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H2. FHA BE80) 02 AU Y KBS
Total HF categories
population
_ HFrEF HFmrEF HFpEF P-value
(n=5,374)
(n =3,140) (n =880) (n=1,354)
Total mortality, N (%) 297 (5.5%) 224 (7.1%) 32 (3.6%) 41 (3.0%) < 0.001
(including urgent heart TPL)
Mortality, N (%) 234 (4.4%) 161 (5.1%) 32 (3.6%) 41 (3.0%) 0.004
Urgent heart TPL, N (%) 69 (1.3%) 67 (2.1%) 0 (0.0%) 2 (0.1%) < 0.001
Hospital stay, median (IQR) 9 (6-15) 9 (7-16) 9 (6-14) 8 (6-14) <0.001
ICU/CCU admission, N (%) 2621 (48.8%) 1585 (50.5%) 462 (52.5%) 574 (42.4%) < 0.001

CCU, coronary care unit, HF, heart failure; HFmrEF, heart failure with mid—range ejection fraction, HFpEF, heart

failure with preserved ejection fraction: HFrEF, heart failure with reduced ejection fraction: ICU, intensive care

unit; IQR, interquartile range,

A 100%
75%
©
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z
2 50%
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© 59 — HFrEF
P-value=0.667 HFmMrEF
HFpEF
0% A
0 1 2 3
Follow-up after discharge (years)
B 100% \\ ]
— \\,
75% | T
©
=
z
2 50%
=
o
S — HFrEF
25% Before 3 Months: P=0.063 HFmIEF
After 3 Months: P=0.126
HFpEF
0%
0 1 2 3
Follow-up after discharge (years)
Number at risk
HFrEF 2969 241 2151 1939
HFmreF 844 699 596 534
HFpEF 1308 1080 950 843
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1. T BHEE Kot M2 S0 NYHA 7|sSa 152 2| S40| 20 HX|
AH|AL HX|QEIL ~ZH| A0 XY L FIMH AT E HAE

St ARNIQ| W X7} M =ICY (Class I, Level of Evidence B-R)
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3. ASPAE 22T HEIIFEUALEE)

AHERAE HEFAEIHS PARADIGM HF study®| inclusion criteria 2! 2016 ESC guideline, 2016 ACC/AHA/HFSA
focused updateQ| A= JI0|EEIRIS AHE BEZHEX|E TA| H2017-1805 0] 7 |M=l E&{QIX7|Z=0| w2t 2017
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(Dabigatran) g QUL
- A1 BHRK30 < CrCL < 50 mlL/min) - £52] £1Z0ff BFXKCrCL < 30 mL/min):
27|

- 75N Of&fe| IRt
-50 kg 0|2t MAM|SHEAUZZ Qlaf

oo
ol
N
i
=

%
°

m
it

2[HEARE 20/15mgQD  &BSkQ| AlEtof BX r 2|OIE|l HAE 30-49 mL/min) L £Z9| AlEtof
(Rivaroxaban) SEXHA|OLE | HAE 15-29 mL/min)ofA 2] HAE2F2 12 15, 13| 15 mg
O|c}. &&29| AlEof 2hxK :'ElofEl'—| HAE 15-29 mL/min)of| Cist MisHE el
UAAHO| =M 0| 22| EF s7t ROI5H| B76IULE R 0] 242 F2

5104 F0{5tCt
OFZIALE 5/25mgbid  HEEBHC=M 0] &F 5 mg2 1¥ 23| A1F0. Lt & Z|A 271X 0|22
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ZRE0IEHC}E LI0| = 80M|, MIZ < 60 kg, E2 &H F|0OLE|l = 1.5 mg/dL
(133 micromole/L). X|z&= &7[2t St X|&&|0{0F BiC}.

ZZ9| AMEO] EXHIOIEIH FHAE 15-29 mL/min)= H20[Lt ®S2}
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of= X120 27312 NYHA 7|sS2
I- & 23 7St IV 34 2R
EF=SICE (Class 1T, Level of Evidence B)
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E o=
NYHA I NYHA I B8l Jpsst 7|s=a E4 CRTHES
Class IIb Class T Class T Class Tla
- ZAM EES <30% « ZAM EEES < 35% - ZAM HES < 35% - BIHSH AMAMTS0| Hes o
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o ZHZIRICE o ZHZIRICE
+ SHEIE oS
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7tsst 7|ss3 Vol 3H%*OFE 42
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-SHEE(EF) < 35%0|11 NYHA 7|582 I £= HS0| 7tsst IV 2iXtolM MEE2| H|Z0] 40% 0|4l
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1535
@ O|AlH ZMM HRER| x2S
7} AZO|A CH7 X2 S22 27| MEMSERLe| AEf0|Al 71 X|Z2A|(Bridge To Transplant, BTT)
Lt AZt0|Al0| HEtotX| gf2 LY |MEH SRt AZSXEHIEFRITIN ) £ 7|Al=8 2 Z(ABP, ECMO)X|=2
Ol S5t A5t 40| 271 0|4t X|&&[ 1, CHS & St 0|AtE S&st= Z(Destination Therapy)

1) LVEF < 25%017{L 0lofl 3t A4 7|i5:270] 5747+ AT, peak VO, < 12 mL/kg/min(Eh, HIEKIER
2240l AL peak VO, < 14 mlkg/min) S SS5 552 ZA Pt gl A

2) Ho 2HAIRo] ol =0l el S0i2 FTHe 4 gl 29

3) BZIM A% 22 7% 20| 94m 0lo] 21910 ARHOR FHE BLPCWP 20 mmHg OLA0IFA, 57|
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@ Held AN BxEx| xl2s
7} THEfRI 3725 OJAO| T AIZ 3 kg O

A0l AR HE] 184 Dj2te] MOl 7[Rt SEE £ ASH Bt
[t & iLtOjAtg EXste 29

o= o=l oT
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M 25 HAIS S8t 27| 71A 242 MBO|AS Ol & OB Ml HEH
B2 BIlsts Ol RBAICL HEXITHIS 285 Bxie] 2 ACiAAAD peak

< o|-

0,)2 12 mL/kg/min O|LY, HIEFXICA|O| AC|X| Zot= etXh=
IZto|AlE T35 £ 4~ QIC} (Class I, Level of Evidence B)
AIX

oxygen consumption,
14 mL/kg/min O|LHS! th

o>

2 SN EXkE2 D= 491 AO|A| o7 Kol AJZEI0{0F 5104 AIFOIA Fo| F7|Ho=
A|H=|0{0F ST} (Class I, Level of Evidence C)
3. F71Mel Ruld EAEER2 2012 R0l UMM o= AIJME|0{M = oF EICh (Class I,
Level of Evidence C)
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« MHSHoFE R F2 7| X R0E 7610 X|&6iM E42 20|z A 7S Aot B
- NYHA 7| 553 Tb-IV
 FHelH HHEE < 35%°
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