Level of

Evidence
Rated in
ACC/AHA o
Subject Recommendamion Guidclines Speciel Considerations Limitations
Medical Diurrrics to optimize Yes Weight and estimated
mansgement volume starus jugular venous pressme ae
5 g clinical measures _
ACE inhihifis Yes Dosage should be Htrated Disconinuadon indicated if patient
o ARB lo maximal doset in trials develops & >30% rise in serom
crealintng, or hypolensivn. Hydralazine
and nibztes may then be gn option
B-hlocke! Yes Paticn should he Symptoms and quality of life were not
ur a,B-blockes envolemiv before starting 1epotied in tiials Hypotension and
medication negative inotropy may limit use
Continnous outpatient Yes May allow outpatient cate Inicreased ventriculu ectopy eported
suppot§ With inotiapes fon otherwise seviously il for all iootopes; increased mortaliy
paicnls
Oral inotropes No Study underwey—no FDA- Combination with fi-blockers may
apmoved drugs improve mortality seen in older studies
CPAP fou sleep-dismdered Nao mprove LV function and Fiquipment nof well-tolerated by all
breathing reduce norepincphyine patients; may also palliae futigue
levels with apnes ot
Cheynes-Stokes respitadon
Oxygen supplementation for No Recormmendcd when CPAP pot
sleep-disozdered breathing molersted; no published data of
effectivencss
Fulliation of dyspoca Oaygen Ne No clear evidence in HF Mo physiological benefit in 1 sudy
Optorids No Unstudied in HEF Physiological effects not known in HF
Pailiation of fatipur  Psychostmolants Nu Unstadied in HF, benefit in
cancer and HIY
Tieaument of Antidepiessants Nu Unsmudict in HF
depession
Advanced VAD No Patients must manage Few VAD ecipients in REMATCH
fechnologies the technology survived beyond 2 years
Implantable cardiovesfes No Tested in patients with Quatity of lifc not sesessed; tmeertiinly
defibriJator prior Ml in patients wilh iatolerable symptoms
Cardige regynchronizatinn No Uncermn benaflt {or
patients with advanced HF
Communication Advane caré planping No Not tested in HF Advance directives bave no impact on
. vare, symptoms ot quality of lite
Honagt commuueicarion No Nat tasied in HF
ahoul Lhe course of HF
Undeastsad paricnt needs No Not tesred In HI* Redoces
{or information and address anxicly in cancer patents
their concarns
Interdisciplinary Concusrent supportive cate No Mot tested in HF
suppuruve care and HE disenss
mansgemen!
Suucture of care Scamlcss ransitions No Not tested in HF or other
belween sites of cue diseases
Huopice cae Nn Not wsted in HY o Variable sppoaches 10 care by
other discases different agrencies

ACC/AHA, Amesican College of Cardiology/Amesican Heail Association; ACE, sngiotensin-coaverting enzyme; ARB, Angiotensin receptnr blockers
CPAP, continuous positive airway puessure; FDA, Food and Diug Administiation; LV, left venmicular; HE, et faflore; HIV, human immupodeficiency
virus; VAD, venulcular assist device: REMATCH, Randondzed Hvajuation of Mechanical Assistance tou the Treamment of Congestive Heart Pajlure



