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Importance of Venous Congestion
for Worsening of Renal Function in
Advanced Decompensated Heart Failure
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Husain-Syed F et al. Congestive nephropathy: a neglected entity? Proposal for diagnostic criteria and future perspectives. ESC Heart Fail. 2021 Feb;8(1):183-203
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CENTRAL ILLUSTRATION Increased Intracapsular, Perirenal, and Intra-Abdominal Pressures

I

normal state decompensabed stale

Renal Compression in Heart Failure
The Renal Tamponade Hypothesis
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Boorsma, E.M. et al. J Am Coll Cardiol HF. 2022;m(m):m-m.

Boorsma, E.M. et al. ] Am Coll Cardiol HF. 2022
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Albuminuria and Heart Failure
JACC State-of-the-Art Review

CENTRAL ILLUSTRATION Albuminuria as a Risk Marker for Heart Failure

Prediction power Regression of albuminuria
Progressive continuous outperforms creatinine associated with reduced Marker of early
relationship with HF based eGFR in HF Albuminuria risk of HF kidney damage
| | as a Risk | |
Enhances HF risk Marker for HF Cost-effective metric to
prediction models denote CV risk profile

Albuminuria in Progression Albuminuria Predicts Risk

of HF of Incident HF

Albuminuria « RENAAL Trial

* SOLVD Trial f+Albuminuria— 2.7 x risk of incident HF

£ Albuminuria—~11.8 x risk of HHF
¢ FHS Study

4+Albuminuria—#1.7 x risk of incident HF

« CHARM Trial
f£Albuminuria—~#30-70% risk of HHF

* MESA Study
« GISSI-HF and CHARM Trials +Albuminuria-#2.7 x risk of incident HF
Strong independent predictor

of adverse prognosis in HF
irrespective of HTN or T2DM ¢ ARIC Study

f+Albuminuria— 2.5 x risk of incident HF

Khan MS, et al. J Am Coll Cardiol. 2023;81(3):270-282.
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Deterioration

Creatinine /eGFR/Urine output

Improvement ,

W

Deterioration ' Improvement
Clinical context

T{
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Damman; Eur Heart J 2015; doi:10.1093/eurheartj/ehv010
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Is Worsening Renal Function an Ominous Prognostic Sign
in Patients With Acute Heart Failure?

The Role of Congestion and Its Interaction With Renal Function

Marco Metra, MD; Beth Davison, PhD; Luca Bettari, MD; Hengrui Sun, MD;
Christopher Edwards, BS; Valentina Lazzarini, MD; Barbara Piovanelli, MD; Valentina Carubelli, MD;
Silvia Bugatti, MD; Carlo Lombardi, MD; Gad Cotter, MD; Livio Dei Cas, MD
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“= 1ml/min/1.73m? per year (normal person)

2-3 ml/min/1.73m? per year (average in HF)

5 ml/min/1.73m? per year
(extreme deterioration)

! Start RAASI

finerenone

RAASI

0 T
Young age

Key messages

Older age

European Journal of Heart Failure (2022) POSITION PAPE

@ESC
o cicly doi:10.1002/ejhf.2471

Furopean Soc
of Cardiolagy

Renal effects of guideline-directed medical
therapies in heart failure: a consensus
document from the Heart Failure Association
of the European Society of Cardiology

Start RAASI
or SGLT2i

End stage renal disease

Average HF-decline
Acute drop + slope after
RAASI

Slope with ARNI

Slope with SGLT2-i

1: acute drop in eGFR with RAASI
2: slope remains parallel
3: altered slope with ARNI and SGLT2-i

1. Acute drop in GFR with RAASI, ARNI and SGLT2-i does not diminishes treatment effect

2. A reduction in slope deterioration in HFrEF with ARNI and SGLT2-i is associated with reduced hard renal endpoints

#25I1CyFA

Mullens et al. European Journal of Heart Failure (2022) 24, 603-619
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Renal effects of guideline-directed medical
therapies in heart failure: a consensus
document from the Heart Failure Association
of the European Society of Cardiology

z Symptomatic HFrEF patient
E X
g vy
Assess baseline kidney funtion through determination of estimated GFR
v v v v
eGFR <15 eGFR 15-30 eGFR 30-60 eGFR > 60
ml/min/1,73m’ ml/min/1,73m? ml/min/1,73m? ml/min/1,73m?
v v A 4 v
Initiate monotherapy | | Initiate triple therapy | | Initiate triple therapy | | Initiate quadruple therapy
o beta-blocker (low dose) beta-blocker (iow dose) beta-blocker (iow dose) beta:blackes (1o acs)
< || consider hydralazine or | { SGLT2-i (eGFR>20ml/min) | SGLT2-i - SGLT2-|
< ISDN and if tolerated ACE-i (low dose) ARNI (low dose) ARNI (low dose)
ACE-i (low dose) l MRA

% ------------- .": ‘:
3 i “'SBP > 100mmHg  NO -8 2
e e e e I [ I + eGFR > 30ml/min - - 1+ - - -
+ : \ K<5meq/l } &=

-------------- o
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Initiate MRA

Mullens et al. European Journal of Heart Failure (2022) 24, 603-619
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