beta-blocker withdrawal P
o= =
e
= “RE
........ ]
SwedeHF EI|g|b|I|ty SwedeHF E
Chart HFpEF (EF 250%) - any past EF <50% is excluded =
Hospital * NYHA class II-1V " e
* NT-proBNP >300 pg/ml in SR or >900 pg/ml for Beta-blocker continuation Outcome:
Pat"‘i”fs B All deaths/HFH
¢ ARSI (National registries &
Clinical Event Committee)
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Registry-based Randomized Clinical Trials (RRCT)

RiksSvikt

nationellt-hjartsviktsregister

Jarnbehandling vid HFpEF

Utvdrdera effektivitet/sédkerhet av iv jérn till patienter med HFpEF och jdrnbrist

Protocol n=2 000
Screening Eligibility Informed consent  Randomization
?
N Day 1 Day 365
vz T/> lviron (openlabel) ..
: — —
"6 =
________ A |
SwedeHF Eligibility SwedeHF
Chart *  HFpEF (EF250%) * HF hospitalization in prior 1year — N\_
Hosbital * Iron deficiency defined ©or NT-proBNP >300 pg/ml in SR -
ospitd as TSAT < 20% or >900 pg/ml for patients in AF Usual care S
* NYHA class II-11I )
s Use of loop diuretics All death/(r)HFH
(National registries)
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Tack - for att ni lyssnade!

2025-11-01
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