
Applying Classification of 
Recommendations and Level of Evidence 

Level A:      Data derived from multiple randomized clinical trials or meta-analyses 
                    Multiple populations evaluated;  

Level B:      Data derived from a single randomized trial or nonrandomized studies     
                    Limited populations evaluated 

Level C:      Only consensus of experts opinion, case studies, or standard of care                                          
                    Very limited populations evaluated 

Level of Evidence:  

Class I 

Benefit >>> Risk 

Procedure/ Treatment 
SHOULD be 
performed/ 
administered 

Class IIa 

Benefit >> Risk 
Additional studies with 
focused objectives 
needed 

IT IS REASONABLE 
to perform procedure/
administer treatment 

Class IIb 

Benefit ≥ Risk 
Additional studies with 
broad objectives 
needed; Additional 
registry data would be 
helpful 

Procedure/Treatment  
MAY BE 
CONSIDERED  

Class III 

Risk ≥ Benefit 
No additional studies 
needed 

Procedure/Treatment 
should NOT be 
performed/administered 
SINCE IT IS NOT 
HELPFUL AND MAY BE 
HARMFUL 



Chronische KHK 

•  Lipide und BZ alle 12 Monate 

•  Routine EKG    

•  Routine Belastung EKG 

Guidelines 
Eur Heart J 2006:27;1341 

IIa Level C 

IIa Level C 

IIb Level C 



Asymptomatisch nach Myokardrevaskularisation 

European Heart Journal 
2010:31;2501"



Symptomatisch nach Myokardrevaskularisation 



Herzinsuffizienz 
Class I 

• Jede Visite Leistungsfähigkeit (Level of Evidence: C) 

• Jede Visite Volumenstatus Gewicht (Level of Evidence: C) 

• Jede Visite Alkohol, Tabak, Drogen, „alternative Therapien“, Chemotherapie, Diät, Salzkonsum 
(Level of Evidence: C) 

Class IIa 

• Wiederholen der EF und Remodeling bei Änderungen Klinik, Therapie (Level of Evidence: C) 

Class IIb 

• Wiederholung von BNP nicht genügend etabliert 

• therapy for patients with HF is not well established. 

• (Level of Evidence: C) 

Circulation. 2009;119:1977 



Nachkontrollen Klappenfehler 
Mitralklappe 

•  Insuffizienz  Mittelschwer  Klinik  1       Jahr 
 Asymptomatisch  Echo  2 

  LV-EF normal   

 Schwer  Klinik  0.5 
  Asymptomatisch  Echo  1 

  LV-EF normal 
 Keine Voruntersuchung/Borderline/Zunahme 
   Kürzere Intervalle 

•  Stenose  Signifikant  Klinik  1 
  Asymptomatisch  Echo  1 

Nach Valvuloplastie  wie oben    
EHJ 07;27:230 



Nachkontrollen Klappenfehler 
Aortenklappe 

•  Insuffizienz  Leicht – mittel  Klinik  1       Jahr 
  Echo  2 

 Schwer  1. Kontrolle  Echo  0.5 
 Schwer stabil  Echo  1 

 Schwer Progr/Nahe OP Echo  0.5 
Aortendilatation/Marfan/Bikuspide K  Echo  1 

 Zunehmend  Echo  0.5 

•  Stenose  Leicht – mittel  Klinik  1 
  Echo  nach Klinik 

 >4m/s, Kalk ≥ ++ 1.Ko  Echo/Ergo 0.5 
                 1. Ko  Stabil  Klinik  0.5 
  Echo  1   

EHJ 07;27:230 



Nachkontrollen Klappenfehler 
Klappenprothesen 

•  Gesamtbeurteilung  Klinik  6-12   Wochen 
 Echo   
 EKG   Labor     

•  Lebenslang Kontrolle durch einen Kardiologen 
•  Klinik    Jährlich oder bei Symptomen 

•  Echo    Bei Symptomen oder Problemen  

•  Bioprothesen   Ab 5. Jahr  12    Monate 

•  Prothesendysfunktion oder Endokarditis 

   TEE 

   EHJ 07;27:230 



Ascending Aortic Aneurysm of  
Degenerative Etiology 

Aneurysm 3.5- 4.4 cm 
• Annual CT or MR 

Aneurysm 4.5- 5.4 cm 
• Semi-annual CT or MR 

Indication for 
operative repair: 

• Size > 5.5cm 
• Symptomatic 
• Growth rate >0.5cm/

year 

Size adjusted disease surveillance schedule 

Preoperative assessment: 
Suitable operative candidate? 

Continue disease 
surveillance 

Risk factor 
modification 

Yes 

No 

No 

JACC 2010 



Hypertrophe Kardiomyopathie 
Nachkontrollen Jedes Jahr  

•  Anamnese 

•  Echo (LV-HT, LVOT Obstruktion, LV Funktion) 

•  Max. Ergometrie (BD Abfall) 

•  Holter EKG (KT) 

Guidelines 
European Heart Journal 2003;24:1965 



Chemotherapie 

Anthracycline 


