
 

 

Table 1. Definition and Classification of Heart Failure 

ACCF/AHA 2022 GL on HF. Classification of HF by LVEF 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Proposed Universal Classification of HF by Cause 

 

 

AHA/ACC/ESC/WHF Expert Consensus Document: Second Universal Definition of Heart Failure (2026). J Am 

Coll Cardiol. 2026. 

 

 

 



 

 

Table 2. New York Heart Association functional classification based on severity of symptoms 

and physical activity 

 

Class I No limitation of physical activity. Ordinary physical activity does not cause undue 
breathlessness, fatigue, or palpitations. 
 

Class II Slight limitation of physical activity. Comfortable at rest, but ordinary physical activity results 
in undue breathlessness, fatigue, or palpitations. 
 

Class III Marked limitation of physical activity. Comfortable at rest, but less than ordinary activity 
results undue breathlessness, fatigue, or palpitations. 
 

Class IV Unable to carry on any physical activity without discomfort. Symptoms at rest can be present. 
If any physical activity is undertaken, discomfort is increased. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Figure 1. ESC 2026 GL on HF. Heart failure stages and classifications.  

MT, additional medical therapy; FMT, foundational medical therapy; GDIT, guideline- 

directed interventional therapy; HF, heart failure; HFpEF, heart failure with preserved ejection fraction; 

HFrEF, heart failure with reduced ejection fraction; LVEF, left ventricular ejection fraction. aSee 

section 4.1. Not all will develop HF, but risk factor intervention may be warranted. bFor example, left 

ventricular hypertrophy, cardiac chamber enlargement, ventricular wall motion abnormality, myo- 

cardial tissue abnormality (e.g. evidence of myocardial oedema, scar/fibrosis abnormality by T2-

weighted cardiac magnetic resonance imaging or late gadolinium enhancement imaging), valvular heart 

disease. cFor example, reduced left or right ventricular systolic function, evidence of increased filling 

pressures (by invasive or non-invasive measures), abnormal diastolic function. dEspecially in the 

setting of exposure to cardiotoxins.  

 

 

 

 

 

 

 



 

 

 

Table 3. ACCF/AHA 2022 GL on HF. Stages of HF. 

 

 

 

 

 

 

 
 

Figure 2. ACCF/AHA 2022 GL on HF. Trajectory of Stage C HF. 

The trajectory of stage C HF is displayed. Patients whose symptoms and signs of HF are resolved are 

still stage C and should be treated accordingly. If all HF symptoms, signs, and structural abnormalities 

resolve, the patient is considered to have HF in remission.  

HF indicates heart failure; and LV, left ventricular.  

*Full resolution of structural and functional cardiac abnormalities is uncommon. 

 

 

 



 

 

Table 4. Aetiology of Heart Failure. 

Figure 1. ESC 2026 GL on HF.  Major contributing causes of heart failure with reduced 

ejection fraction. HFrEF, heart failure with reduced ejection fraction. 

aToxic may include both drug-related and chemotherapy-related causes. 

 

ACCF/AHA 2022 GL on HF. Other Potential Nonischemic Causes of HF 

 

HF indicates heart failure; PVC, premature ventricular contraction; and RV, right ventricular. 
 

 

 

 

 



 

 

 
 

Figure 3. ESC 2026 GL on HF. Major contributing causes of heart failure with reduced 

ejection fraction. HFrEF, heart failure with reduced ejection fraction. 

 
a Toxic may include both drug-related and chemotherapy-related causes. 

 



 

 

 
 

 

Figure 4. ESC 2026 GL on HF. Major risk factors of heart failure with preserved ejection 

fraction.  

CKD, chronic kidney disease; HFpEF, heart failure with preserved ejection fraction. 

 

 

 

Table 5. Classification of Cardiorenal Syndrome (CRS) Based on the Consensus Conference 

of the Acute Dialysis Quality Initiative 

 

 
 

Rangaswami J, et al. Cardiorenal Syndrome: Classification, Pathophysiology, Diagnosis, and Treatment Strategies: 

A Scientific Statement From the American Heart Association. Circulation. 2019:CIR0000000000000664. 

 

 

 



 

 

 

 

 

 

 

 
 

 

Figure 5. Typical course of heart failure (HF), evolving from normal status to asymptomatic 

left ventricular (LV) dysfunction with elevated LV end-diastolic volume (EDV) and normal 

filling pressures, to symptomatic stage with elevated LV end-diastolic pressure (LVEDP) but 

still normal systemic blood pressure and stroke volume (SV), and finally to advanced disease 

with severely enlarged left ventricle, severely elevated filling pressures, and decreased 

systemic pressure and SV (low cardiac output).  

 

HFrEF . heart failure with reduced ejection fraction; NYHA . New York Heart Association.  

 

Guglin M and al. e. Evaluation for Heart Transplantation and LVAD Implantation. JACC. 2020. 

 

 

 

 

 


