Clinical fact sheet: diagnosis and
classificafion of heart failure!

» Approximately 480,000 Australians have heart failure?.
» Only 50 percent of patients diagnosed with chronic heart failure will be alive 5 years later* +

The basics of diagnosis and classification of heart failure:
v Diagnosis is clinical, based on typical symptoms and signs
v" Following clinical diagnosis, heart failure may be classified according to left ventricular

ejection fraction (LVEF)

1. Diagnosis is clinical, based on typical symptoms and signs

% Heart
' Foundation

Heart failure is a complex clinical syndrome with typical symptoms and signs that generally

occur on exertion, but can

also occur at rest (particularly when recumbent).

It is secondary to an abnormality of cardiac structure or function that impairs the ability of
the heart to fill with blood at normal pressure or eject blood sufficient to fulfil the needs of the

metabolising organs.

Symptoms and signs of heart failure

More typical symptoms

Dyspnoea (usually with exertion)
Orthopnoea

Paroxysmal nocturnal dyspnoea
Fatigue

Less typical symptoms

Nocturnal cough
Wheeze

Abdominal bloating
Anorexia

Confusion (elderly)
Depression
Palpitations
Dizziness

Syncope
Bendopnoea

More specific signs

Elevated jugular venous pressure
Hepatojugular reflux

Third heart sound

Laterally displaced apex beat

Less specific signs

Weight gain (>2 kg/week)

Weight loss (in advanced heart failure)
Peripheral oedema (ankle, sacrum)
Pulmonary crackles

Pleural effusions

Cardiac murmur

Tachycardia

Tachypnoea

Cheyne-Stokes respirafion

Ascites
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2. Following clinical diagnosis, heart failure may be classified according to left ventricular

ejection fraction (LVEF)

Heart failure diagnostic criteria

Heart failure with reduced ejection fraction (HFrEF) Heart failure with preserved ejection fraction (HFpEF)
Formerly systolic heart failure Formerly diastolic heart failure
* Symptoms = signs of heart failure e Symptoms = signs of heart failure
and and
* LVEF <60%* * LVEF 250%
and

* Objective evidence of:
= Relevant structural heart disease (LV hypertrophy,
left atrial enlargement)
and/or

*If LVEF mildly reduced (LVEF 41-49%), additional = Diastolic dysfunction, with high filling pressure
criteria required (e.g. signs of heart failure; diastolic demonstrated by any of the following:
dysfunction with high filling pressure demonstrated by - invasive means (cardiac catheterisation)
invasive means or echocardiography or biomarker - echocardiography

testing) - biomarker (elevated BNP or NT proBNP)

- exercise (invasive or echocardiography)

BNP, B-type natriuretic peptide; HFpEF, heart failure with preserved ejection fraction; HFrEF, heart failure with reduced
ejection fraction; LV, left ventricular; LVEF, left ventriclular ejection fraction; NT, N-terminal

Heart failure - ejection fraction

Systole Diastole
ventricles contracting ventricles relaxing

Amount of blood
. pumped out of
the ventricle

Total amount of
blood in the
ventricle

= Ejection fraction (%)

References

1. Atherton JJ, et al. Heart Lung Circ. 2018;27(10):1123-208.
2. Chan YK, et al. BMC Health Serv Res. 2016;16(1):501.

3. Tsutsui H, et al. Circ J. 2007,;71(4):449-54.

4. Taylor CJ, et al. Fam Pract. 2017;34(2):161-8.

Disclaimer: This document has been produced by the National Heart Foundation of Australia (Heart Foundation) for the information of health professionals. The statements
and recommendations contained are, unless labelled as ‘expert opinion’, based on independent review of the available evidence at the time of writing. Interpretation of this
document by those without appropriate medical and/or clinical training is not recommended other than under the guidance of, or in consultation with, a suitably-qualified
health professional. While care has been taken in preparing the content of this material, the Heart Foundation and its employees do not accept any liability, including for any
loss or damage, resulting from the reliance on the content, or for its accuracy, currency and completeness. The information has been obtained and developed from a variety
of sources including, but not limited fo, collaborations with third parties and information provided by third parties under licence. It is not an endorsement of any organisation,
product or service. This material may be found in third parties’ programs or materials (including but not limited to show bags or advertising kits). This does not imply an
endorsement or recommendation by the Heart Foundation for such third parties” organisations, products or services, including their materials or information. Any use of Heart
Foundation materials or information by another person or organisation is at the user’s own risk. The entire contents of this material are subject to copyright protection. Enquiries
concerning copyright and permissions fo use the material should be directed to copyright@heartfoundation.org.au.

Clinical fact sheet - diagnosis and classification of heart failure
© National Heart Foundation of Australia 2019 ¢ Publication date: February, 2019 « HH-SCPS-002.1.0119



