Physical Exam

Diastolic Heart Failure Management Approach

May consider cardiology consult at any time.
May consider nephrology consult at any time.

Diagnosis

* Clinical Syndrome of HF

* Normal/near normal EF > 45%

» Echo evidence of diastolic dysfunction.
* No evidence of valvular or pericardial disease.
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k Treat co-morbidities

4 Consider Differential Diagnosis N

Pulmonary disorders, Anemia, Thyrotoxicosis,
Obesity, Nephrotic Syndrome.

Treat Fluid
Overload

Diuretics

Dialysis if
renal
insufficiency

)

What is the

| identifiable cause of

diastolic H.F.?

Hypertension
Goal <130/80

CAD
Medical therapy

+

revascularization

|
( Cardiomyopathy
Intrinsic myocardial

v

Beta Blocker (BB)
Calcium Channel
Blocker (CCB)

Lower HR / improve diastolic
filling time

Rhythm restoration

A. Fibrillation

ACE-I/ ARB

RAAS blockage

Aldosterone Blocker

Decrease fibrosis

Control HTN

Additional agents

Nitrates

Improve circulatory volume

Improve exercise
tolerance

Exercise training + B. Blocker,
CCB and ACE/ARB.
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Restrictive
(i.e.: Sarcoidosis)
R/O constrictive

pericarditis

Hypertrophic
Beta Blocker
Ca Channel Blocker

Possible surgical myomectomy
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