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Heart failure symptoms  
limiting daily activities?

Continue evidence-based  
medical therapy

Optimize incremental  
pharmacological therapy

INDIVIDUAL FACTORS PREDICTING 
HIGH MORTALITY IN PATIENTS WITH 

SYSTOLIC HEART FAILURE

• High diuretic requirement  
(≥1.5 mg/kg per day in furosemide 
equivalence)

• ≥2 heart failure hospitalization in past 1 
year requiring vasoactive medications

• BUN >40 mg/dl, elevated creatinine (>1.5 
mg/dl) or GFR < 50  ml/min/1.73 m2  (not 
due to hypovolemia)

• Recurrent ICD discharges or new onset 
ventricular arrhythmia

• Persistent low sodium (<136 mEq/L)

• Reno-circulatory limitations requiring 
dose reduction of ACEIs, ARBs and beta 
blockers (or inability to titrate)

Consider CRT, if in NSR, LVEF ≤0.35 and 
QRS ≥120 ms

Worsening  
of 

Symptoms

Has enough time elapsed for response 
to CRT (3 months)?

Does this patient meet criteria for HIGH 
1-year mortality?

Refer to University of  
Maryland Advanced  

Heart Failure Program  
for advanced therapeutics

A proposed clinical algorithm to initiate advanced therapy consideration (this algorithm has been developed from the available literature 
and contemporary clinical trials). ACEI = angiotensin-converting enzyme inhibitor; ARB = angiotensin II receptor blocker; BUN = blood urea 
nitrogen; CRT = cardiac resynchronization therapy; LVEF = left ventricular ejection fraction; NSR = normal sinus rhythm.  Use of this algorithm 
can identify those patients with an increased annual mortality >20%.

Source: Adapted from Mehra & Griffith in Braunwald’s Heart Disease: A Textbook of Cardiovascular Medicine (9th Edition) 2011 (page 622)




