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More likely to be older, female, and hypertensive

Less likely to have had a prior myocardial infarction or to be 

receiving an angiotensin converting enzyme inhibitor or 

angiotensin II receptor blocker. 

Lower in-hospital mortality but similar ICU and hospital length of 

stay. 

Diastolic Heart Failure or FH with normal ejection fraction
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Control of systolic and diastolic hypertension 

Control of ventricular rate in patients with atrial fibrillation 

Control of pulmonary congestion and peripheral edema with diuretics 

Coronary revascularization in patients with CHD in whom ischemia is 

judged to have an adverse effect on diastolic function 

Treatment for patients with heart failure and preserved 

ejection fraction
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Drug treatment of chronic heart failure in elderly 

patients is, in principle, identical to that in younger 

patients. However, drug treatment in elderly patients 

requires more careful monitoring, adjustments to 

therapy ……..Given the low use of recommended 

drugs in elderly patients, multidisciplinary approaches 

may be particularly useful in this regard.
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D Diagnosis Make a clinical diagnosis of heart failure before ordering any test, especially an 

echocardiogram. A normal ejection fraction in a patient without a clinical diagnosis may confound the 

diagnosis process. If a clinical diagnosis is already made or patient had hospitalization due to heart 

failure, check how the diagnosis was established.

E Etiology Hypertension and myocardial infarction are the two most common causes. Expect multiple 

causes in elderly heart failure patients in the long-term care setting. Continued treatment of risk factors 

such as high blood pressure and myocardial ischemia is important to prevent disease progression. 

F Fluid volume Single most important physical examination. Best assessed by estimating jugular venous 

pressure in the neck. External jugular veins are very useful if their limitations are appreciated. Being 

superficial veins they are subject to external pressure or internal obstruction. Thus a distended external 

jugular vein without visible pulsation should not generally be used to estimate venous pressure.

EA Ejection frAction Single most important test after a clinical diagnosis of heart failure has been made. 

It is a marker of prognosis (generally patients with lower ejection fraction have a poorer prognosis) and a 

guide to therapy.

T Treatment Heart failure therapy can be divided into symptom-relieving and life-prolonging therapies. 

The two most important life-prolonging therapies for heart failure patients with low ejection fraction (45%) 

are ACE inhibitors (or an ARB if intolerant to ACE inhibitor) and beta-blockers (those approved for use in 

heart failure and shown to reduce mortality, namely metoprolol extended release and carvedilol). Survival 

benefit of these drugs in diastolic heart failure has not yet been proven. All symptomatic heart failure 

patients with fluid volume overload should be treated with a diuretic and once euvolemia is achieved the 

lowest possible dose should be used to maintain euvolemia in conjunction with salt and fluid restriction. 

Digitalis in low doses (0.125 mg or less per day) should be used to reduce symptoms and risk of 

hospitalization. In patients who cannot tolerate beta-blockers at low dosages, digitalis can also reduce 

mortality.
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HF in the long-term care setting is a complex syndrome, 

the management of which can be challenging. 

…..Guidelines provide little specific information for HF 

patients in the long-term care setting. However, familiarity 

with a major national guideline may provide a foundation 

on which HF treatment in the long-term care setting can be 

individualized.
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The seattle Heart failure model
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Depression and Major Outcomes in Older Patients With 

Heart Failure
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Short-Term Survival in Elderly Patients Hospitalized for Heart Failure: the 

Role of Diabetes and newly Recognized Hyperglycemia.
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In conclusion, the time course of heart failure 

therapy is gradual, composed of up titration of 

medications, reassessment of patient symptoms 

and signs, clinician persistence and patience, and 

obtaining BNP levels. There are no easy answers 

and no simple solutions in the search for a single 

biomarker for diagnosis, prognosis, and treatment 

of heart failure. 
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