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A series of 9 simple, captivating animations explaining heart failure and its treatment. These narrated animations explain how a healthy heart works, what happens to it in heart failure and how various treatments work to improve your health. SCdall 508 9 aulall & )P}'I Josi casS 4 @z@udgmwpmh hsten or read 1nterv1ews w1th other people ‘with heart failure and their careglvers What strategy did you use to understand Heart failure and how to live with it? What
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European Society of Cardiology (ESC). The ESC is a world leader in the discovery and dlssemlnatlon of best practlces in cardiovascular medicine. Our members and decision-makers are healthcare professionals who volunteer their time and expertise to represent professionals in the field of cardiology in Europe and begond New ESC Guidelines for Heart Failure - what patients need to know Learn more Increase text size Decrease text size Print this page Email this page adlai, s3Jl b . b JSuin Joasdl o uld Soiy cux 4UL[)AALJ| As.xuu;“ ;,;.JI I J{; ,.uJI BIN arzoi
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c._,\LnJI guad 9 dulall 862V Josi a)S MRS DUE AR DEJ Belho this) Q@m@mwmwﬁten or read interviews with other people with heart failure and their caregivers. What strategy did you use to understand Heart fallure and how to live w1th 1t" What is self-care? And what can you do to improve your daily basis with heart failure? ; 0i dml> 9 aay 0 What would you like to say to healthcare professionals about the importance of quality of life? How the ESC Patients Guidelines can improve decision making? How did your role as patient rep
helped you with your diagnosis? ¢ jall elaill p8iog uLn:)JI JU.o ,Lq; p.x:u.uu aiay o (ICD) ¥ oakad] 538 buio jlgz go Uiwleal| JJHithy)sotmabsiadishgatidiseakesand pregnancy wlall ¢ 5 Jib aylisl al> o oYl oalad] 538 b jlg> § ? 3 phulais the ditbciden eflthe Heart Failure Association of the European Society of Cardiology (ESC). The ESC is a world leader in the discovery and dissemination of best practices in cardiovascular medicine. Our members and decision-makers are healthcare professionals who volunteer their time and
cardiology in Europe and beyond. 26 Aug 2022 Pulmonary hypertension (PH) is a pathophysiological disorder, which may involve multlple clinical conditions and may be associated with a variety of cardiovascular and resplratory diseases. The complex1ty of managing PH requires a multi-faceted, holistic, and multidisciplinary approach, with active involvement of the patients with PH in partnership with clinicians. In recent years, substantial progress has been made in detecting and managing PH, and new evidence is timely integrated in this fourth edition of
the ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension. These comprehensive clinical practice guidelines cover the whole spectrum of PH with an emphasis on diagnosing and treating pulmonary arterial hypertension (PAH) and chronic thromboembolic pulmonary hypertension (CTEPH). Topic(s): Valvular, Myocardial, Pericardial, Pulmonary, Congenital Heart Disease Implementation of the 2022 ESC/ERS Guidelines on the Diagnosis and Treatment of Pulmonary Hypertension Watch Essential insights on the Guidelines in under four
minutes. Watch Download ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free What do the ESC 2022 Guidelines mean for you and your patients? Read more Insights from the Guidelines Task Force Chairs. Read Back to ESC Guidelines list Our mission: To reduce the burden of cardiovascular disease. 30 Aug 2024 The current guidelines for managing chronic coronary syndromes (CCS) are intended to assist in diagnosing and initiating treatment for individuals with suspected CCS, as well as in the longterm
management of patients with confirmed CCS. These guidelines recommend using a risk factor-weighted clinical likelihood model to estimate the most up-to-date clinical likelihood of obstructive coronary artery disease (CAD). Compared to the basic 2019 ESC pre-test probability model, incorporating risk factors into the pre-test likelihood model (which considers age, sex, and symptoms) enhances the prediction of obstructive CAD. This approach reclassifies more individuals into the very low and low likelihood categories, where further testing may be
unnecessary. An updated diagnostic algorithm is provided for patients with moderate or high pre-test likelihood. The Guidelines also include an expanded section on diagnosing and treating patients with angina and no or nonobstructive coronary artery disease, now termed ANOCA-INOCA. The treatment section offers guidance on anti-anginal/anti-ischaemic medications and various event-preventing therapies. It also covers strategies to improve adherence to medical treatment and prescribed lifestyle changes. Additionally, the guldehnes review indications for
and selection of the optimal revascularisation modality based on findings from large RCTs and IPDAs. Lastly, options for managing recurrent or refractory angina/ischaemia are discussed. Topic(s): Coronary Artery Disease (Chromc) Download The essentlals of the Guidelines in less than four mmutes Watch Insights from the Chalrs of the Guldelmes Task Force Read ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free Back to ESC Guidelines list loo (il alias ] Juas (ol a3illy L)a.’.u.LSgyl awaS Jular G| I obowdl su
ol awl ?MmgﬂﬁmlMomﬂrggd)b)M )M,@Iﬂﬂ@tp&;&b&ﬁpeﬂ&@ptmﬂn@bgﬂbnﬂhmmw Assiubdl nivensity oo Miadl . M@h@mlﬁﬁammm@WMMMamﬂmllﬁ;@m@megf 5K bl d el Lislendlss) ir Hasly i F i | i grdlndill dhich il slgaie amai . Gbaall @]) anshuall gl LeP Lo walas)l aulall (ol eIl sk o )A‘S)Jazj Vs pa L)uJI, oul ] iy dysedll axe ¥y il ol el o o)..:- ol ol dall oo 00 1
DAl ol g oLzl do shbhisls, b o HLLLL g yolilse BOSLY) ar o lols sdlis] Sl pappal| 5slbpan bl plolhen lodinzl sl wy&wvymw@wwﬁw sollllekis adl glolbsrls.sllasssallandsls M%@MWMM oS Aote oy T I A B T P CAN A lipSiLadlalactls o min g llalg s malh J!Mhuddh&%l@lﬂl G anlh el Iy il o Ll bl i 2 el e 19 5tlins 529b Ui ol ke Slodh Aikd skl o by ¥ il hasir ol i il hisisclind il
SaslS iy lay 03 dogs jall apnuliill Szl Jolss (8 aSaill asid] ool ol 1] amliall aglex)l aglss)l eVl (e 8350 caias Lol was] il szl wloMall aiginll a7l OoSiw oS :n @liall Jismdl J55] . Jriiwall 8 dz501 4.;3NI3 _,\L.JI el Sblie go axlls wandall aeoVl plVls Lozl Jolge (e Lis ¢ 8 rlaww ,_9.-.::_74] slasdl Jolgs) alleall 6,15Y1y dsigall 8Ll laai (9 J;m ou gaxy agligll cdall Ual).,v Joliv ol ] augenll axcoVly calall Jolysly oWl ol uidl ,blis o 0siley puall polawdl gz gl . bolrall (o axl) o»l, 4laL.., a2 p,nJ Lol alsgll” 3 “dsll High risk populations w1th previous CAD have a po
presence of diabetes, and dyslipidemia. Recommendations CVD morbldlty and mortality could be greatly reduced in secondary prevention through more effective behavioral interventions, risk factor control and optimal use of prophylactlc treatments, which is why healthcare professionals must make every effort to correctly implement clinical practice guidelines. It is recommended to implement strategies for prevention in CVD patients, including lifestyle changes, risk factor management and pharmacologlcal optimization, after an acute event before hospital
discharge to lower risk of mortality and morbidity. To ensure that evidence-based guidelines are followed, health systems must adopt strategies to facilitate adherence to preventive services guidelines. Further efforts are needed to find the best encouragement to overcome the barriers to implementation Our mission: To reduce the burden of cardiovascular disease. The European Society of Cardiology (ESC) publishes clinical practice guidelines and documents with up-to-date evidence-based knowledge on the prevention, diagnosis, and management of
cardiovascular diseases. These guidelines and documents are developed under the auspices of the ESC Clinical Practice Guidelines Committee and are published on a regular basis in the European Heart Journal. Syncope Chairpersons: TBC Pulmonary embolism Chairpersons: TBC Acute coronary syndromesChairpersons: TBC Obesity and cardiovascular disease Chairpersons: TBC Focused update of the 2023 Guidelines on cardiomyopathiesChairpersons: TBC Heart FailureChairpersons: Marianna Adamo and Lars Keber Cardiac rehabilitationChairpersons:
Maria Béck, Dominique Hansen and Matthias Wilhelm Chronic kidney disease in cardiovascular diseaseChairpersons: Kevin Damman and William Herrington 5th Universal definition of myocardial infarction Chairpersons: Nicholas Mills, Kristin Newby, Sarah Zaman Cardiovascular disease during pregnancy (Guidelines)Chairpersons: Julie De Backer and Kristina Hermann Haugaa Mental health and cardiovascular disease (Consensus Statement)Chairpersons: Hector Bueno and Christi Deaton Myocarditis and pericarditis (Guidelines)Chairpersons: Massimo
Imazio and Jeanette Schulz-Menger Valvular heart disease (Joint Guidelines with EACTS)Chairpersons: Fabien Praz and Michael A. Borger Focused update of the 2019 dyslipidaemias guidelinesChairpersons: Francois Mach, Konstantinos Koskinas and Jeanine Roeters Van Lennep Elevated blood pressure and hypertensionChairpersons: John William McEvoy and Rhian Touyz Atrial fibrillationChairpersons: Isabelle C. Van Gelder and Dipak Kotecha Chronic coronary syndromesChairpersons: Felicita Andreotti and Christiaan Vrints Peripheral arterial and aortic
diseasesChairpersons: Lucia Mazzolai and José Rodriguez Palomares Acute coronary syndromesChairpersons: Robert Byrne and Borja Ibanez CardiomyopathiesChairpersons: Elena Arbelo and Juan Pablo Kaski Cardiovascular disease and diabetesChairpersons: Nikolaus Marx and Massimo Federici EndocarditisChairpersons: Victoria Delgado and Michael Borger Focused update of the 2021 heart failure guidelinesChairpersons: Theresa McDonagh and Marco Metra Ventricular arrhythmias and sudden cardiac deathChairpersons: Katja Zeppenfeld and Jacob
Tfelt-Hansen Cardiovascular assessment and management of patients undergoing non-cardiac surgeryChairpersons: Sigrun Halvorsen and Julinda Mehilli Cardio-oncologyChairpersons: Alexander Lyon and Teresa Lopez-Fernandez Pulmonary hypertensionChairpersons: Stephan Rosenkranz and Marion Delcroix Cardiac pacing Chairpersons: Jens Cosedis Nielsen and Michael Glikson Valvular heart diseaseChairpersons: Alec Vahanian and Friedhelm Beyersdorf CVD preventionChairpersons: Francois Mach and Frank Visseren Heart failure Chairpersons:
Theresa McDonagh and Marco Metra Non-ST segment elevation acute coronary syndromes Chairpersons: Jean-Philippe Collet and Holger Thiele Atrial fibrillationChairpersons: Tatiana Potpara and Gerhard Hindricks Adult congenital heart disease (previously grown-up congenital heart disease)Chairpersons: Helmut Baumgartner and Julie De Backer Sports cardiology and physical activity in patients with cardiovascular diseaseChairpersons: Antonio Pelliccia and Sanjay Sharma Diabetes, pre-diabetes and cardiovascular diseaseChairpersons: Francesco
Consentino and Peter Grant Acute pulmonary embolismChairpersons: Stavros Konstantinides and Guy Meyer Supraventricular tachycardia Chairpersons: Josep Brugada and Demosthenes Katritsis Chronic coronary syndromes (previously Stable Coronary Artery Disease) Chairpersons: William Wijns and Juhani Knuuti DyslipidaemiasChairpersons: Colin Baigent, Francois Mach and Alberico Catapano SyncopeChairpersons: Michele Brignole and Angel Moya Fourth universal definition of MI and myocardial InjuryChairpersons: Kristian Thygesen, Joseph Alpert
and Harvey White Myocardial revascularization Chairpersons: Franz Joseph Neumann and Miguel Sousa Uva CVD during pregnancy Chairpersons: Vera Regitz-Zagrosek and Jolien Roos-Hesselink Arterial hypertension Chairpersons: Bryan Williams and Giuseppe Mancia AMI-STEMIChairpersons: Stefan James and Borja Ibanez Focused update on dual anti-platelet therapyChairperson: Marco Valgimigli Peripheral arterial diseaseChairpersons: Victor Aboyans and Jean-Baptiste Ricco Valvular heart diseaseChairpersons: Helmut Baumgartner and Volkmar Falk
Cardio-oncology (Position Paper)Chairpersons: Jose Luis Zamorano and Patrizio Lancellotti CVD preventionChairpersons: Massimo Piepoli and Arno W. Hoes Atrial fibrillationChairpersons: Paulus Kirchhof and Stefano Benussi Heart failureChairpersons: Piotr Ponikowski and Adriaan Voors 30 Aug 2021 The present guidelines have been developed to support healthcare professionals in their efforts to reduce the burden of ASCVD in both individual patients, as well as at a population level. The previous European Guidelines on CVD prevention in clinical practice
were published in 2016. Recent developments in prediction of cardiovascular disease risk and treatment benefit, as well as novel treatments and treatment goals, necessitated new, up-to-date guidelines. The current guidelines on CVD prevention in clinical practice concentrate principally but not exclusively on the risk factors, risk classification, and prevention of ASCVD. The current guidelines provide recommendations on ASCVD prevention to support shared decision-making by the patient and their healthcare professional based on individual patient
characteristics. Special considerations have been given to differences in age, sex and gender, life expectancy, risk factor profiles, ethnic, and geographic differences. Topic(s): Stress, Psycho-Social and Cultural Aspects of Heart Disease Nutrition, Malnutrition and Heart Disease Risk Factors and Prevention Physical Inactivity and Exercise Cardiovascular Disease in the Elderly Depression and Heart Disease Back to ESC Guidelines list
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