RIS

Algorithm for the diagnosis of heart failure, as recommended by NICE

Past history of Mi

Take a full history and carry out a clinical examination

No history of Mi

Within 2 weeks

Y

Specialist assessment and
Doppler echocardiography

Within 2 weeks

Y

Measure serum natriuretic
peptide levels

Y

Y

High levels: BNP >400 pg/ml
(116 pmol/L) or NTproBNP
>2,000 pg/ml (236 pmol/L)

Within 6 weeks

Raised levels: BNP 100-400 pg/ml
(29-116 pmol/L) or

NTproBNP 400-2,000 pg/ml
(47-236 pmol/L)

Y

Abnormality
consistent

abnormality

_ 3| Consider measuring

Y

»| Normal levels:

with heart failure

Y

Assess severity, aetiology, precipitating factors,
type of cardiac dysfunction, correctable causes

serum natriuretic
peptides if levels
are not known

Y

Raised levels

Y
Investigate
other diagnoses

BNP <100pg/ml
(29 pmol/L) or
NTproBNP
<400pg/ml

(47 pmol/L)

Y
Other cardiac
abnormality

Y

Heart failure due to
left ventricular
systolic dysfunction

y YV

Y Y

Heart failure with preserved
ejection fraction

Heart failure unlikely,
other diagnosis

Adapted from NICE CG108. Management of chronic heart failure in adults in primary and secondary care'






