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However, both the NICE1 and the ESC
guidance2 also emphasise the
importance of: 
• Lifestyle management (regular
appropriate exercise, avoiding excessive
salt and alcohol consumption) 
•Supporting patients to learn about
their condition and to self-monitor and
self-manage if so desired
•Palliation of symptoms at all stages of
the condition
• Identification of the minority of
patients in whom surgical intervention is
required (for example, for severe valve
disease, or when heart transplantation is
appropriate) 

The drug treatment of heart failure
due to systolic dysfunction of the left
ventricle is well worked out, and 
there is a clear treatment algorithm 

stenosis is a common clinical situation.  
An ECG is often very useful. If it is

completely normal it makes heart failure
less likely, but it may show evidence of
previous infarction, or an arrhythmia
such as atrial fibrillation. A chest X-ray
may point towards lung disease. Blood
tests such as urea and electrolytes,
creatinine, full blood count, thyroid
function, and lipids and glucose may
give important background information
or alternative explanations for symptoms. 

MANAGEMENT 
The European Society of Cardiology
(ESC) has updated its guidance on the
management of heart failure in 2012.2

Drug therapy is necessary to improve life
expectancy and quality of life, and to
reduce the risk of hospitalisation.

For the first time, NICE has indicated
time limits for this full assessment. If the
patient has a history of previous MI or a
very high BNP level (> 400 pg/ml) or
NTproBNP level (> 2,000 pg/ml) then
the echocardiography and specialist
assessment must be completed within
two weeks. If the BNP level is moderately
raised (BNP 100-400 pg/ml, or
NTproBNP 400-2,000 pg/ml) then the
assessment should be completed within
six weeks. 

It is important to remember that heart
failure is not a complete diagnosis in
itself. The underlying cardiac
abnormality should be identified. In
many cases the causes may be multiple,
for example, an elderly patient with atrial
fibrillation, left ventricular systolic
dysfunction, and moderate aortic

Figure 1 

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

Past history of MI No history of MI

Within 2 weeks
Within 2 weeks

Within 6 weeks

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

Raised levels: BNP 100-400 pg/ml
(29-116 pmol/L) or 
NTproBNP 400-2,000 pg/ml 
(47-236 pmol/L)

Normal levels:
BNP <100pg/ml
(29 pmol/L) or
NTproBNP 
<400pg/ml 
(47 pmol/L)

Raised levels

Consider measuring
serum natriuretic
peptides if levels 
are not known

Investigate 
other diagnoses

Measure serum natriuretic
peptide levels

Heart failure unlikely,
other diagnosis

Heart failure with preserved 
ejection fraction

Heart failure due to 
left ventricular 
systolic dysfunction

Other cardiac
abnormality

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

No clear 
abnormalityAbnormality

consistent 
with heart failure

Specialist assessment and 
Doppler echocardiography

Take a full history and carry out a clinical examination

Adapted from NICE CG108. Management of chronic heart failure in adults in primary and secondary care1




