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IMPACT OF BETA-BLOCKER TREATMENT ON THE PROGNOSTIC VALUE OF CURRENTLY USED RISK PREDICTORS IN CONGESTIVE HEART FAILURE (Invited Lecture)

C. Zugck, M. Haass
Department of Cardiology, University of Heidelberg, Germany

Beta-blockade has been shown in several controlled trials to improve prognosis and to reduce the cardiovascular hospitalization rate in patients with symptomatic congestive heart failure. Based on these trials, ß-blocker treatment has been included into the current guidelines for CHF therapy and is now strongly recommended as standard therapy for all patients with CHF and systolic dysfunction. However, most studies evaluating prognostic parameters in CHF have been carried out in populations with only a minority being treated with ß-blockers. Due to the non-uniform effect of ß-blocker treatment on survival on the one hand and on potential risk predictors on the other hand, the prognostic value of established risk factors may be questioned in the ß-blocker era. Therefore, the impact of ß-blocker treatment on the value of currently used prognostic parameters such as peak oxygen consumption (peakVO2), left ventricular ejection fraction (LVEF), norepinephrine (NE), and N-terminal pro-brain natriuretic peptide (NT-proBNP) was investigated in 408 patients with CHF, who were followed over one year. A beneficial effect of ß-blocker treatment on the combined endpoint (worsening CHF or cardiac death) was seen throughout the total study population, but was most obvious in more advanced stages of CHF and heart transplant candidates, i.e. patients with a peakVO2 <10 ml/min/kg, a LVEF <20% and/or plasma concentrations NE and NT-proBNP in the highest tertile. 

The present study indicates that the prognostic impact of parameters used for risk stratification in CHF is markedly influenced by the use of ß-blocker treatment. Therefore, a re-evaluation of current criteria for risk stratification in CHF including CHF treatment might be warranted.







