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DRUGS THAT IMPROVE SURVIVAL VERSUS THOSE THAT REDUCE HOSPITALIZATIONS FOR HEART FAILURE AND IMPROVE QUALITY OF LIFE (Invited Lecture)
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Pharmacotherapy for heart failure (HF), due to diminished left ventricular systolic function, is targeted to reduce adverse clinical outcomes (death, hospitalizations) and to improve the quality of life.  Diuretics reduce the symptoms and signs secondary to fluid retention and thus improve quality of life.  Digoxin is the only inotropic agent that has a neutral effect on mortality, reduces HF hospitalizations and improves exercise performance.  Other oral inotropic agents such as milrinone and vesnarinone increase mortality in HF.  ACE inhibitors, when added to digoxin and diuretics reduce death and HF hospitalizations in patients with NYHA class II-IV HF.  AT1 receptor blockers although not superior to ACE inhibitors, are an excellent alternative in ACE intolerant patients.  Beta-blockers (bisoprolol, carvedidol, and metoprolol XL but not bucindolol), significantly reduce mortality and HF hospitalizations when given in addition to digoxin, diuretics, and ACE inhibitors in NYHA class II-IV HF patients.  Aldosterone blocker, spirnolactone when added to digoxin, diuretics and an ACE inhibitor reduces mortality in NYHA Class IV HF patients.  Combination of an ACE inhibitor and AT1 receptor blocker, valsartan, in the absence of background beta-blocker therapy reduced HF hospitalizations.  Calcium channel blockers, amilodopine and felodopine, when added to diuretics, digoxin and ACE inhibitors do not improve or worsen outcome in HF; other calcium channel blockers have a detrimental effect on mortality and morbidity.  Lack of a beneficial effect or a possible detrimental effect was recently reported with an endothelin receptor blocker, and with etanercept, and omapatrilat when given in addition to standard polytherapy for HF.
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