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(Heart Failure with Preserved Ejection Fraction)
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G idelines for Treatment of Acute Heart Failure (JCS 2011)
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Guidelines for Treatment of Acute Heart Failure (JCS 2011)
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Clinical Scenarios in Acute Heart Failure Syndrome

Alexandre Mebazaa, et al. Practical recommendations for prehospital and early in-hospital
management of patients with acute heart failure syndromes. Crit Care Med 2008; 36: S129-S139
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Clinical Scenarios in Acute Heart Failure Syndrome

Alexandre Mebazaa, et al. Practical recommendations for prehospital and early in-hospital
management of patients with acute heart failure syndromes. Crit Care Med 2008; 36: S129-5139
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NIPPV: Noninvasive Positive Pressure Ventilation
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Clinical Scenarios in Acute Heart Failure Syndrome
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uidelines for Treatment of Acute Heart Failure (JCS 2010)
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Guidelines for Treatment of Acute Heart Failure (JCS 2010)
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HOT: Home Oxygen Therapy, CPAP: Continuous Positive Airway Pressure
BiPAP: Bilevel Positive Airway Pressure, ASV: Adaptive Servo-Ventilation
CRT,; Cardiac Resynchronization Therapy

CRT-D: CRT with Defibrillator

CHDF: Continuous Hemodiafiltration

ECUM: Extracorporeal Ultrafiltration Method

IABP: Intra-aortic Balloon Pumping

PCPS: Percutaneous Cardiopulmonary Support

VAS: Ventricular assist system

CABG: Coronary Artery Bypass Grafting




Case 3 sosgft %o
TR IR ] S

BETE: 3R B U

3P=180/100 mmHg



Case 3

CS1 sBP=180mmHg>140mmHg

NIPPV (BIPAP VISION, ASV),
A e K (A4 a—)v, =ha—/)1)

WRETEE RS, FRA

(& Z

E

i%wﬁ'ﬁiﬂ?ﬁ DB BREFITTE



Case 3

BIELT 2 (BIE LR EOBMEEE)

L4

DA E (PRIRME DA E)

¥

DAEIIXT A0

DIRUNEY) T — g8 A

HNARTERE (ACEI/ARB - FI| R A

BT 3R - CCBS)

EEMRIGE (B CASVEEH TX T







fEER g R BRI O RMIER B0 5

A A BR g 72 2010 (JCS 2010)




QK KHEEODWRE v A TATARTIA A
BT @A R 1945 H

Q@ RKHERDOIES O RITBETATARTIA HEiidR
JEA G EE SER19-5 A

O K AERIZKIT R RIERICE TR E (AT AV)
A AR B MR BRI B DR R IR OH Y 7 I BT DRI E B2
2007411 H

ORERFBERBIZBITAIRUIERICET LIRS
H A BR #8572 2010 (JCS 2010)




TR e IR U BT D RHER — FH i DL

1. fEER # R BT BT AR M (end-stage) &
R (end-of-life) DFE HE D FFHK

2. fhER AR RIS B I H AR B RE (end-stage) IZ B 1T O F 7
O BiE 31

@+ DFEFN

@ FHAZERE D

OFWETT

3. TR IR BT BT AR i (end-of-life) I 81T A F
OF BRE

@ DfEF0

DFETT

THER AR BT BIT AR =R 2iE S
H ARG R T2 2010 (JCS 2010)






H16 ESMOLALOFHEEIE T RIcBH SV AEFEOZET
(T Am Coll Cardiol 2009: 53:557-73 [€ 3 L 1 %)

AR SR FHE S E

200 FE, LA
=SMmE : 1mERIE
DRERE, EIEFEASET S  DEBERE
EEERY, LEFE . LBEBEHK
B : DREBEE HEFRE HTr-TIBELE
DEIEFH - DBE (WEE L QRS)

l

IEFRAICEDW
BEOET

!

!

!

'

!

EEREA2IC
WT BER

ACE-I % /-3 ARB

B ST FE

TV KR 70O 35 E
ICD*

CRT+/- ICD*

Yadx Lk
SEHAR (MK,
i

9 - M DEF R /> D& FE 1D B fED = I E BEHE
18 S HIRR I /) AR 5 * L— k3> bA—=J ||| ACEl % #- 12 ARB
FI R % ABF* cTdx T B BT I
CHDF* miTEE* - BBEHTEE FlRSE 4 &
INJT L L fREE 2 XFBh* T 7))

*BEIEDH 5 BEICH L THRTT 3.
ACEI=T7 >3 F 5o L TiBEAESRE, ARB=T I 7472 L NERE, ICD=1A#ERE
fEhzs, CRT=/1UBREASNE CHDF =GR MR BEAR.

JZ L3 bA—=IL*




Urgent Management of Rapid Heart Rate in Patients With
Atrial Fibrillation/Flutter and Left Ventricular Dysfunction

— Comparison of the Ultra-Short-Acting $1-Selective
Blocker Landiolol With Digoxin (J-Land Study) —

Ryozo Nagai, MD, PhD: Koichiro Kinugawa, MD. PhD: Hiroshi Inoue, MD. PhD:
Hirotsugu Atarashi, MD, PhD: Yoshihiko Seino, MD, PhD: Takeshi Yamashita, MD, PhD:;
Wataru Shimizu, MD. PhD: Takeshi Aiba, MD. PhD:; Masafumi Kitakaze., MD, PhD;
Atsuhiro Sakamoto, MD. PhD: Takanori Ikeda, MD, PhD: Yasushi Imai, MD. PhD:
Takashi Daimon, PhD:; Katsuhiro Fujino, MSc: Tetsuji Nagano, MSc;

Tatsuaki Okamura, MSc: Masatsugu Hori, MD, PhD:; the J-Land Investigators

Background: A rapid heart rate (HR) during atrial fibrillation (AF) and atrial flutter (AFL) in left ventricular (LV)
dysfunction often impairs cardiac performance. The J-Land study was conducted to compare the efficacy and
safety of landiolol, an ultra-short-acting g-blocker, with those of digoxin for swift control of tachycardia in AF/AFL in
patients with LV dysfunction.

Methods and Results: The 200 patients with AF/AFL, HR =120beats/min, and LV ejection fraction 25-50% were
randomized to receive either landiolol (n=93) or digoxin (n=107). Successful HR control was defined as >20% reduc-
tion in HR together with HR <110beats/min at 2 h after starting intravenous administration of landiolol or digoxin. The
dose of landiolol was adjusted in the range of 1—10ug-kg—'-min-' according to the patient’s condition. The mean HR
at baseline was 138.2+15.7 and 138.0+15.0 beats/min in the landiolol and digoxin groups, respectively. Successful
HR control was achieved in 48.0% of patients treated with landiolol and in 13.9% of patients treated with digoxin
(P<0.0001). Serious adverse events were reported in 2 and 3 patients in each group, respectively.

Conclusions: Landiolol was more effective for controlling rapid HR than digoxin in AF/AFL patients with LV dysfunc-
tion, and could be considered as a therapeutic option in this clinical setting. (Circ J 2013; 77: 908—-916)
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