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Palliative care of heart failure for generalists
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With the aging population, the number of patients with heart failure continues to increase, and the needs for palliative care are
also rising. It is difficult to respond to those increasing needs only by circulatory and palliative care experts. Generalists with basic
palliative care skills are expected to support the heart failure pandemic.

Palliative care for cancer is different from heart failure. The reasons are
1. Difference in illness trajectory
2. To relieve patient’s symptoms, we have to understand their hemodynamics.

3. Difficulties in decision making for ICD de-activation.

We have been educating and enlightening regarding heart failure palliative care through efforts such as "Deep Discussions
of Palliative Care for Heart Failure Project" and "Heart Failure Palliative Care Training Course" since 2016. In this session, we
prepared the lecture of palliative care of heart failure for Generalists.

M Content

- Introduction to heart failure palliative care

- Knowledge of the hemodynamics necessary for treating heart failure
- Symptoms of terminal heart failure drug / non-drug therapy

- Decision support in heart failure diagnosis



