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1. Há indicação Valsartana/Sacubutril?

2. Terapia de ressincronização ? Com ou sem CDI?

3. Anticoagulação? Se sim qual anticoagulante?3. Anticoagulação? Se sim qual anticoagulante?

4. Quando e como abordar a insuficiência mitral 

secundária?

5. Suporte ventricular mecânico – terapia de 

destino?

6. Quando e como encaminhar para o Tx?







Complexidade dos Sistemas Biológicos





Devo trocar IECA por valsartana/sacubitril?Devo trocar IECA por valsartana/sacubitril?



Angiotensin–Neprilysin Inhibition versus Enalapril in Heart 

Failure
PARADIGM-HF

NNT: 21

NNT: 31

N Engl J Med 2014; 371: 993 - 1004

NNT: 31

NNT: 35



2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Management of Heart 
Failure



Stopping boundary

Stop

Stop

Stop

Theoretical Distribution of Randomized Controlled Trial 

Results as Data Accumulate

No effect

True beneficIal

effect

Guyatt G. User’s guides to the medical literature. JAMA 2008 



Outcomes Events in Truncated RCTs

RR 0,65 IC: 0,56-0,77 

RR 0,88 IC: 0,80-0,96 

Enalapril: 1117 (26.5%)
LCZ 969:    914 (21.8%)

RR 0,37 IC: 0,31-0,44 

Bassler D . JAMA 2010; 303(12): 1180 - 1187





Terapia de Ressincronização ? 

Com ou sem CDI?Com ou sem CDI?



Cardiac Resynchronization Therapy for Patients With Left Ventricular

Systolic Dysfunction
A Systematic Review

Effect of CRT on Proportion of Patients Hospitalized for 

Heart Failure

JAMA 2007; 297: 2502 – 2514

Effect of CRT on All-Cause Mortality



Survival with Cardiac-Resynchronization Therapy in Mild Heart Failure
MADIT-CRT – 7 year follow-up 

N Engl J Med 2014; 370: 1694 - 1701



Cardiac-Resynchronization Therapy for Mild-to-Moderate

Heart Failure

RAFT Trial

N Engl J Med 2010; 363: 2385 - 2395



Anticoagulação? 

Se sim qual anticoagulante?Se sim qual anticoagulante?



Anticoagulation versus placebo for heart failure in sinus

rhythm

Study or subgroup Warfarin Control
Peto

OddsRatio Weight
Peto

OddsRatio

n/N n/N Peto,Fixed,95%CI Peto,Fixed,95%CI

HELAS2006 13/92 15/44 44.4 % 0.30 [ 0.12, 0.72 ]

WASH 2004 15/89 14/99 55.6 % 1.23 [ 0.56, 2.71 ]

Based on current evidence, patients with heart

failure with poor cardiac function or idiopathic

dilated cardiomyopathy, atrial fib- rillation and a

protruding, mobile left ventricular thrombus on

cardiac imaging are probably at highest risk and

require anticoagu- lant therapy. If patients are in

The Cochrane Library 2014, Issue 3 

WASH 2004 15/89 14/99 55.6 % 1.23 [ 0.56, 2.71 ]

Total (95% CI) 181 143 100.0 % 0.66 [ 0.36, 1.18 ]

Total events: 28 (Warfarin), 29 (Control)

Heterogeneity: Chi2 = 5.49, df = 1 (P= 0.02); I2 =82%

Test for overall effect: Z = 1.40 (P= 0.16)

Test for subgroup differences: Not applicable
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Favours treatment Favours control

require anticoagu- lant therapy. If patients are in

sinus rhythm, anticoagulants should perhaps be

reserved especially for patients with severe

cardiac im- pairment, the presence of

intracardiac thrombus, and previous

thromboembolism or stroke. Thus, until more

evidence becomes available clinical decisions to

treat patients with heart failure with

anticoagulants must be made on an individual

basis, based upon individual benefits and risks.



Quando e como abordar a insuficiência

mitral secundária?mitral secundária?



Independent Prognostic Value of Functional Mitral 

Regurgitation in Patients with Heart Failure

Heart 2011; 97: 1675 - 1680



Two-Year Outcomes of Surgical Treatment of

Severe Ischemic Mitral Regurgitation
CTSN

N Engl J Med 2016;374: 344 - 353



Percutaneous Repair or Surgery for Mitral Regurgitation
EVEREST II Trial

N Engl J Med 2011;364:1395-406 



Suporte ventricular mecânico – terapia de

destino?destino?

Quando e como encaminhar para o Tx?



Long Term of A Left Ventricular Assist Device for End-Stage

Heart failure
REMATCH Study Group

N Engl J Med 2001;345:1435 - 1443



Outcomes in Advanced Heart Failure Patients with Ventricular 

Assist Devices for destination Therapy

Circ Heart Fail 2012; 5:241 - 248



Survival Rate – Left Ventricular Assist Device

Cleveland Clinic



Diretriz Brasileira Transplante Cardíaco

Indicações

Arq Bras Cardiol ; 2009



Diretriz de Assistência Circulatória Mecânica 

Arq Bras Cardiol ; 2016



Demonstrated benefits of guideline-recommended heart

failure therapies

Am Heart J 2011; 161:1024




