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Our mission: To reduce the burden of cardiovascular disease. 30 Aug 2024 The current guidelines for managing chronic coronary syndromes (CCS) are intended to assist in diagnosing and initiating treatment for individuals with suspected CCS, as well as in the longterm management of patients with confirmed CCS. These guidelines recommend
using a risk factor-weighted clinical likelihood model to estimate the most up-to-date clinical likelihood of obstructive coronary artery disease (CAD). Compared to the basic 2019 ESC pre-test probability model, incorporating risk factors into the pre-test likelihood model (which considers age, sex, and symptoms) enhances the prediction of obstructive
CAD. This approach reclassifies more individuals into the very low and low likelihood categories, where further testing may be unnecessary. An updated diagnostic algorithm is provided for patients with moderate or high pre-test likelihood. The Guidelines also include an expanded section on diagnosing and treating patients with angina and no or
nonobstructive coronary artery disease, now termed ANOCA-INOCA. The treatment section offers guidance on anti-anginal/anti-ischaemic medications and various event-preventing therapies. It also covers strategies to improve adherence to medical treatment and prescribed lifestyle changes. Additionally, the guidelines review indications for and
selection of the optimal revascularisation modality based on findings from large RCTs and IPDAs. Lastly, options for managing recurrent or refractory angina/ischaemia are discussed. Topic(s): Coronary Artery Disease (Chronic) Download The essentials of the Guidelines in less than four minutes. Watch Insights from the Chairs of the Guidelines Task
Force. Read ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free Back to ESC Guidelines list There could be a number of reasons for this, there may be a temporary technical issue, the page have been moved or archived, or the page address may be incorrect. Our mission: To reduce the burden of
cardiovascular disease. 25 Aug 2021 The aim of this ESC guideline is to help health professionals manage people with heart failure (HF) according to the best available evidence. Fortunately, we now have a wealth of clinical trials to help us select the best management to improve the outcomes for people with HF; for many, it is now both preventable
and treatable. This guideline provides practical, evidence-based recommendations. The format of the previous 2016 ESC HF Guidelines was revised to make each phenotype of HF stand alone in terms of its diagnosis and management. The therapy recommendations mention the treatment effect supported by the class and level of evidence and are
presented in tables. In this guideline, we have decided to focus on the diagnosis and treatment of HF, not on its prevention. The 2023 Focused Update of these Guidelines is available here. Topic(s): The essentials of the Guidelines in less than four minutes. Watch Download ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the
time. Download for free Insights from the Chairs of the Guidelines Task Force. Read Back to ESC Guidelines list 26 Aug 2022 This document presents an update of the 2015 ESC Guidelines for the management of patients with ventricular arrhythmias (VA) and the prevention of sudden cardiac death (SCD). New insights into the epidemiology of SCD,
new evidence on genetics, imaging, and clinical findings for risk stratification for VA and SCD, and advances in diagnostic evaluation and therapeutic strategies made this revision necessary. Topic(s): Ventricular Arrhythmias and Sudden Cardiac Death (SCD) Coronary Artery Disease, Acute Coronary Syndromes, Acute Cardiac Care Essential insights
on the Guidelines in under four minutes. Watch Download ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free What do the ESC 2022 Guidelines mean for you and your patients? Read more Insights from the Guidelines Task Force Chairs. Read Back to ESC Guidelines list 19 Mar 2018 The 2018 ESC
Guidelines for Syncope consist of a full text, supplementary data giving further explanation on specific points, and web-practical instructions. Advice is given on how to evaluate patients with loss of consciousness (LOC) and how to perform and interpret tests properly: tracings, videos, flow charts, and checklists are provided. While the full text gives
formal, evidence-based recommendations according to the standard rules of the ESC, the new supplementary data allow expansion of the content into practical issues, filling the gap between the best available scientific evidence and the need for dissemination of these concepts into clinical practice. (‘We have the knowledge: we need to teach it'.)
Topic(s): Arrhythmias and Device Therapy The essentials of the Guidelines in less than four minutes. Watch Download ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free Back to ESC Guidelines list 29 Aug 2015 Topic(s): Invasive Imaging and Functional Assessment Cardiovascular Pharmacotherapy
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