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ESC Heart Failure Guidelines feature new recommendations on
devices, drugs and diagnosis
The full “ESC Guidelines for the Diagnosis and Treatment of Acute and Chronic
Heart Failure 2012” will be available online as of 14:30 hrs on Saturday 19 May
2012.
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The full “ESC Guidelines for the Diagnosis and Treatment of Acute and Chronic Heart Failure 2012”
will be available online as of 14:30 hrs on Saturday 19 May 2012.
New recommendations on devices, drugs and diagnosis in heart failure were launched at the Heart
Failure Congress 2012, 19-22 May, in Belgrade, Serbia, and published in the European Heart Journal.
The ESC Guidelines for the Diagnosis and Treatment of Acute and Chronic Heart Failure 2012 were
developed by the European Society of Cardiology (ESC) in collaboration with the Heart Failure
Association (HFA) of the ESC. The Congress is the HFA’s main annual meeting.
An analysis of the most up to date clinical evidence in the field of heart failure by the ESC Guidelines
task force led to several major updates since the previous ESC Guidelines were published in 2008.
In devices, left ventricular assist devices (LVADs) were hailed as a step change in the management of
heart failure. LVADs are more reliable and lead to fewer complications than in 2008. Until now, LVADs
have been used as a temporary measure in patients awaiting a heart transplant. But Professor John
McMurray (Glasgow, UK), chairperson of the ESC Clinical Practice Guidelines Task Force, says:
“LVADs will increasingly be used as a treatment in their own right, not just as a temporary support
while awaiting transplantation.”
A new indication for cardiac resynchronisation therapy (CRT) in patients with mild symptoms is given
in the guidelines. More evidence from new trials and further analysis of existing trials also enabled the
task force to provide more clarity about the effects of CRT. It is clear that patients with left bundle
branch block QRS morphology and those who are in sinus rhythm have the greatest benefit from CRT.
Conversely, those who have a non-left bundle branch block QRS morphology and patients in atrial
fibrillation have less certain benefit.
Also in the device arena, new transcatheter valve interventions are discussed. “These interventions
offer the possibility of treating aortic stenosis in patients who are unsuitable for surgery,” says
Professor McMurray.

In pharmacological treatments, two new indications are highlighted. The guidelines stress that when
attempting to reduce heart rate, the dose of beta blocker should be maximised before giving additional
medications to reduce heart rate. “Beta blockers are more established, more effective and less
expensive, and should be given first,” says Professor McMurray.
New evidence has extended the indication for mineralocorticoid receptor antagonists. This means that
for many patients, standard therapy should include three neurohumoral antagonists – an angiotensin
converting enzyme inhibitor (or angiotensin receptor blocker), a beta blocker and, if symptoms persist,
now a mineralocorticoid receptor antagonist as well.
In the area of diagnostics, a new biomarker called mid-regional pro-A-type natriuretic peptide is
mentioned for the first time.
Professor McMurray concludes: “These guidelines make recommendations based upon evidence for
established and new diagnostic tests and therapies for heart failure. If implemented, they offer a real
opportunity to improve the outcome of patients with this condition.”
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Notes to editor
For practical information about heart failure aimed at patients, families and caregivers, visit the HFA’s
Heart Failure Matters website at http://www.heartfailurematters.org/EN/Pages/index.aspx
Heart Failure 2012 is the annual meeting of Heart Failure Association (HFA) a registered branch of the
European Society of Cardiology (ESC). Heart Failure 2012 takes place 19 to 22 May 2012 at Sava
Centar, Belgrad – Serbia. The full scientific programme is accessible here.
About Heart Failure 2012 Registration
Online registration is now closed. On-site registration opens at 14:00 on 18 May.
About the venue
Sava Centar - Congress Culture & Business Center
Milentija Popovića 9 St, - 11070 Belgrade, Serbia
Tel: +381 11 220 60 00
Interviews can be arranged through the ESC press office before the event at press@escardio.org
Tel +33(0)4 92 94 8627
Contact on site: Celine Colas – ESC Press Office Coordinator - +33 6 22 41 84 92
About the European Society of Cardiology (ESC)
The European Society of Cardiology (ESC) represents more than 75,000 cardiology professionals
across Europe and the Mediterranean. Its mission is to reduce the burden of cardiovascular disease
in Europe.

About the Heart Failure Association (HFA)
The Heart Failure Association (HFA) is a registered branch of the ESC. Its aim is to improve quality of
life and longevity, through better prevention, diagnosis and treatment of heart failure, including the
establishment of networks for its management, education and research.
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