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Cold sweate d extremities

Hypoperfusion is not synonymous with hypotension, but often hypoperfusion is accompanied by hypotension.
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(D) fERMEOE, LVEF<40%;

(2) BNP=150pg/ml & NT-proBNP=600pg/ml, BT 12 H PO EEAT B
BNP=100pg/ml & NT-proBNP=400 pg/mi;

(3) REWETT 24K A F 10mg bid.
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R 4 2016ESC L IEHEFI 23R YT 77 B A

Starting dose (mg) | Target dose (mg)
ACE-I
Capropril? 6.25 tid. 50 tid.
Enalapril 25 bid. 20 biid.
Lisinopril® 25-5.0 0d. 20-35 od.
Ramipril 25 od. 10 0d.
Trandolapril* 0.5 od. 40d
Beta-blockers
Bisoprolol 125 0d. 10 od.
Carvedilol 3.125 bid. 25 hid’®
Metoprolol succinate (CR/XL) | 125-25 od. 200 o.d.
Nebivolol* 1.25 od. 10 od.
ARBs
Candesartan 4-80.d. 32 od.
Valsartan 40 b.id. 160 b.id.
Losartan® 50 o0.d. 150 o.d.
MRAs
Eplerenone 25 o.d. 50 ad.
Spironolactone 25 od. 50 od.
ARNI
Sacubitrilivalsartan 49/51 b.id. 97/103 b.id.
If-channel blocker
Ivabradine 5 bid 7.5 bid
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