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Definition of heart failure  

Heart failure is caused by any 
structural or functional cardiac 
disorder that impairs the heart's 
ability to function efficiently as a 
pump to support circulation. 
(NICE,2018)

“The FINAL common pathway for 
the many cardiac conditions that 
affect the heart pump function”





Finerenone--NICE

Finerenone is recommended as an option for treating stage 3 and 4 chronic kidney disease (with albuminuria) associated with type 2 DB

Serum potassium and estimated glomerular filtration rate (eGFR) have to be measured to determine if finerenone treatment can be initiated 

and to determine the starting dose.

•If serum potassium ≤ 4.8 mmol/L, finerenone treatment can be initiated.

•If serum potassium > 4.8 to 5.0 mmol/L, initiation of finerenone treatment may be considered with additional serum potassium 

•monitoring within the first 4 weeks, based on the person’s comorbidities and subsequent serum potassium levels.

•If serum potassium > 5.0 mmol/L, finerenone treatment should not be initiated.

•Additionally, finerenone can only be initiated if the person has an estimated glomerular filtration rate (eGFR) of 25 ml/min/1.73 m2 or more.

•If the person's eGFR is between 25 and 60 ml/min/1.73 m2 the starting dose should be 10 mg finerenone.

•In people who have an eGFR > 60 ml/min/1.73 m2 the starting dose should be 20 mg finerenone.

Contraindications and cautions

•Do not prescribe finerenone to people with:

•An eGFR of less than 25 mL/min/1.73m2.

•Serum potassium level greater than 5.0 mmol/L.

•Severe hepatic impairment.



GLP1 agonists

• HFpEF

• Better quality of life

• More exercise tolerability

• Studies ongoing

HFrEF

Increase in Heart rate, 
?signal towards more events

Consideration for renal 
function



Decongestion

Important to treat 
symptoms

Renal function may 
improve with offloading

Once offloaded, 
maintenance dose of 
diuretics should be sought

Fluid restriction: not 
routinely



Management of patients with AKI or worsening renal function who are receiving RAAS inhibitor. 
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A fall in eGFR (and rise in creatinine) is very common after initiation of RAAS inhibitors but usually 

stabilises.

•A progressive fall in GFR on RAAS inhibition suggests primary renal disease, including extrarenal and 

intrarenal vascular disease.

•For patients with HFrEF, the benefit of RAAS inhibitors is greater in patients with worsening renal 

function during RAAS inhibition despite their worse prognosis relative to those with no decline.

•A moderate, asymptomatic decline in renal function is not an indication to stop RAAS inhibitors.



Sodium Zirconium Cyclosilicate



Virtual ward and remote monitoring

• Early rapid optimization (within 6 weeks, blood tests in ambulatory 
patients or with district nurses)

• Admission avoidance: weight increase, worsening renal function

• Hospital at home model, IV diuresis at home

• Frailty



GIRFT: to the rescue with advice and guidance





Essential


