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patients Hospitalization and study on survival in heart failure. OF MIOCARDIAL INFARTION OF THE EFFICIENCY AND SUPERVICY OF THE EFFICIENCY AND THE SUPERVICY OF THE EUROPEAN SOCIETY OF THE EUROPEAN LEADER WITH THE ENTIRE OF THE CRITYSM IN THE EVALUATION OF THE FORMERICAL SOURCE PALLIATIVE
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Normalized Relationship Labe, Elderly (> 65 years), Medications / Alcohol Concomitantly (1 point each) Hypertrophic Cardiomyopathy Hypereosinophilic syndrome: heart failure of insufficiency cardiac with mid-range ejection fraction. Ejection fraction: cardiac fraction with reduced ejection fraction: isosorbide dinitrate human immunodeficiency virus
isoosorbide dinitrate / acquired isoosorbide dinitrate high-sensitivity immune syndrome troponin. High sensitivity intraanortic balloon pump in cardiogenic intraanortic balloon pump. Intraanortic balloon pump in cardiogenic II. Network for heart failure: Interinstitutional Registry for Circulatory Assistance Mechanically Multiparameter
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pressure of the patient with heart disorderAdaptable servo-ventilation in patients with chronic heart failure of systolic heart failure with the study of IVABRADINE insufficiency of IVABRADINE of IVABRADINE morbidity evaluation "Byefits of mortality of inhibitor ivabradine in patients with coronary artery disease. Studies of the CT scan of the left
ventricle dysfunction. Transcutaneous oxygen Saturation Short physical performance Saturation Systolic Blood Pressure Intervention Elevation of elevation Myocardial Infarction Surgical treatment for ischemic heart failure. SYSTOTIC TELEPHONE STRUCTURE OF THE TRICUSUTID PLANE SYSTOTICAL EXPLOSION OF THE SYSTOTIC VALUSION
OF SITAGLIPTIN TELEMONITORS. CORAZON ATUCTIONS FORCE: Transitory ischemic attack: total iron binding capacity in throck (three times a day) A Telemedical interventional monitoring in heart failure: Transoesophageal echocardiography. Comfort of heart failure of the conserved heart function with an aldosterone antagonist. Speed of
tricuspid regurgitation "Myroid-stimulating hormone Transthoracic echocardiography of the thorretic of ventricular assistance. Valsartan of heart failure of the test of the equivalent ventilation ratio for carbon dioxide" Interventricrycricrycricrycriccriccriccriccriccriccriccricericericceric. The guidelines summarize and evaluate all available tests on a
particular topic at the time of the writing process, with the aim of helping health professionals to select the best management strategies for an individual patient with a given condition, taking into account the impact on the result, as well as the RISIONBENEFIT relationship of diagnosis or therapeutic means.The guidelines and recommendations
should help health professionals make decisions in their daily practice. However, final decisions regarding an individual patient must be carried out by the health professionals responsible in with the patient and caregiver as appropriate. In recent years, the European Society of Cardiology (ESC) and other societies and organisations have published a
large number of guidelines. Due to the impact on clinical practice, quality criteria have been established for the development of the guidelines so that all decisions are transparent for the user. Recommendations for the formulation and publication of the ETUC Guidelines are available on the ETUC website (. ESC The guidelines represent the official
ETUC position on a given subject and are updated periodically. The members of this task group were selected by the CES to represent professionals involved in the medical care of patients with this pathology. Selected field experts conducted a comprehensive review of published evidence for the management (including diagnosis, treatment,
prevention and rehabilitation) of a given condition according to the policy of the ESCWA Practices Committee. A critical evaluation of the diagnostic and therapeutic procedures was performed, including the evaluation of the cost-benefit relationship. Estimates of expected health outcomes for larger populations were included where data are available.
The level of evidence and strength of recommendation for particular management options were weighted and ranked according to predefined scales, as shown in tables 1.1 and 1.2. Table 1.1Classes of recommendations Table 1.2 Experts from the drafting and review groups provided statements of interest for all relationships that could be considered
sources actual or potential conflicts of interest. These forms were compiled into a file and can be found on the site of ESC (. Changes in the statements of interest arising during the writing period should be notified to the ESC and updated. The Working Group received itsFinancial support of the ESC without any participation of the health industry.
The CPG of the CES supervises and coordinates the preparation of new guidelines developed by task groups, expert groups or consensus groups. The Committee is also responsible for the process of approaching these guidelines. The ETC guidelines are subjected to a broad review by the group of experts and external experts. After appropriate
revisions, all experts involved in the task equipment approve the guidelines. The finalized document is approved by the CPG for its publication at the European Heart Journal. The guidelines were developed after carefully examining scientific and medical knowledge and the evidence available at the time of its citation. The task of preparing the ESC
guidelines covers not only the integration of the most recent investigations, but also the creation of educational instruments and application programs for the recommendations. To implement the guidelines, condensed pocket guidelines versions, summary slides, notebooks with essential messages, summary cards for non-specialists and an electronic
version for digital applications (smartphones, etc.) occur. These versions open and, if necessary, it should always be referred to the full version of text, which is freely available on the ESC website. National Cardiac Societies are encouraged to support, translate, translate and apply all ESC guidelines. The implementation programs are necessary
because it has been shown that the result of the disease may be favorably influenced by the exhaustive application of clinical recommendations. Surveys and records are needed to verify that the daily practice of real life is adjusted to what is recommended in the guidelines, thus completing the loop between the clinical research, the writing of
guidelines, disseminated and in the clinical practice. Health professionals are encouraged to take full account of the ESC guidelines by exercising their clinical judgment, as well as in Determination and implementation of preventive, diagnostic or therapeutic medical strategies. However, the ESC guidelines do not in any way override the individual
responsibility of health professionals to make appropriate and accurate decisions considering the health condition of each patient and in consultation with that patient and the patient’s caregiver when appropriate and / or necessary. It is also the health care professional’s responsibility to verify the rules and regulations applicable to drugs and devices
at the time of prescription. 2. Introduction The goal of all ESC guidelines is to help health professionals make decisions in their daily lives based on the best available evidence. Soon we will be celebrating the 30th anniversary of clinical trials that for the first time unquestionably demonstrated that the miserable outcome of patients with heart failure
(HF) can be significantly improved.2 Since then, in the area of HF administration, we have witnessed and celebrated numerous highs, which have definitely surpassed several All of which have allowed us to unravel the pathophysiology of this clinical syndrome, but more importantly, it has led to better care for our patients.3 In the year 2016, no one
else will dispute that. , by applying all the findings based on “evidence” HF is becoming a preventable and treatable disease. The purpose of this paper is to provide practical and evidence-based guidelines for the diagnosis and treatment of FH. The main changes to the 2012 guidelines relate to: E we follow the format of the previous HF Guidelines of
the 2012 ESC. Therapeutic recommendations indicate the treatment effect supported by the class and level of recommendation in tabular format; In the case of chronic HF due to left ventricular systemic dysfunction recommendations focus on mortality and morbidity outcomes. Detailed summaries of key evidence supporting generally recommended
treatments have been provided. For diagnostic diagnostic diagnostic Normally, a level of evidence has has been decided, since for most diagnosis tests there are no data from randomized controlled trials that show that they will lead to a reduction of morbidity and / or mortality. Practical guidance is provided for the use of important diseases of
disease and diurética. As far as possible, other pertinent guidelines, consensual statements and positions of position to avoid excessively long texts have been cited. All tables must be read together with the text that accompanies them is not isolated. A new term for patients with IC and left ventricular ejection fraction (FEVI) ranging between 40 and
49% «IC With average rank faith, "we believe that the identification of the ICME as a separate group will stimulate the investigation of the underlying characteristics physiopathology and treatment of this population; clear recommendations on the diagnostic criteria of IC with reduced faith. (FEH), ICMRFE and IC with preserved faith (FEH); a new
algorithm for IC diagnosis in the non-acute environment based on the evaluation of the likelihood of CI; recommendations aimed at preventing or delaying the development of IC manifesta or the Prevention of death before the appearance of symptoms; indications for the use of the new sacubitrile compound / valsartan, the first of the angiotensin
receptor neprisin inhibitors class (RNA); modified indications for cardiac resynchronization therapy (TRC); the concept of an early start of adequate treatment accompanied by relevant investigations in acute IC the approach A «Time to therapy» already well established in the syndrome acute coronary (SCA); a new algorithm for a combined focus of
diagnosis and acute IC treatment based on the presence / absence of congestion / hypoperfusion.This document is the result of a broad Between the Working Group, the Revision Equipment and the Practical Guidelines Committee of the ETUC. Represents a consensual view of all experts involved in the developing. Parallel to the development of the
ESC Guidelines on CI of 2016, the Group that drafted the "ACC / AHA / HFSA Focused Updation on the new pharmacological therapy for heart failure" independently developed its recommendations on the new pharmacotherapy for insufficiency cardiac Both working groups / task group independently examined the tests, came to similar conclusions
and elaborated similar, but not identical recommendations. Given the concordance, the respective organizations simultaneously issued aligned recommendations on the use of these new treatments to minimize confusion and improve patient care with IC. 3. Definition, epidemiology and prognosis 3.1 Definition of IC Heart Insufficiency is a clinical
syndrome characterized by typical symptoms (eg, difficulty breathing, ankle swelling and fatigue) that can be accompanied by signs (eg. , elevated jugular venous pressure, pulmonary crepitations and peripheral edema) caused by a structural and / or functional cardiac anomaly, which results in a high intracardiac dropout and / or restraint pressures
at rest or during stroke . The current definition of IC is limited to the stadiums in which the clinical symptoms are evident. Before the clinical symptoms are manifested, patients may have asymptomatic structural or functional cardiac anomalities [Left Ventricular Dysfunction (VI) Systolic or Diastolically], precursors of IC. The recognition of these
precursors is important because they are related to poor results, and the start of treatment in the precursor phase can reduce mortality in patients with Systolic System Dysfunction Asymptom4.5 (for more details see section 6 ). It is generally a myocatrical anomaly that causes systolic and / or diastolic ventricular dysfunction. However, anomalies of
the valves, endocardium, heart rate and conduction can also cause IC (and there is often more than one anomaly).the underlying cardiac problem is crucial for therapeutic reasons, as the precise pathology determines the specific treatment used (e.g., valve repair or replacement for valvular disease, specific drug therapy for HF with reduced EF, heart
rate reduction in tachycardiomyopathy, etc.). 3.2 Terminology 3.2.1 Heart failure with preserved, mid-range and reduced ejection fraction The main terminology used to describe HF is historical and is based on LVEF measurement. HF comprises a wide range of patients, from those with normal LVEF [usually considered to be 4¥50%; HF with
preserved EF (HFpEF)] to those with reduced LVEF [usually considered to be
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