
La Prevalenza dello Scompenso Cardiaco nel 

Futuro

Heidenreich PA, Circ Heart Fail 2013



2
McMurray, et al. N Engl J Med 2014; 10.1056/NEJMoa1409077.



3
McMurray, et al. N Engl J Med 2014; 10.1056/NEJMoa1409077.

RESULTS:
Secondary endpoint:

Death from any cause
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RESULTS:
Components of primary endpoint: 

Death from CV causes  
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RESULTS:
Components of primary endpoint:

Hospitalization for HF
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e.g., Patients with:

•hypertension

•CAD

•diabetes mellitus

or Patients

•Using cardiotoxins

•With FHx CM

Structural

heart 

disease

STAGE A
At high risk for 

HF but without 

structural heart 

disease or

symptoms of HF

STAGE B
Structural heart 

disease but 

without 

symptoms of HF

STAGE C
Structural heart 

disease with

prior or current 

symptoms of HF

THERAPY
•Treat hypertension

•Encourage smoking 

cessation

•Treat lipid desorders

•Encourage regular

exercise

•Discourage alcohol 

intake, illicit drug use

•ACE-inhibition in 

appropriate patients

e.g., Patients with:

•Previous MI

•LV systolic

dysfunction

•Asimptomatic

valvular disease

Development

of symptoms

of HF 

THERAPY
•All mesures under

stage A

•ACE-inhibition in 

appropriate patients

•Beta-blockers in 

appropriate patients

e.g., Patients with:

•Know structural 

heart disease

•Shortness of breath

and fatigue, reduced

exercise tolerance

Refractory

symptoms of

HF at rest

THERAPY
•All mesures under

stage A

•Drugs for routine use:

✓ Diuretics

✓ ACE inhibitors

✓ Beta.blockers

✓ Digitalis

•Dietary salt restriction

THERAPY
•All mesures under

stage A, B, C

•Mechanical assist

devices

•Heart transplantation

•Continuous (not inter-

mittent) IV inotropic

infusion for palliation

•Hospice care

e.g., Patients with:

Marked symptoms at rest

despite maximal therapy,

who are recurrently ho-

spitalized or cannot be

safely dicharged without 

specialized interventions

STAGE D

Refractory HF

requiring 

specialized

interventions
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-miR-92°-3p (tra quelli upregolati)

Questo miR ha come target NOX4, adrenergic receptor Bi (ADRB1),
endothelin receptor B (EDNRB)

-miR-223-3p (tra quelli downregolati)

Questo miR è coinvolto nella regolazione del metabolismo e del
potenziale d’azione nel cardiomiocita
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