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DOBUTAMINE ECHO AND CONTRAST-ENHANCED MRI CAN PREDICT IMPROVEMENT IN LV FUNCTION IN HEART FAILURE PATIENTS TREATED WITH BETA-BLOCKERS (INVITED LECTURE)
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Beta-blocker therapy (BBT) improves left ventricular ejection fraction (EF) in heart failure (HF) patients (PTS), but individual PT response is heterogeneous.  We determined if contractile reserve (CR) on dobutamine stress echocardiography (DSE) and a lack of hyperenchancement (HE) on contrast-enhanced MRI (CEMRI) predict functional recovery in HF PTS (EF<35%) given BBT.  In the DSE study, 37 PTS [17 ischemic cardiomyopathy (ICM); 20 nonischemic cardiomyopathy (NICM)] underwent DSE prior to BBT.  For ICM PTS high CR (HCR) was defined as >3 and low CR (LCR) as <3 segments improving with low dose dobutamine; for NICM PTS, HCR was defined as >10% increase in EF and LCR as <10% increase in EF with low dose dobutamine.  Follow-up rest echocardiograms were obtained after 6 weeks (FU1) and 6 months (FU2) of BBT.  All PT groups demonstrated an improvement in EF with BBT at FU1 and FU2.  PTS with ICM and LCR showed a progressive increase in EF from baseline (BL) to FU1 and FU2, whereas ICM PTS with HCR had a greater increase in EF at FU1, but a decline in EF from FU1 to FU2.  In NICM PTS, there was a progressive increase in EF from BL to FU2 for HCR and LCR PTS, however, the increase was greater in the HCR PTS.  In the MRI study, cine and CEMRI were performed at BL and cine MRI was repeated after 6 months of BBT in 34 PTS (21 ICM, 13 NICM).  In ICM PTS the likelihood for segmental contractile improvement increased progressively as the extent of HE decreased (p<0.001).  In NICM PTS, 94% of segments had no HE and 63% of dysfunctional segments improved with BBT.  Conclusion:  DSE and CEMRI can predict improvement in LV function in HF PTS treated with beta-blockers.
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