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Jugular vein distension
Ascites
Leg edema

N(!Ck musclc ﬂ.‘tfd('ti()ﬂ

Jugular vein distension Look of acute
Air hunger distress,
panic, or fear

Wide eyes
Cyanosis of lips
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(Left ventricule ejection fraction (LVEF))

TN >50-55%
B e > 45 %

i 35 -45 %

Jei . <30 - 35%

(LVEF < 30%, 3 “FENF FET-F HiE30%)
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. Natural History of Heart Failure

Adapted from Bristow MR, in Heart Disease: A Textbook of CV Medicine 7th edition, 2004

Commonest
mode of death
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Annual Survival
a1
T
H
Hospitalizations / year

-
25 - -
- - - -
0 | | 1
NYHA Class: | [l 1l Y Deceased
CHF Stage: 1 2 3 4

19



* BN

DEEAE R RN R A
BV ERY SR

B MERBERE




ER=Y S NAE=)

GRERIR
SEOTEH

882 (1CD)
LBEFIIES R (CRT)
LB (LVAD)
LB

S O kAW e




AL SRR ? -

U=
HATA S MRS LTI
MEm < O o

5 /

PR S ERIRIT 3 BRI T SRS e -

$EAR @ @@ EurmsE

MERERE — W - B B A R PR ] ~ ACEH I
* SR IE FHe[5E] {58 IR - DR BH S

« BIANACE (IS E5E 2 WA ) I (-2 BT B

Al « 5 BRI oA

Angiotensin Il Inhibitors - Spironolactone

(ME B TR E 2R FHET) Ba ]

CE R EG EIACEIRIMIG B a0 U

LT REAS T s I E R A T o B LT B A B [ T p

FREE T _




‘IlmﬁU%EWI@%
B ERVEAERIRP

N

S UEEINWAR =3 5P =P RIIN: )
AkEAZES[HERY > B4 Al RE
G LT RIRENIRIERE T

fliAcE:

@ﬂ%%ﬁ%M@ﬁﬂp

TI=EEN E

AN

ICRR PN

5 ] HE 75 152 LR R Y

FEHRA TOmEL f

BiR




TRt 4L

B EgEE AT OE

BOESBELIEE - LERLER - (A BRI - R
NEEEX R T RS E

BRALZHILRER - W AN EZERE  EREED - FiE s alh &~
i B s

WAL 2= AT » EE LR

LEEEE) - [H25 W -

a
i
T
L

24




-

.
- ey —
|

\
R SORR——————

SRR

a4 B S e o

N SN
ML ISVOUNS. SO N NG, SO 1

A

AR

N

— Y

T

o~ - KA b
! _j :

-
'

£\

"
\

25




REH
2 (ICD
)




ICD Trials: Exner DV

Ellenbogen, Kay, Lau. Wilkoff. (Ed.)In: Clinical Cardiac Pacing, Defibrillation
and Resynchronization Therapy. 4™ Edition. 2011

Risk Groups Odds Ratio Mortadity
(95% conlidenca intaval) Reduction
" AVID 1« 1,016) (.52 D 43, 0.81) 8.2%
CIDS (n = 659) 081057, 1,14) 43%
m;‘:m:&h = GASH (n = 288) 0.71 (D43, 118) 8.1%
MADIT | (n = 196) 0.30(0.15, 0.59) 2 8%
| MUSTT (n = 514) 0.34 (022, 0.53) 23.0%
“ MADIT Il (n = 1.232) 0.68 (0.50, 0.82) 5.4%
AMIQVIRT (n = 163) 086 (027, 2.75) 1. 7%
Heart faiture or LV < CAT {n = 104) 0.76 (033, 1.80) 54%
dysfunction alone COMPANION (n = 903) 0.4 (048, 0.90) 7a%
SCOHEET (n = 1,676) 0.70{D 56, 0.87) 6.8%
. DEFINITE {n = 458 0.66 (D30, 1.11) 5.2%
LV dysfunction In !’ CABG-Patch (n = B0D) 1.11 (0,81, 1.52)
specific circumstances  ~{  DINANIT (n = 674) 1.12(D.76. 1.67)
L BEST-ICD (n ~ 138) 1.17 (0.38, 3.58)
Overall 3 0.69 ( 0.58, 0.53)
r T 1
0.2 0.5 1 2

27



. BRI BRI ETTHY 7
1 AREMEEARIOM 2 s

OB R A A




Before implantation 3 months after implantation
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COMPANION Trial

N Eng J Med 2004; 350:2140-50

A Primary End Point

100

&0~

40+

Event-free Survival (%)

No. at Risk
Pharmacologic 308
therapy
Pacermaker 617
Pacermaker- 595
defibrillater

Pacemaker
(414 events,
P=0.014)
Pacemaker—
defibrillator
(380 events,
.\ ~ P=0.010)
Pharmacologic\:"'\.‘__, !
therapy T ey o o
(216 events) ooy
| ] | ] 1 ] | 1 1
120 240 360 420 €00 720 840 560 1080
Days after Randomization
176 115 72 46 24 16 6 1

384 294 2283 146 73 36 14 3
385 283 217 128 61 25 8§ O

B Secondary End Point

100+
T Pacemaker-defibrillator
= 90- {105 events, P=0.003)
g \\\\
e 80 o
a Ay
ph Pharmacologic = -y,
g 70- therapy oy D
& m—y
g {77 events) S T,
& 60 Pacemaker
(131 events, P=0.059)
50 1 ] ] ] 1 ] | | 1 1 | 1
0 50 130 270 360 450 540 630 720 10 900 990 1080
Days after Randomization
No. at Risk
Pharmacologic 308 284 255 217 186 141 94 57 45 25 4 2
therapy
Pacemaker 617 579 520 488 439 355 251 164 104 60 25 5
Pacemaker— 595 555 517 470 420 331 219 148 95 47 21 |
defibrillator
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1/3 of Patients Are

Non-Responders of CRT

100%

90%

80%

70%

67% 69% 67%

52%

% Improved
Clinical Composite Score

20% +—— BEE R

10% | — —

0%

50% —— EE— I—

40% ——— E— |

30% | — —

58%

MIRACLE? | MIRACLE |
FREEDOM®
ICD?

1 Abraham WT, et al. N Engl J Med. 2002;346:1845-1853.
2Young JB, et al. JAMA. 2003;289:2685-2694.
3 Abraham WT, et al. Circulation. 2004;110:2864-2868.

MIRACLé Il InSyné [ PRdSPECT5
* AV optimised only
ICD? Marquis4™
4 Abraham WT, et al. Heart Rhythm. 2005;2:S65.

5 Chung ES, et al. Circulation. 2008;117:2608-2616.
6 van Gelder BM, et al. J Cardiovasc Electrophysiol. 2008;19:939-944.

32



Illmb%%%%%%?

\ , FELE
L 35

PN A OE A WS e — ' o
0 i B U 955 A 11T '
e |
GEEENLERE R
) — (R 28 )
CEIBREEOER e O
PR Ry FRA A

25




LVAD as BTT Therapy

BRIV L (S R EREES

* Approved by FDA as “Bridge-to-
Transplantation (BTT)” therapy in
patients waiting for heart transplant in
April 2008

» First LVAD BTT Case in Hong Kong
In August 2010
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Pre- and Post-LVVAD Implant CXR
B NN O i i 12 2 i Bl X't A
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Source:
http://hk.apple.nextmedia.com/
news/art/20110712/15423729
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1. gEW)iR%
2. FRER#AS (ICD)
3. [FIZZ VG (CRT)

4. N0 (LVAD)
5. A2 E
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1. EHK
Intra-aortic balloon pump (IABP)

2. NTHGIMO i
Extracorporeal Membrane Oxygenator (ECMO)

3. N\ T IRHR ki

Ventilator
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