Jehandlung der Herzinsuffizienz bei CKD5 - alles off-label?

Dr. Sebastian Jager | Klinik fur Kardiologie | St. Joseph Krankenhaus Berlin Tempelhof
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5 Referent versichere ich, dass in Bezug auf den Inhalt des folgendel
rtrags keine Interessenskonflikte bestehen, die sich aus einen
schaftigungsverhaltnis, einer Beratertatigkeit oder Zuwendungen fu
rschungsvorhaben, Vortrage oder andere Tatigkeiten ergeben.
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- Cardiovascular disease is the leading
cause of death in end-stage renal

disease patients (=50%). ‘

- Approximately 36% of patients with
ESRD who require dialysis have HF

- The cardiovascular mortality rate of
dialysis patients is 10-20 times higher
than that of age-matched individuals
in the general population

Gonzales-Bedat M. Clin Nephrol 2015
Bhatti NKJ Am Heart Assoc. 2016;5(8)
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ESC GUIDELINES
@ E S C European Heart Journal (2021) 42, 35993726

European Society doi:10.1093/eurheartj/ehab368

of Cardiology .

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

Wi ith the special contribution of the Heart Failure Association
(HFA) of the ESC

European Heart Journal (2021) 42, 3599 3726
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A Dr. S.S Knudsen
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers m—) ‘ ‘Eﬁﬁ ®§%

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers m—) ‘ ‘Eﬁﬁ ®:w°;

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects

According to police, Daniel Barton, MD, a '
nephrologist, was booked into the .
Mahoning County Jail April 22 on an

assault charge and is now free on bond.

A cardiologist at the hospital told police
the argument began when he texted Dr.
Barton to ask why he stopped
administering a medication he had
prescribed to the patient. When following
up in person, the cardiologist said Dr.
Barton accused him of going behind his
back to continue giving the patient the
medication.

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers m—) * ‘Eﬁﬁ ®§%

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects
L
ACE Inhibitors, > I ﬁﬁﬁ f 2y
ARBs & ARNI L .l
Conflicting evidence for ~ Conflicting evidence Hypotension,

all-cause & CV mortality ~ for HF hospitalization  jncrease in serum K+

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023
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~ PepuGes Angiotensin Il
4,%”% Angiotensin Il ===~ receptor type 1
Vasodilation i Vasoconstriction

@» Blood pressure A{} Blood pressure
{> Sympatheic tone INACTIVE Sympathetic tone
7 RAAS FRANETNS 4> Aldosterone
< Natriuresis/diuresis 4>  Hypertrophy
N4 Vaspressin 4> Fibrosis

{} Aldosterone

@ Fibrosis

<7 Hypertrophy

Pejyun Li Ann Med. 2025 Sep 8;57(1):2557515.
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Pejyun Li Ann Med. 2025 Sep 8;57(1):2557515.
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HF-Hospitalisationen in grolRen
Kohorten

P Geringe Rate an
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Pejyun Li Ann Med. 2025 Sep 8;57(1):2557515.
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers m—) * *Eﬁﬁ ®§%

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects
1 =2
ACE Inhibitors, > 1 Eﬁﬁ o
ARBs & ARNI =
Conflicting evidence for ~ Conflicting evidence Hypotension,

all-cause & CV mortality  for HF hospitalization  jncrease in serum K+

A e — 3 opfa P2

Conflicting evidence for No significant effect  Increase in serum K+ but
all-cause & CV mortality ~ on HF hospitalization  no significant increase in
hyperkalemia risk

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023
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afety and efficacy of steroidal mineralocorticoid receptor antagonists in patients
ith kidney failure requiring dialysis: a systematic review and meta-analysis of
indomised controlled trials

nnie Pyne, MD P . Patrick Rossignol, MD PhD 988" . Cameron Giles, MD? - Mats Junek, MD MSc ®P .
trick B Mark, MBChB PhD ' - Martin Gallagher, MD PhD/ - et al. Show more

The Lancet Volume 406, Issue 10505P811-820 August 23, 2025
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers mmpr * *Eﬁﬁ ®§%

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects
—)
ACE Inhibitors, > 1 ﬁﬁﬁ f 2y
ARBs & ARNI LI -
Conflicting evidence for ~ Conflicting evidence Hypotension,
all-cause & CV mortality ~ for HF hospitalization  jncrease in serum K+

A we — 3 opfa 12

Conflicting evidence for No significant effect  Increase in serum K+ but
all-cause & CV mortality ~ on HF hospitalization  no significant increase in
hyperkalemia risk
SGLT2 Inhibitors N No evidence in patients with HF on dialysis; potential usefulness due to
® tolerability of SGLT2 inhibitors across a wide range of renal function in
patients with HF

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023
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iflozin in ESKD - A Feasibility Study

als.gov ID @ NCT05687058

D University of Mississippi Medical Center

n provided by @ University of Mississippi Medical Center (Responsible Party)
e Posted @ 2025-06-25

o
Empagliflozin on Residual Kidney Function in Incident Peritoneal Dialysis Patients (EMPIRIC-PD)

ClinicalTrials.gov ID @ NCT06483074

sponsor @ Chinese University of Hong Kong

Information provided by © Cheuk-Chun SZETO, Chinese University of Hong Kong (Responsible Party)
Last Update Posted @ 2025-08-06

clinicaltrials.gov
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@ Clinical Approach in Patients with HF on Dialysis Eﬂ

&/ BetaBlockers —) * *Eﬁﬁ ®§%

All-cause & CV All-cause & HF No significant
mortality hospitalization adverse effects
1 —:)
ACE Inhibitors, > 1 Eﬁﬁ o
ARBs & ARNI =
Conflicting evidence for ~ Conflicting evidence Hypotension,

all-cause & CV mortality  for HF hospitalization  jncrease in serum K+

A e — 3 opfa 12

Conflicting evidence for No significant effect  Increase in serum K+ but
all-cause & CV mortality ~ on HF hospitalization ~ no significant increase in
hyperkalemia risk
SGLT2 Inhibitors > No evidence in patients with HF on dialysis; potential usefulness due to
® tolerability of SGLT2 inhibitors across a wide range of renal function in
patients with HF

A - 4 —_— I ®EEE ? g;

Conflicting evidence Effect on hospitalization inf l{lcreased risiakuof ith
for mortality not reported FEENARCR T W
transvenous implantation

A CRT —_— 1 tﬁﬂﬁ ®g°;

Conflicting evidence Conflicting evidence for No significant adverse
for mortality hospitalization effects

Fonarow et al JCF Volume 29, Issue 1P87-107January 2023



erliner Dialyse Seminar 2025

1.0 . + Censored

0.8

0.6 -

Survival Probability

0.4

02 Logrankp=0.2165

0 1 2 3 4

Time (in years)
@ — S{CD — TV-ICD
S-l 521 357 227 111 19
TV-ICD 848 599 409 182 45

Heart Rhythm Friedmann et al P2877-2886 Nov 2025
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]
Fish-Oil Supplementation and Cardiovascular

Events in Patients Receiving Hemodialysis

1.00-

0.75+

0.25-

Mean Cumulative No. of Events
per Participant
o
w
o
1

n-3 Fatty acids

T 1

T T T T
0.0 0.5 1.0 1.5 2.0 2.5 3.0 3.5

Years since Randomization

No. at Risk
Placebo 618 543 482 398 365 325 284 124
n-3 Fatty acids 610 544 492 422 369 319 279 128

Udell et al N Engl J Med November 7. 2025
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Study population Who and what?
Patients
« with symptomatic AF @ -
« with end-stage HF eligible for heart .
transplantation patients
« in New York Heart Association J l
functional class Il, lll, or IV
« had left ventricular ejection fraction randomised 1:1
(LVEF) =35%
« were fitted with a cardiac device First-time catheter  Medical therapy
for continuous monitoring ablation of AF for AF
Where? (AL
* Heart and Diabetes Center North Rhine-
Westphalia, Bad Oeynhausen, Germany t
L (—

Primary endpoint
Both groups received guideline-directed

Composite of all-cause mortality, HF therapy.
worsening HF requiring urgent heart
transplantation, or implantation of LVAD. ‘
Rate%
= ®8.2% The study was stopped for efficacy
ww by the Data Safety Monitoring Board
® 299% 1 year after randomisation
o hazard ratio 0.24

was completed.
95% CI 0.1 to 0.52 p<0.001 P

Castle HTx Trial Sohns et al N Engl J Med 2023;389:1380-1389



erliner Dialyse Seminar 2025

2,006 AFib Dialysis Patients

|

| |
1,003 Catheter 1,003 No Catheter
Ablation Ablation

dn-Mo)104 S1e8A G

Heart Rhythm Volume 22, Issue 9E680-E681September 2025
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2,006 AFib Dialysis Patients

|

| |
1,003 Catheter 1,003 No Catheter
Ablation Ablation

Catheter Ablation
J All-Cause 5-Year Mortality

39.20% vs. 49.82%

dn-Mo)104 S1e8A G

Heart Rhythm Volume 22, Issue 9E680-E681September 2025
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2,006 AFib Dialysis Patients

|
| |
1,003 Catheter 1,003 No Catheter
Ablation Ablation

[ Catheter Ablation ] [ No Change in De-Novo ] [ No Change in De-Novoor]

dn-Mo)104 S1e8A G

J All-Cause 5-Year Mortality Ischemic Stroke at 5 Years Recurrent Ischemic Stroke
39.20% vs. 49.82% 5.24% vs. 5.13% 9.47% vs. 9.78%

Protat
eFee Sronve
- S

Bhem S
e Semef e

uuuuuuuuu

Heart Rhythm Volume 22, Issue 9E680-E681September 2025
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]
12/2017 = DM, HT, HL, CKD V 10/2018 - DM, HT, HL, ESRD dialysis
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High

Ca2+ managed with
plaque preparation and
IVUS guidance = better
long-term outcomes

PR
Improve ! Z9%)
- h &‘%9
quality =)
of PCI
Improved PCl results
R decrease dependence on
antiplatelet treatment
Contrast-induced
nephropathy is
avoided
Low

Improve safety of PCI High

Eurolntervention 2023:19:464-481
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Adv Interv Cardiol 2019; 15, 2 (56): 127-136



erliner Dialyse Seminar 2025

Adv Interv Cardiol 2019; 15, 2 (56): 127-136
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Adv Interv Cardiol 2019; 15, 2 (56): 127-136



erliner Dialyse Seminar 2025

Co-registration displays
allow easy navigation
between 3 modalities:

v’ Angiography
v'IVUS images
v'Physiological values

Adv Interv Cardiol 2019; 15, 2 (56): 127-136
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Dynamic Coronary Roadmap

Device Detection

Co-Registration
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I
m—  CKD-Angiography
12.0 —_— NOI‘I-CKD—lVUS
=== Non-CKD-Angiography
10.0
8.0
6.0
4.0
2.0 . G '-:d_PJ_,_—’_J,_;
0.0
0 3 6 9 12
Number at risk
CKD-IVUS 180 177 176 174 170
CKD-Angiography 169 161 157 150 147
Non-CKD-IVUS 543 537 533 529 525
Non-CKD-Angiography 551 541 537 531 525

Catheter Cardiovasc Interv. 2019;93:1184-1193
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I
iFR Pullback iFR Coregistration

0.01 AiFR % Show measured points
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90.01 AiFR ® Show measured points 100.01 AiFR & Show measured points
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lerzlichen Dank fur lhre Aufmerksamkeit

Klinik fir Kardiologie

Chefarzt Dr. Sebastian Jager




