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No doente idoso a ressincronizacao cardiaca deve
ser com CRT-D?
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Magnitude do Problema

Afecta 10 milhdes pessoas Europa’
e 1 milhdo internamentos / ano na Europa?
e Y4 doentes sao readmitidos em 12 semanas apos alta?

260.000 Insuficientes Cardiacos em Portugal®

e A prevaléncia da IC vai aumentar em 50 -75% até 2030
devido:

e Envelhecimento da populacao
Melhoria da sobrevida apds enfarte do miocardio

issdes hospitalares por IC vao aumentar 50%
ANOS 25 anos

|, Eur J. Hecz'r’r Failure 2062;4: 5
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ESC HF Pilot (2010-2011)
1-year all-cause mortality
“I (n. 5118 patients)
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Hospitalized HF: 17.4%
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Chronic HF: 7.2%

Days from enrollment
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100 o Men (n = 237) 80% dos homens 70%

» Women (n = 230) das mulheres com ICC
morrem nos 8 anos

seguintes ao
diagnostico.2

bability of survival, %
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""Time after CHF diagnosis, years
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@ ESC GUIDELINES
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€)' ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2008*

The Task Force for the Diagnosis and Treatment of Acute and
Chronle Heart Failure 1008 of the Eurcpean Society of Cardiclogy.
Developed in collaboration with the Heart Fallure Association of the
ESC (HFA) and endorsed by the European Society of Intensive Care
Medicine (ESICH)

ESC GUIDELIMES
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¢) ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure 2012

The Task Force for the Diagnosis and Treatment of Acute and
Chronic Heart Failure 2012 of the European Society of Cardiology.
Developed in collaboration with the Heart Failure Association (HFA)
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= em doentes com insuficiéncia cardiaca
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<=l Vclhorar os sintomas & Qo

Prevencao das hospitalizacoes
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| Recommendations Class® Level®

QRS morfologia BRE

O CRT-P/CRT-D esta recomendado nos doentes em ritmo sinusal com QRS de duragao

Recommendations Class? Level®

LEBB QRS morphology

CRT, preferably CRT-D is recommended in patients in sinus rhythm with a QRS duration of 2130 ms, LBBB QRS
marphology, and an EF 230%, who are expected to survive for >| year with good functional status, to reduce the risk
of HF hospitalization and the risk of premature death.

MNon-LBBB QRS morphology

CRT, preferably CRT-D should be considered in patients in sinus rhythm with 2 QRS duration of 2150 ms, irrespective
of QRS morphology, and an EF <30%, who are expected to survive for >| year with good functional status, to reduce
the risk of HF hospitalization and the risk of premature death.
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