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Insufficienza cardiaca avanzata: ripensare accesso, decisioni e percorsi 
clinici

Il ruolo etico e clinico dei cardiologi del territorio nei percorsi di referral



The challenge: achieving the optimal balance 

Prevalence of at least 1 
million patients 



The challenge: achieving the optimal balance 



Preg. 

The issue: inadequate knowledge and use 



Systematic screening:  
I NEED HELP acronym 

• I - Need for lnotropes. 
• N - NYHA Class II/IV or persistently 

	high Natriuretic peptides. 
• E - Worsening End-organ dysfunction 

	(liver, kidney). 
• E - Ejection fraction < 20%

• D - Defibrillator shocks for ventricular 
	arrhythmias. 

• H - >1Hospitalization for HF in the 
	last year. 

• E - Edema/ escalating diuretic dose. 
• L - Low blood pressure (systolic 

consistently < 90). 
• P - Prognostic medication intolerance 

	 (can't titrate GDMT).

ACTION PATHWAY: 
Any single trigger on this board flags the patient for an immediate 

Advanced HF consultation.
Baumlow J et al. JHLT 2017  



Systematic screening 
The rule of three

Mehra M et al. JCF 2021  
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• Hemodynamic lntolerance: Systolic Blood 
	 Pressure (SBP) consistently < 90 
mmHg. 

• GDMT Retreat: Forced down-titration or 	
discontinuation of ACEi/ARB/ARNI or Beta-blockers 	
due to hypotension or renai shock. 

• Escalating Diuretics: Daily Furosemide requirement > 
160mg (or equivalent) to maintain euvolemia, 
signaling severe diuretic resistance.

ACTION PATHWAY: When the neurohormonal 
axis is exhausted, attempts to optimize 

conventional therapy only increase risk. Pivot 
immediately to Advanced HF evaluation.

Systematic screening 
The rule of three



Natriuretic Peptides
Threshold: NT-proBNP > 5000 pg/ml 
persistently, despite euvolemia.

Sodium
Threshold: Persistent Hyponatremia, signaling 
severe neurohormonal activation and fluid 
overload.

Echocardiography Threshold: Marked LV Dilatation with an LVEDD 
>80mm, indicating irreversible spherical remodeling. 
- LVEF <= 25% paired with pseudonormal or 

restrictive mitral inflow patterns, indicating stiff, 
non-compliant ventricles. 

- Secondary Pulmonary Hypertension

ACTION PATHWAY: These figures eliminate subjectivity; once these thresholds are 
met, heart failure progresses to an advanced stage, and patients should be referred 

appropriately. Masarone D et al. JCM 2023  

Systematic screening 
Role of ecocardiography and natriuretic peptides 



•Inclusion criteria 
•1. CRT and/or ICD device in place.   
•2. NYHA Class III – IV heart failure.  
•3. LVEF <   40% 
• 4. Patient is an out-patient.  
•5. Patient is on optimal medical management as tolerated and as 
defined by the primary care physician. 

Lund L. et al.  EHJ  2018  
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Advanced HF includes not only end-
stage D patients but also a large 

ambulatory population progressing 
beyond sustained response to GDMT 

who still seek 
and may find meaningful life-years 

ahead



Morris A  Circulation 2021







The median survival exceeds 5-years 
with the fully magnetically levitated centrifugal flow 
HeartMate 3 LVAD in patients with advanced Heart 

Failure

50%

Survival

Adverse Events

Mehra MR, JAMA. 2022

Mehra, Naka, Uriel et al N Engl J Med. 2017;376(5):440-450



A New Survival and Functional Status Benchmark with 
Contemporary LVAD Therapy

5-year survival of 58.4% on the centrifugal flow HeartMate 3 
pump in advanced HF patients irrespective of therapeutic intent

NYHA class I-II in 68% 
6 MWD increase of >200 meters

50%

Mehra, Naka, Uriel et al N Engl J Med. 2017;376(5):440-450

Mehra MR, JAMA. 2022



Concordance 
of Trial and 
Real-world 
Evidence

Mehra MR, EHJ 2024



Preg. 

The issue: inadequate network






