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Introduction
• Task Force (n=31) 2019-2021

• “COVID-19 GL”
• 2 face to face meetings
• Numerous Zoom Sessions
• Considered published evidence until 31/03/2021

• Evidence
• “High quality”
• ESC rules for Classes of Recommendations 

(COR)/Levels of Evidence (LOE)
• Voting (≥75% for a COR/LOE in a Table of 

Recommendations)

• Big GL!
• Focus on what is new since the 2016 GL

• CHF/AHF/Advanced HF/Comorbidities
• Expanded sections on Cancer and CM
• Addition of Quality Indicators

2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure
(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)



ESC Classes of recommendations ESC Levels of evidence



Definition of HFreF, HFmrEF and HFpeF

Type of HF HFrEF HFmrEF HFpEF

1 Symptoms ± Signsa Symptoms ± Signsa Symptoms ± Signsa

2 LVEF ≤40% LVEF 41–49%b LVEF ≥50%
3 - - Objective evidence of cardiac 

structural and/or functional
abnormalities consistent with the 
presence of LV diastolic
dysfunction/raised LV filling 
pressures, including raised 
natriuretic peptidesc
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Diagnosis of CHF



Drug Treatments for HFreF



Drug Treatment for HFrEF

Sacubitril Valsartan for “de novo” use-IIb B

Omecamtiv mercabil-no TOR as the drug was (is) not licensed for use



HFreF: Cardiac Rhythm Management
ICD CRT



2021 HFrEF Therapeutic Algorithm



Drug Treatment of HFmrEF



Recommendations Classa Levelb

Screening for, and treatment of, aetiologies, and cardiovascular and non-
cardiovascular comorbidities is recommended in patients with HFpEF (see 
relevant sections of this document).

I C

Diuretics are recommended in congested patients with HFpEF in order to 
alleviate symptoms and signs. I C

Recommendations for treatment of patients with heart failure 
with preserved ejection fraction

HFpEF = heart failure with preserved ejection fraction.
a Class of recommendations. b Level of evidence.

Reducing body weight in obese patients and increasing exercise may further improve 
symptoms and exercise capacity and should therefore be considered in appropriate patients. 



Multidiscplinary management



Advanced Heart Failure



Acute Heart Failure



Acute Heart Failure
2021 2016



Discharge Planning



Comorbidities
T2DM Iron Deficiency



Recommendations for myocardial revascularization in 
HFrEF and CCS

Recommendations Classa Levelb

Coronary revascularization should be considered 
to relieve persistent symptoms of angina (or an 
angina-equivalent) in patients with HFrEF, CCS, 
and coronary anatomy suitable for 
revascularization, despite OMT including anti-
anginal drugs.

IIa C

Coronary revascularization may be considered to 
improve outcomes in patients with HFrEF, CCS, 
and coronary anatomy suitable for 
revascularization, after careful evaluation of the 
individual risk to benefit ratio, including coronary 
anatomy (i.e. proximal stenosis >90% of large 
vessels, stenosis of left main or proximal LAD), 
comorbidities, life expectancy, and patient’s 
perspectives.

IIb C

Recommendations Classa Levelb

CABG should be considered as the first-choice 
revascularization strategy, in patients suitable for 
surgery, especially if they have diabetes and for 
those with multivessel disease.

IIa B

PCI may be considered as an alternative to CABG, 
based on Heart Team evaluation, considering 
coronary anatomy, comorbidities, and surgical 
risk

IIb C



AF



Valve Disease

*Stone et al. NEJM 2018;379:2307-2318



Amyloidosis



Phenotypic approach to the management of HFrEF
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