2020 KSHF focused update of the 2017 KSHF guideline for the management of
ACUTE HEART FAILURE: 14 THINGS CHANGED
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(Stress—induced cardiomyopathy)
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Gl

G2

G3

G4

Subclinical myocarditis based
on an abnormal test

Symptomatic but clinically
stable with abnormal test

Symptomatic but clinically
stable with abnormal test

Decompensated

Unclear whether this grade warrants specific treatments
Consensus statements recommend stopping at G1 due to the high
mortality observed in cardiac immune-related adverse events

1~2 mg/kg prednisolone or methylprednisolone

1~2 mg/kg prednisolone or methylprednisolone

1~2 mg/kg prednisolone + mycophenolate, anti-thymocyte globulin
(ATG) or infliximab
Advanced HF suport
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(Surgical treatment of acute heart failure)
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AMAIZRT| (Ventricular premature complexes)
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