('/ _ Heart Failure with Non-Reduced
canadian . Ejection Fraction: What Primary Care

? Society Clinicians Need to Know

Co-developed with a multi-disciplinary team, including primary care clinicians, this resource will help you learn
how best to care for your patients.

What is heart failure with non-reduced ejection fraction (HFnrEF)?

HFnrEF refers to a clinical diagnosis of HF in symptomatic patients with a LVEF > 40%. This includes patients with either HF
with mildly reduced ejection fraction (HFmrEF: LVEF 41-49%) or HF with preserved ejection fraction (HFpEF: LVEF = 50%)
as growing evidence shows similar outcomes and treatment responses across the spectrum of LVEF > 40%.

CCS Terms: HFrEF HFnrEF
HF according to LVEF (LVEF < 40%) (LVEF > 40%)
*
Previous Terms: HFrEF HFmrEF HFpEF
HF according to LVEF (LVEF < 40%) (LVEF 41-49%)  (LVEF = 50%)

Why is HFnrEF important to primary care clinicans?

Patients with HFnrEF have

Approximately More than half high burden
750,000 of all patients with of hospitalization
Canadians live with HF HF have HFnrEF

and low QoL

How is HFnrEF diagnosed?

HFnrEF is diagnosed when all three criteria are present:
2 \ 3 1D [0 0 1

Symptoms/signs of HF LVEF > 40% Evidence of elevated cardiac
Core symptoms of HF include: dyspnea, Based on dedicated filling pressures (at least one):
edema (ankles, feet, legs, abdomen), ) card[:ac irr:}ging * Elevated BNP or NT-proBNP
faiguelweakness, weight gain, (ie-echocardiogram, . ctural heart disease or diastolic
coughing/wheezing, reduced appetite, : dysfunction on dedicated cardiac imaging
palpitations, cognitive changes MUGA scan)

* Hemodynamic confirmation
(e.g., elevated PCWP)




How do HFnrEF and HFrEF compare?

An MRA and SGLT?2 inhibitor form the core pharmacologic therapy
for most patients with HFnrEF, in the absence of contraindications.

HFnrEF > 40% HFrEF < 40%

Recommended to reduce the risk of death
MRA Q @ v

Q Recommended to reduce the risk of HFH

SGLT2i
Suggested to reduce the risk of HFH

Evidence-based drugs with * No current guideline

GLP-1 receptor agonist activity recommendation
* In patients with symptomatic HF, LVEF > 45% and with

skt A
ARNI Q BMI > 30kg/m?

“ ARNI suggested for patients at low risk of hypotension
* Consider candesartan if ARNI not tolerated or unavailable

B block No current guideline
eta-blocker B i, 4 ACEi/ARB as alternatives when ARNI is not used, consistent
with the 2021 CCS/CHFS HFrEF Guideline

What are practical tips for managing patients with HFnrEF?
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Reduce the risk of HFH by Monitor
tailoring medications: i. Control hypertension
. i. If LVEF > 40% + symptoms ii. Control AF
Control c<?ngest|on then start SGLT2i + MRA iii. Monitor serum creatinine
and Pe"'Ph.e"all ii. If LVEF > 45% + BMI > 30 kg/m? and potassium within | week
edema with consider evidence-based drugs of treatment initiation or
loop diuretics with GLP-1 receptor dose change
agonist activity iv. Avoid drugs that worsen
iii. SBP = 100 mmHg consider HF such as NSAIDs

ARNI or candesartan

For more information about diagnosis,

management and practical tips, access the Read the full CCS/CHFS
HFnrEF Pocket Guide and other helpful 2025 HFnrEF Guideline .)
tools at ccs.ca/guideline/2025-HFnrEF

Abbreviations: ACE, angiotensin-converting enzyme; AF, atrial fibrillation; ARB, angiotensin Il receptor blockers; ARNI, angiotensin receptor-neprilysin inhibitor; BMI, body
mass index; BNP, brain natriuretic peptide; EF, ejection fraction; GLP-1, glucagon-like peptide-1; HF, heart failure; HFH, heart failure hospitalization; HFmrEF, heart failure mildly
reduced ejection fraction; HFnrEF, heart failure with nonreduced ejection fraction; HFpEF, heart failure preserved ejection fraction; HFrEF, heart failure reduced ejection
fraction; LVEF, left ventricular ejection fraction; MRA, mineralocorticoid receptor antagonist; MRI, magnetic resonance imaging; MUGA, multigated acquisition scan;
NT-proBNP, N-terminal pro-B-type natriuretic peptide; NSAIDs, nonsteroidal anti-inflammatory drugs; PCWP, pulmonary capillary wedge pressure; SBP, systolic blood

pressure; SGLT2i, sodium-glucose cotransporter-2 inhibitor.

To learn more visit us at CCS.CA

This infographic features information from CCS/CHFS 2025 Guideline Update for Pharmacologic Management of HFnrEF (LVEF > 40%) ("

and the 2021 CCS/CHFS Heart Failure Guidelines Update: Defining a New Pharmacologic Standard of Care for HFrEF. QD
®

This resource was made possible with unrestricted grant support from Boehringer Ingelheim, Novo Nordisk, and Viatris.

© 2026 Canadian Cardiovascular Society | March 2026


http://ccs.ca/guideline/2025-HFnrEF
http://ccs.ca

