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Clinical Question
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« “Excessive sodium and fluid intake
may precipitate acute HFE"

2013 ACCF/AHA guideline for the management of heart failure
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Arcand J et al. Am J Clin Nutr. 2011;93:332-7
Paterna S et al. AM J Cardiol. 2009; 103:93-102
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Aliti GB et al. JAMA intern Med. 2013; 173:1058-1064
Holst M et al. Scand Cardiovasc J. 2008; 42'5): 316-322
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2013 ACCF/AHA guidelines

Recommendation (Class II a)

Fluid restriction (1.5-2 L/day) is
reasonable in stage D, especially in Pts
with hypoNa, to reduce congestive
symptoms.

(Level of evidence: C)



Table 4. Comparison of ACGF/AHA Stages of HF and NYHA Functional Classifications

ACCF/AHA Stages of HF NYHA Functional Classification®
A~ Athighrisk for HF but without structural heart ~ None
disease or symptoms of HF
B Structural heart disgase but without signsor | No fimitation of physical activity. Orcinary physical activity does not cause symptoms of HF.
symptoms of HF
C Stuctural heart isgase with prioror current | No fimitation of physical activity. Orcinary physical activity does not cause symptoms of HF.
Symioms o Hf | Slightimitaton of physical activy. Comfortale at ret, butordinary physical actviy resufs
In symptoms of HF.
I Marked fimitation of physical activity. Comfortable at rest, but less than ordinary activity
Causes symptoms of F.
\ Unable to carry on any physical activty without symptoms of HF, or symptoms of HF at rest
D Refractoy HF requiring specialized interventons| Unable o carry on any physical activty without symptoms of HF, or symptoms of HF at rest.

ACCF indicates American College of Gardiology Foundation; AHA, American Heart Association: HF, heart failure; and NYHA, New York Heart Association.



2013 ACCF/AHA guidelines

Comments

« Routine strict fluid restriction in all
Pts with HF regardless of symptoms or
other considerations does NOT appear
to result in significant benefit.

 Limitation fluid intake to around
2L /day is usually adequate for most
hospitalized Pts who are not diuretic
resistant of significantly hyponatremic.



2016 ESC guidelines

Diet and alcohol | * Avoid excessive fluid intake.

+ Recognize need for altered fluid intake such as:

= Increase intake during periods of high heat and
humidity, nausea/vomiting

= Fluid restriction of |.5-2 L/day may be considered in
patients with severe HF to relieve symptoms and
congestion.

* Monitor body weight and prevent malnutrition.
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2013 ACCF/AHA guidelines

* Class Ila

« Sodium restriction is reasonable for
patients with symptomatic HF to
reduce congestive symptoms.

(Level of Evidence: C)



2016 ESC guidelines

Diet and alcohol

* Avoid excessive fluid intake.

* Recognize need for altered fluid intake such as:

=  Increase intake during periods of high heat and
humidity, nausea/vomiting

= Fluid restriction of [.5-2 L/day may be considered in
patients with severe HF to relieve symptoms and
congestion.

* Monitor body weight and prevent malnutrition.

[

* Eat healthily, avoid excessive salt intake (>6 g/day) and
maintain a healthy body weight.
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Circulation 2005; 111:179-185

o

Control, n (%) Education, n (%) RR (95% Cl) P
Death or hospitalization 74 (64) 50 (47) 0.65 (0.45, 0.93) 0.018
Heart failure hospitalization 33 (28) 16 (15) 0.49(0.27, 0.88) 0.015
Cardiac hospitalization 54 (47) 34 (32) 0.59 (0.38, 0.91) 0.014
Death 10 (8.6) 7 (6.5) 0.94 (0.34, 2.6) 0.91
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Systematic review C(&:--

Education improved
— Knowledge
— self-monitoring
— Medication adherence
— Time to hospitalization
— days in the Hospital

Int J Evid Based Healthc 2009,7:159-168



2013 ACCF/AHA guidelines

e Class I

« Patients with HF should receive
specific education to facilitate Heart
failure self-care.

(Level of Evidence: C)



Take Home Message
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