CONGESTIONPERSISTENTE TITULACIONFARMACOS

* Considerar A ﬁ @
FUROSEMIDA e ssseseesesneee, SACUBITRILO/VALSARTAN posis bosis

N ORTvOPNEA b ; Iniciar tratamiento con : IECA € disfuncién sistolica
: oy o ” : NYHA I-IV
>35 UI/ML ‘ ‘ ‘ ‘ Sacubltrllo/valsartan . . is al Captopril 6,25 mg/8h 50 mg/8h
al menOS120 mg/24h :IllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII: DOSISbajas DOSIsatas Enalapril 2'5mg/12h 20mg/12h
4 IECA ARA-II IECA ~ ARA-II : A
Nt_proBNP :I B R R R R RN RERRRRRRERRRRRERRRRRERRERRNRNENNNDHS..] : Evr:r“z';r::é-l-l%r;;ggaa‘fgiaa \L/:\S:ar;;a'nn;;::)“gmgﬂ[:m Eir;a‘rl‘ao;;r;‘lli‘lwtjor;ggaallﬂa Ygl?::;";;osom?;a;i:'é M
3 . . : Ramiprils 5mgaldia  Olmesartan < 10 mg al dia Ramipril>5mgaldia  Olmesartén > 10 mg al dia R q .I 2'5 24h 10 24h
INGURGITACION NT- proBNP . Titulacion a la baja 1
YUGULAR = . IC disfuncion sistélica
>16.om H,0 >5000 pg/mL . E ;’;m 9>1m’mg gmm 921$m“g B' bloqueantes NYHA I-IV
'IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII' B' I I 12 24h 1 24h
:llllllllllllllllllllllllllllllllllllll: 24/26 mg o 49/51 mg W
*  iSGLT2 si diabetes mellitus 2 : cada 12 horas g cada 12 horas W@%
Persiste congestién? E : § N:;?VTIC:)IC) :22': ng:h ?gomm%tzl:
o 7 ] : < ,
EDEMAS VENA CAVA ¢ 5 : .
4/ H++ >20 MM : 4

K'=54mEq ©)=100 mmHg K'<5.4meq =100 mmHg ARA- I I IC dislrf]nglCeig;E::t%gi
Candesartdn  4mg/24h  32mg/24h
Valsartan 40 mg/12h 160 mg/12h
Losartan 50 mg/24h 150 mg/24h

97/103 mg

cada 12 horas

49/51 mg

cada 12 horas
IC FE<35% NYHA [I-IV
ESTRATEGIA SRR ARM € postiAM

97/103 mg Espironolactona 25 mg/24 h 50 mg/24h

VIA ORAL cada 12 horas NYHA lI-IV Eplerenona 25mg/24h 50 mg/24h
.. Clortalidona o FEVI<40% IC NYHA 1V FE<35%
I amear ClOMANdORA 0. Bloqueantes If FC75

Ivabradina 5mg/12h  7,5mg/12h

CONGESTION IMPORTANTE CONGESTION MODERADA

FUROSEMIDA
PARENTERAL

‘Illllllllllllllllllllllllllll..
12.5-50 mg/24h

subcutanea :
20-40 mg / 24h .
, wBE | OOC
: ..............................‘: valorar mantener dosis bajas (25 mg/24h)
N - @ --------------- monitorizacion frecuente de ajustededosis! = = = = = = = = =
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Luis Almenar © @lualmenar, José Luis Gorriz © @jlgorriz, Nicolas Manito © @Dr_Manito, Alfonso Valle © @vallealfonso

L bomba elastomt()'erti,ca ‘: ¥
. 80-250 mg / 24h 3-7 dias = (,PerS|ste congestlon" C' COMPROBAR DEPOSITO DE HIERRO
E + FERRITINA
: Y | s <100 pg
. _ & F“TTW 3 INDICE SATURACION N
3 ".-lllllllllllllllllllllll‘: Ei ‘ % ampolla scielggtl:xgofaadOS%
I I 2.5mL
e g e 6.25 mg
L4 S I EEEEEEEEEEEEEEEEEEDN
YR intravenosa 4 s R N T
- 80 mg en 30-60 min COMPROBAR ESTADO DE ANEMIA
g ! k s HEMOGLOBINA o} 250 mL
S 1 n S <12g/dL ":
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g 0 o Hiponatremia HIERRO CARBOXIMALTOSA
0 eI EEEEEEEEEEEEEEEEENY INTRAVENOSO

intravenosa »
@ 125mgen 120-180 min Acetazolamida
[ |

Tolvaptan
125-500 mg/dia

15-60 mg/dia

HEMOGLOBINA H
<10 g/dL § 10-1

<70Kg | 1500mg i 1000mg 500 mg

120-180
min

0,05 0,1 0,2

m L/h ug/Kg/min ug/Kg/min ug/Kg/min

REVALUAR HEMOGLOBINA, FERRITINA, IST EN 3 MESES

>70Kg | 2000mg i 1500mg i 500mg

1,2, 304 ampollas hierro carboximaltosa
en 250 mL de suero fisiolégico 0,9% a pasaren 1 h

% ampolla
% ampolla e
125 mL
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DEFICIT DE HIERRO
LEVOSIMENDAN

Agustin Fernandez Cisnal © @afcisnal, Lorenzo Facila Rubio ©@ @mi_cardiologo, Marta Cobo Marcos @ @MartaCoboMarcos, Antoni Bayés-Genis, José Manuel Garcia Pinilla @ @marlucale37, Julio Nuiez Villota © @yulnunezvill

PROTOCOLOS UNIDAD IC
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;.L{ilmi:;; "c:::m:m ' Oc = Valorar didlisis peritoneal continua ambulatoria
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