Work Up &
Diagnosis

of New Onset
Heart Failure

Ewveryone

Selected patients [based on history, physical,
and initial labs)

* CBC
*  BMP, electrolytes
*  Hepatic Pans|

* T35H

*  Lipid panel

*  HbAILC

*  BEMFP/ Pro-BNP
*  ECG

* CKER

* TIE

*  Troponin

*  |schemic evaluation (e.g., imaging v. LHC)

*  Endomyecardial biopsy

*  Autocimmune conditions

*  Ferritin, Iron pans|

*  Fat pad biopsy, Serum/Urine Protein
electrophoresis

*  Plasma/Urine metanephrines

*  Markers of myocardial fibrosis/injury
[e.g., troponin, scluble 5T2, galectin-3)

Table 5. Other Potential Nonischemic Causes of HF

Serial Assessment and

Initial Classification PR R

Chemotherapy and other cardioboxic medications 23-25
Rheumatobsgic or autoimmune 26
Endochne or metabolic (thyroid, acromegaly, pheochromocy- | 27-31
toma, diabeles, obesiy)

Farmilial cardiomyopathy or inhented and genetic hear a3z
digeage

Hear rhythm-refated (eg, tachycardia-mediated, PVCs, RV 33
pacing)

Hypertension 34
Inifilirative candiac dissass (eg, amyloid, sarcoid, hemochno- 21,35 36
matosis)

Myocarditis (infectious, toxin or medication, immunological, 3738
hypersensilivity)

Penparium cardiomyopathy an
Stress cardiomyopathy (Takelsubo) 40,41

Substance abuse (eg, alcohol, cocane, methamphataming) 42-44




