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Objective:  The aim of this study is to evaluate the possible benefits of using common echocardiographic parameters for medication optimization in patients with chronic heart failure (CHF).
Background:  Multiples methods have been proposed to guide medical therapy in CHF patients. To date there is no clear consensus or gold standard in this regard.  We need to improve our ability to evaluate these patients and establish guidelines for optimal patient care and improved quality of life so as to avoid unnecessary and/or prolonged hospital admissions.
Method:  We followed up with 51 clinically compensate CHF patients from our Hospital Heart Failure Outpatient Program from January to April 2014. Medication was optimized in subsequent visits by using the following trans thoracic echocardiographic (TTE) parameters: tricuspid annular plane motion score (TAPSI) and inferior vena cava (IVC) distension. Our goals of treatment were to achieve an increase of at least 25% in the ejection fraction (EF) and a decrease in pro-bnp levels. These levels were measured in all patients on the first and in the last day of the study. The rate of hospital admissions of this group was also reviewed during this period of time.
Results:  23 patients (45%) presented an increase of the ejection fraction of at least 25% from the baseline, pro-bnp reduction levels were observed in 20 of the subjects (39.2%) and the hospital admission rate for decompensate CHF was 4% in 90 days. No statistical difference was noted between decreased pro-bnp levels and improvement of the EF. Conclusion:  These findings suggest that using echocardiography as reference for medication optimization in patients with chronic heart failure might improve ejection fraction, decrease pro-bnp levels, and reduce the rate of hospital admissions in 90 days.

