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5 yImploms

Less specific

presentations of HE

Dyspnea al rest or on exerton

Reduction 1n exercise capacily

Orthopnea

faroxysmal nocturnal dyspnea or mocturnal
cough

Edema

Ascites or scrolal edema

Early satiety, nausea and vomiting, abdominal
discomiort

Wheezing or cough

Unexplained fatigue

Confusion/delirium
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Cardiac Abnormalty

S1gn

Elevated cardiac filhing
pressures and Hud
overload

Cardiac enlargement

Elevated jugular venous pressure

53 gallop

Rales

Hepatojugular reflux

Asciles

Edema

Laterally displaced or prominent apical
il se

Murmurs suggesting valvular dysfuncuon
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< ECG: all patients with HF is recommended
= assess cardiac rhythm and conduction
= detect LV hypertrophy
= evaluate QRS duration, especially when ejection fraction (EF) <35%

= detect evidence of myocardial infarction or ischemia
Strength of Evidence=B

¢ chest X-ray examination: all patients with HF is recommended
= PR Je RO R 5 48 i I I 15 0 DA B I T ROR
= HERX LA A e O 3 5 R A B S 5
= FiERCT (P-4 Bt ) A [F) A7 A0 2 < B A AR M SR 2 i KT R e 2

= CTHZ BIEHEEAMRIK Z: £k K E K2
Strength of Evidence=B
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LA iy HE BRI P G e SRS N A

ik & K F CH&

llml

BZY R I IK(BNP) :
lé)AHFEI'] RIE W V%R, BRI R MEE T 512

1] | T %84 ENT-PROBNP 300pg/ml, BNP
s 100pg/mlLl_EEBEFSHCHFE X



“* BNPJEFE T3 RGBT BOR HIAL TR K 3=

BNP Quartile

01 <430 02 430-839 03 840-1.729 04 21,730
Parameter (h = 12161) (n = 12,146) (n = 12,156) (n = 12,166) p Value
In-hospital mortalty (%) 19 28 i8 6.0 <0.0001
Mechanical ventilation (%) ER | 31 19 41 0002
Cardiopulmonary resuscitation (%) 0.6 08 12 17 <0.0001
ICU admission (%) 128 154 166 196 <0.0001
Length of stay, mean, median, 25th, 7ath (days) 5.2 5.1 59 6.4 <0.0001*

402762 43,2970 45,30,71 49,30,78
Asymptomatic at hospital discharge (%) 488 406 480 436 <0.0001

2 AFIH (BNP ANT-proBNP) F&) FiFIHFE 28 A E & 2 22

X T rEke M Ea e X (UEHFERS: A)  (2009ACC/AHA)

* BNPAINT-proBNP & & FI 5 37 HUG AN B g
Fonarow et al. JACC 2007
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Table |1 Diagnostic assessments supporting the
resence o ea ailure
-; ML _";_/‘ P f heart fail
Assessment Diagnosis of heart failure
Supports if O pposes if
" ESC Guidelines for the diagnosis and treatment pPresent normal or absent
of acute and chronic heart failure 2008+ = 77 s e
Compatible symptoms 3 +
Compatible signs -+ -+
Cardiac dysfunction on + + + 44+ 4
—+= N = echocardiograph
LB graphy
Response of symptoms or + 4+ + -+ +

signs to therapy

ECG
Mormal 4
Abnormal 4 4 +
Drysrhythimia 4 +
BNP / Laboratory
Elevated BMNP/MNT-proB MNP + 4+ + 4
NT-prOBNP Low'normnal -+ + 4+ +

BMRPMT-proBMP
Hy ponatrasmia -+ -+
Renal dysfunction -+ -+
+ +

Mild elewvations of troponin

Chest X-ray

W%I%%%?EHF? Pulmonary congestion + + + —+

ﬁ‘ Hy ”% %E Xﬁ‘ 5{7 /%ﬁ s /_’_LZA ﬁ;u%izzi};;:;?}i :j}lﬁ" acity :4— + i—l—
%I%BNPJNT-prOBNPH? Abnormal haemodynamics 4+ T+
//8(2009ACC/IAHA)

+ = some importance; -+ = intermediate importance; +-+-+ = great
importance.
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0.5mg/d| =—>

1 LT

GFR

10ml/min

Smith GL, Lichtman JH, Bracken MB, Renal impairment and outcomes in heart failure: systematic
review and meta-analysis. J Am Coll Cardiol. 2006 May 16:47(10):1987-96.
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@' ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2008*
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AHF/) 577 H b5
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Improve symptoms

Restore oxygenation

Improve organ perfusion and haemodynamics
Limit cardiac/renal damage
Minimize ICU length of stay

Stabilize patient and optimize treatment stratege

Initiate appropriate (life-saving) pharmacological therapy

Plan follow-up strategy

Educate and initiate appropriate lifestyle adjustments
Provide adequate secondary prophylaxis

Prevent early readmission
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1R 7 o O RN R

K& WBC9.83X109/L NE86.6% RBC3.36X102/L. HGB105g/L
PLT123X10°/L

INR EPLRBUZE RO ) FENRE
CRP K& 52. 54mg/L
D-— B4k BB (FCRPF & BUR N B i 8] 48 B v] e B M FH R

Na K JREZE IMULE B

KrEr BUN20. 06mmol/L Cr267. lumol/L Na*134mmol/L
K*5. 67mmol Glu 9. 08mmol/L

CK-MB cTnT/cTnl KrZr CK-MB 46U/L  TnT >2.0Ong/ml

Bh Rk LS 53 M7 76 B IR0 ) B 0 BOBE R AR ALY PH7.0  PaC0,96mmHg
Pa0,60mmHg BE-8. 7mmol/L, ML¥.F%13. 4mmol/L

= iy Kr#r ALT 166 U/L  AST 169 U/L

PR H I NEREKE EHE
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analysis. Emergency Medicine Journal 2008;25:205-209
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ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2008*

Non-invasive ventilation

Indications

Non-invasive ventilation (INIV) refers to all modalities that assist
ventilation without the use of an endotracheal tube but rather
with a sealed face-mask. NIV with positive end-expiratory pressure
(PEEP) should be considered as early as possible in every patient
with acute cardiogenic pulmonary oedema and hypertensive AHF

Class of recommendation lla, level of evidence B
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Capillary beds
of lungs

where gas
exchange occurs

r—Pulmonary
VEins

Aorta and
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SBP 85mmHg

SBP<90mmHg i ey
Evidence of hypoperfusion M /X=<30ml/h
Cool, clammy periphery [ #:3))

Decreased urine output R BIRER R AAAE
Decreased level of R, s, |

consciousness
%S3, #160bpm

LVEDP or PCWP>15mmHg R J B AT K I/6 SM, X |
C1<2.2 L/min/m?
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Warm & Dry Warmm & Wet MNarmow Pulse Pressure
Cool exdremmities
Sleepylobtunded
Hypotension wi ACE-I
Low semum MNa

Cold E‘-. Dy Cold & Wet Azotemia
J"l.l"[.'l

Elevated PA & Wedge
Valsalva square wave

Hepatomegaly Rales
Edema
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& JE FE TG AAGE AKE XA ARBRELETAS, 2T
YRMNEA—LAH, AT HAFABHRABKTA A

AHFH A L8 5 5K I FE AR A 57 &

Vasodilator Indication Dosing Main side effects Other
Glyceryl trinitrate, Acute heart failure, Start 20 pg/min, increase Hypotension, Tolerance on
5-mononitrate when blood up to 200 g/ min headache continuous use

pressure is adequate

Isosorbide dinitrate Acute heart failure, Start with 1 mg/h, Hypotension, Tolerance on
when blood pressure increase up to 10 mg,/h headache continuous use
is adequate

Mitroprusside Hypertensive crisis, 0.3-5 pg/kg/min Hypotension, Drug is light
cardiogenic shock isocyanate sensitive
combined with intoropes toxicity

Nesiritide® Acute decompensated Bolus 2 pg/kg + infusion Hypotension
heart failure 0.015-0.03 pg, kg /min
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CRP fr#r 52. 54mg/L
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Na K Rz MLAUEF (6

oy BUN20. 06mmol/L Cr227. lumol/L. Na+120. 4mmol/L
K*5. 67mmol C1-84. 8mmol/1 Glu 9. 08mmol/L
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AL =53 B 57 IR g 2 v R PR NI A A PH7. 32 PaC0,40mmHg
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General
Pwr= 0dB MI

&0dE T1/ 0/3
Gain= 3dB i

= 4:03
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General

Pwr= 0dB
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T1/-1/ 0/%:1
P VD 2 SMHz|

¢ CD Gain = 47

e

L

HR= &8bpm

-




S




G O A T
2N I

D IJaeElVEL (stage D)
DMRRE

L5 B3]
I R WPIR, 32 v
18 FIIREA L
BT MLAE 3
OoYR P A AR
K5 A IMLAE
AL AL REIAE




© OVRTERERL, ®=EKM, VHE, L.
@ HREPERIIAE, K8 A M.

® DK, FIEAE.

©® K3 HRRTE A JR ] S =2 VE T

g

>
aod

© PEFELME, KRR
@ EETRIMRAE B EHEY K, wE A D
v, I,

A




S

A —*ﬁmﬁEEP%% A YE N IT |

N LGN JER

3
N\
V%
i
3
=
-

1 N
PR R R A . B, ANEMEARE
TRMEPRAE S IR R IER A

TARIAL

A RERTT TG ™ F Bl ik e s N A T




SE VA THE 7K

9
/SEIPSES

AR LS5 0 TR ] L T e LA 2H 1

=t
N
G
Wit
=
==
i

—
_.Eg
Lo

R _——
s | RAEFIRES

e S-3R V897 B
— S A

CNRPERTIEAS, O'E SR EE




SEVE T 7K

TR (E
by d‘ FRR M 5
s \ AT 2P
REIMKBEE
\ WIS I

ONRPERTHIEAR, DB SR EE




AR50 ) 1 AR B H -
A R A ARG 34 25 5 ey oL B 1 AHF & 2

25T A tar e R AR OR VR B — A R G A AL

IBEE SRR N B T S5 2R PRGTR & T, B 3 — 2 G A b,
MRIEBCE N EARG T EAIERE .

SRR RAGEALE, 2 B8 T i, 2 ERabEiR R4 54
MBS N, ARG 1 HERAEH AN,

AR LT FEF RV 78 A iy (e 9 Y RRAE S, EAHFEZ

2008ESC Class I, level B I




= III'

===y

3 e i
ALY | AL

PERUR A SRS B, AR RR AT S0
6 T ALK

Cochrane & GL VPO I\ D4 7R S0 T 1R) G ik iR i E 47 24

B RATHY 2 RRW, FFeLnlal ak i bk e )7
B2z AR s AH DGR 08 I 1 B DO RE e, R
WImE RS BT, PR

AR AT B R IR 23005 7]




-l
il
N
<
by
A
E
n)

> 7 h PR v & (<250m1/day) ,

> FURER KN R ZE K (RIBHE R E R E KHIEA ST
1. 0g/day)

> 2 IERR AR AN ILAE, WY e A R 2R AL

>EIRAN R B EE, 2B E RS B fE
>ERINNIRIES), FEMERT R, Dl DURRSE




—— 0

T R R & (<250ml/day), 3% S A4

10mith; KRN S R, 4 AR A 20/ AR B
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Frequency Value Specifics
At least daily Weight Determine after voiding in the morning
At least daily Fluid intake Accounrt for nneccihla infraacad fand intalka dia tn
and output improv = A IR
At least daily Vital signs Includil _Ei /DN ["
More than daily Signs Edema
Ascites —¢ | :[jjfl
- )
eumor X B 18 25 5 ) LR
Hepato
Increas I} 7;[?2 /t *E%j L] —5;
pressul AN ﬁ L] ==
Hepato, Y=
_ Liverte R :3—5&)\@
At least daily Symptoms Orthopt.._. A -

Paroxysmal nocturnal dyspnea
Nocturnal cough

Dyspnea

= Fatigue .
At least daily Electrolytes Potassium Sodium Illlli
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M A0 A5, /MR W2 WBC6. 5X 10%/L NE65% RBC3. 62X 10'2/L HGB107g/L V
PLT288 X 10%/L

INR FEPURBOCE RO FEARE

CRP =

D-— B4k e (G CRPHA & B AN B I 1) 48 B m] B8 R BE 1)

Na K JRE MUEF M5 ¥ BUNS. 30mmol/L Cr66umol/L Na*137. lmmol/L
K*3. 26mmol ¥ Glu 8. 83mmol/L

CK-MB  cTnT/cTnl s ck-uB 61U/L } ck 979u/L b ToT 1. ing/ml 1

Bk IS 53 FE = E )0 7 3 B BB R R A BT RE Y PH7. 396
PaC0,34. mnHg  Pa0,54mmHg ¥ BE-3. 6mmol/L

e #®2# ALT 5730/L 1 AST 5090/L 4

PR &R NERRE

i 32 BNPEENT— 37 BNP R B2 >15000pg/ml ‘

— AU 2
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FF: oo oo e . -
e R B s%H
R AEENDR 203 u/L 5-40)
L 5 979 0/l 10-167
I A e 8 ] T BMB 61. 0 UL 0. 0—-25. 0
0 0% TLAE 560 usL 109245
- TR 394 u/L T2-182
AL 2. 40 mmol /L 0. 50-1. T0
[ 179. 0 umol /L 150. 0—350.0
— & (kB S ! mmol /L 22.0-32. 0
@L 5. 30 mmol /L jﬁsf& 20
—— 66. 0 umol /L . 0—97. 0
EEE 5. 853 mmol /L 3. 89-6. 11
W 137. 1 mmo 1 /L 135. 0—145. 0
" 3. 26 mmol /L 3. 50-5. 50
X 106. 3 mmol,/L 96. 0-108. 0
R gl b
B i 213 kB ERAY XA
_— 2.40
il 5 mmol /L 0. 50-1. 70
5?3_ 0 umol/L 150. 0-350. 0
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