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“Cuando creíamos que teníamos todas las respuestas, 
de pronto, 

cambiaron las preguntas”

MARIO BENEDETTI

“When we thought we had all the answers, suddenly, all the questions changed”



Anker, Stefan D et al. European journal of heart failure vol. 25,7 (2023)



Cardiovascular – Kidney – Metabolic Syndrome

Ndumele et al. Circulation. Volume 148, 20, November 2023



High prevalence 40-45 %

Prognosis

Therapies

Cronic kidney desease (CKD)



Mullens W et al. Eur J Heart Fail. Eur J Heart Fail 2022 



Conclusions:

Because patients experiencing a decrease in 

eGFR to <30 mL/min/1.73 m2 are at very high risk, 

the absolute risk reduction with an MRA in these 

patients is large and this decline in eGFR should not 

automatically lead to treatment discontinuation

Mineralocorticoid 

Receptor Antagonist



Conclusions: Patients experiencing deterioration of 

kidney function eGFR < 30 mL/min/1.73 m2,,  faced 

high risk of cardiovascular and kidney disease 

outcomes. 

Continuation of sacubitril/valsartan was associated 

with persistent clinical benefit and no incremental 

safety risk. 

Sacubitril/Valsartan



CKD & Diabetes: promorbidity

McDonagh T, Metra M et al. European Heart Journal (2023) 00, 1–13

IECA/ARAII

iSGLT2

Finerenona



AP: años-paciente; CV: cardiovascular; IC: insuficiencia cardíaca; IdC: intervalo de confianza; RAR: reducción absoluta del riesgo; RRR = reduccion de riesgo 

relativo.

Solomon S y col. N Engl J Med. 1 de septiembre de 2024. Doi: 10.1056 / NEJMoa2407107

Finerenona demostró reducción relativa del riesgo del 16 % en la variable combinada 

de muertes CV y episodios totales de descompensación por IC

Variable principal eficacia: muertes CV y episodio de descompensación de IC

Finerenona: 1083 eventos

(14,9 eventos/100 pacientes/año)

Placebo: 1.283 eventos, 

(17,7 eventos/100 pacientes/año)RRR=0.84 

(95 % IC 0.74–0.95)

p=0.007

RAR = 2,8 eventos por 100 AP
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Davies MJ et al. Management of Hyperglycemia in Type 2 Diabetes, 2022. A Consensus Report by the American Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD). Diabetes Care. September 2022.



Ostrominski, John W et al. European heart journal vol. 45,30 (2024)



Body Weight Loss May Reverse HFpEF If Treated Early

Resilience in younger HFO may allow 

regression of cardiac abnormalities with 

20-35% weight loss
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HFpEF

Lifetime cumulative risk for HF of obesity 

(HFO) increases when “obesity-years” 

(BMI + age) reaches 100

Much of the cardiac pathology of HFpEF

with obesity may be reversible with 

adequate weight reduction

BMI=Body Mass Index; HFpEF=Heart Failure With Preserved Ejection Fraction; HFO=Heart Failure Obesity; OC=Obesity Cardiomyopathy.

Chockalingam A. Front Cardiovasc Med. 2022;9:821829.

Home

HomeGQW

Obesity





Sanjiv J Shah et all. European Heart Journal, Volume 45, Issue 35, 14 September 2024, 



Among persons with moderate-to-severe 

obstructive sleep apnea and obesity, 

tirzepatide reduced the AHI, body weight, 

hypoxic burden, hsCRP concentration, and 

systolic blood pressure and improved 

sleep-related patient-reported outcomes.



Sleep-disordered breathing

Frequent entity with a bidirectional relationship.  
Coexist in 1/3 of patients with HF.  
Worse prognosis.

Suspected diagnosis (daytime sleepiness, snoring, headache, obesity): 
polysomnography.

Obstructive 
sleep apnea

Central sleep 
apnea



Tomasoni D et al. Heart failure in the last year  progress and perspective. ESC heart Failure. 2022 

Frailty

• Malnutrition 

• Sarcopenia



Anemia & 

iron deficiency

McDonagh T, Metra M et al. European Heart Journal (2023) 00, 1–13

Deficit de hierro:

Ferritina < 100 ng/ml

Ferritina 100-300 Saturacion <20 %



Hypertension

John William McEvoy, SESC Scientific Document Group , 2024 ESC Guidelines for the management of elevated blood pressure and hypertension. European Heart Journal, 2024

Non-dihydropyridine CCBs should not be used



• Acurate characterization.

• Phenotypic approach. 

• Early intervention.

• Pharmacological and non-pharmacological treatment.

TAKE-HOME MESSAGE

Comorbidities in HF
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