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Treatment of HF with reduced ejection fraction
–
a journey of success
• ACE/ARB
• Betablockers
• MRAs
• Sacubitril/valsartan
• SGLT-2i
• CRT
• ICD
• Ivabradine
• Vericiguat



But….



and HFpEF….

• Limited treatment options
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Pulmonary hypertension in LV failure:

• Associated with worse survival

• Increases in LV filling pressure (mPAP) precede increases in weight during decompensation 
by several days.



Pulmonary artery pressure sensors ?



Not the price
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Medication Changes



NYHA III +
Prior HF admission

HFpEF and HFrEF



NYHA II-IV
Previous HFH or elevated NPs
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Guide-HF: Pre COVID outcome analysis



Interaction with NYHA class
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Case
• 69 year old woman with non-ischemic DCM
• 2014 Mitraclip for FR. Has ICD.
• Referred because of persistent NYHA IIIb
• Four hospital admissions for HF within last 6 months
• PVR too high for heart transplantation
• Declines LVAD 







Attempted aggressive management with diuretics and vasodilators, 
but low BP and recurrent near syncope





LVAD 
implant



Shorter time to decision about advanced
therapiesData from CHAMPION



Specific populations where PAP monitoring
might be particularly useful?
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Other devices
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Our current practice based on data and 
experience

• NYHA II-III patients with:
• Recurrent HF hospitalization despite serious attempts to optimize GDMT and fluid 

status
• eGFR > 30
• Preserved BP (SBP > 100 mmHg)
• Motivated
• Difficult clinical assessment of fluid status strengthens indication
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Take home
• PAP monitoring reduced HFH/mortality in NYHA III patients in CHAMPION 
• PAP monitoring did not reduce the overall occurence of the primary endpoint in GUIDE-HF
• In GUIDE-HF an effect consistent with that seen in CHAMPION was seen in the preCOVID

period
• Patients may become too advanced to benefit from PAP monitoring (NYHA IV, renal failure, 

hypotension)
• Some advanced HF patients may still benefit in terms of timing of HTX/LVAD
• The role of PAP monitoring in advanced HF remains to be established.
• Observational data (and the experience in our center) suggest that PAP monitoring may be

particularly useful in patients where clinical assessment of volume status is challenging.
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