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qualsiasi tipo relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi 
medico-chirurgici, ecc.).
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E’ opportuno cercare 
l’insufficienza cardiaca 
in questo paziente?

• Sì
• No
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National Health and Nutrition Examination Survey (NHANES)
o prevalence of HF: all participants aged ≥20 years (N = 80,274) 
o prevalence of major risk factors in patients with HF: only subjects with a self-reported history of HF (N = 3,078)

Sayed A et al. 

J Am Coll Cardiol. 2025;86:2542-64

Diap
os

itiv
a p

rep
ara

ta 
da

 PIETRO AMERI e
 ce

du
ta 

all
a S

oc
iet

à I
tal

ian
a d

i D
iab

eto
log

ia.
 

Per 
ric

ev
ere

 la
 ve

rsi
on

e o
rig

ina
le 

si 
pre

ga
 di

 sc
riv

ere
 a 

sid
ita

lia
@

sid
ita

lia
.it



Lala A et al. Am J Prev Cardiol. 2025;24:101069

                    J Card Fail. 2026;32:75-105
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Sayed A et al. 

J Am Coll Cardiol. 2025;86:2542-64
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A

B

C

D

at-risk: individuals with conditions predisposing to HF, such as hypertension, DM, coronary artery disease, 
obesity, or exposure to cardiotoxic agents, who do not yet have structural heart abnormalities or HF 
symptoms 

pre-HF: patients with no HF symptoms but with one of the following: (1) structural heart abnormalities 
(reduced ventricular compliance, ventricular hypertrophy, …); (2) elevated filling pressures detected invasively 
or noninvasively; or (3) stage A risk factors + elevated BNP/NT-proBNP or persistently elevated cTn

symptomatic HF: patients may either experience improvement/remission or have persistent symptoms despite 
optimal treatment

advanced HF characterized by severe symptoms refractory to guideline-directed therapies
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Bozkurt B et al. J Card Fail. 2025;31:66-116
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Banerjee A et al. Eur J Heart Fail. 2022;24:466-80

Five-year mortality in patients with 
incident heart failure (HF) (N =170 885) by 
the 12 most common risk factors at any 
time in the preceding 5 years
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Ndumele CE. et al.  Circulation. 2023;148:1606-35

Cardiovascular-kidney-metabolic (CKM) framework
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Tilg H et al. JAMA 2026;335:163-74

Metabolic dysfunction–associated steatotic liver disease (MASLD)
1. hepatic steatosis 
         AND
2. at least 1 of 5 clinical traits of the metabolic syndrome:
a) abdominal overweight or obesity
b) prediabetes or type 2 diabetes
c) hypertension
d) increased level of plasma triglycerides
e) low level of HDL cholesterol

3. WITHOUT significant alcohol consumption and no other known 
causes of hepatic steatosis

Cardiovascular-renal-hepatic-metabolic (CRHM) framework
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Bozkurt B. JACC Heart Fail. 2023;11:1027-31
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Come è la concentrazione 
di NT-proBNP
in questo paziente?

• Aumentata
• Normale
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Bachmann KN et al. JACC Heart Fail. 2021;9:192-200

Low concentrations of BNP/NT-proBNP more likely if:
✓ younger age
✓ male sex
✓ obesity
✓ better renal function
✓ sinus rhythm

Vanderbilt University Medical Center 
o electronic health records of 47,970 adult patients who had BNP measurements

Possible explanations:
✓ reduced LV wall stress due to external constraint by EAT
✓ insulin resistance and hyperinsulinemia
✓ androgen excess (in women)
✓ NPPB polymorphisms
✓ African ancestry
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Generation Scotland Scottish Family Health Study
o 18,356 individuals without previous cardiovascular disease

Welsh P et al. Circ Heart Fail. 2022;15:e009427
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from Bayes-Genis A et al. Eur J Heart Fail. 2023;25:1891-98

Age M F

<60 years >75 >125

60-69 years >125 >175

70-79 years >175 >225

>80 years >250 >250

BMI (kg/m2) HR in AF (bpm)

30-35 36-40 >40 ≤90 >90

decrease
by 25%

decrease
by 30%

decrease
by 40%

increase
by 50%

increase
by 100%

eGFR (mL/min/1.73 m2)

<30 30-45 46-60

increase
by 35%

increase
by 25%

increase
by 15%
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NT-proBNP ≥125 pg/mL
hs-cTnT ≥14 ng/L

Jia X et al. JACC Heart Fail. 2023;11:440-50
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Come è la concentrazione 
di troponina
in questo paziente?

• Aumentata
• Normale

Diap
os

itiv
a p

rep
ara

ta 
da

 PIETRO AMERI e
 ce

du
ta 

all
a S

oc
iet

à I
tal

ian
a d

i D
iab

eto
log

ia.
 

Per 
ric

ev
ere

 la
 ve

rsi
on

e o
rig

ina
le 

si 
pre

ga
 di

 sc
riv

ere
 a 

sid
ita

lia
@

sid
ita

lia
.it



Bozkurt B. JACC Heart Fail. 2023;11:1027-31
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ARISE-HF 
Inclusion criteria

Echocardiographic demonstration of at least 1 of the following 5 abnormalities:
o absolute value of global longitudinal strain (GLS) <16% (i.e., GLS ≥16%)
o left ventricular hypertrophy (LVH) defined as left ventricular mass index (LVMI) ≥95 g/m2 in women and ≥115 g/m2 in men
o left atrial enlargement defined as left atrial volume index (LAVi) >34 mL/m2
o diastolic dysfunction defined as E/E’ ≥13
o right ventricular systolic pressure (RVSP) >35 mmHg

OR NT-proBNP ≥50 pg/mL OR hs-TnT ≥6 ng/L

N=1858

N=395 N=1463 

Marwick TH et al. Cardiovasc Diabetol. 2025;24:16
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Verma S et al. Circulation. 2019;140:1693-1702

o 44 patients with T2DM
o randomized to EMPA 10 mg QD or placebo
o treatment for 3 months

Rau M et al. Cardiovasc Diabetol. 2021;20:6

EMPA-HEART CardioLink-6
o 97 patients with T2DM
o randomized to EMPA 10 mg QD or placebo
o treatment for 6 months
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Ameri P et al, JACC in press

FINE-HEART
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Source: Wikipedia
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