45

EFFECT OF BETA-BLOCKER THERAPY ON THE PROGRESSION OF ASYMPTOMATIC LEFT VENTRICULAR DYSFUNCTION
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Background: Beta-adrenergic antagonist therapy improves symptoms and survival in pts with symptomatic heart failure, however its benefits in pts with asymptomatic left ventricular dysfunction (ALVD) are uncertain.   Methods: To assess the utility of beta-adrenergic antagonists in ALVD pts, a review of electronic databases was used to identify pts with serial echocardiograms or ventriculograms and an initial LVEF<0.50. Patient records were then reviewed to confirm the absence of heart failure symptoms at initial study. LVEF, LV internal diameter (LVIDd), mitral regurgitation (MR), NYHA Class and hospitalizations were determined at baseline and at follow-up in pts treated with (Beta+, n=53) or without (Beta-, n=20) beta-adrenergic antagonists. Pts with MI or cardiac surgery <14 days prior to baseline study were excluded.  Results: Age (66±2 yr, mean±SEM), gender (female 18 %), etiology of ALVD (60% CAD, 34% DCM, 6% valvular), concomitant medical therapy (ACE inhibitors 66%, ARBs 7%, Ca++-channel antagonists 14%, digoxin 52%), baseline LVEF (0.37±0.01) and LVIDd (55±1 mm) were similar in Beta+ and Beta- pts. At follow-up (638±75 days), LVEF increased in Beta+ pts to 0.44±0.2 (p = 0.02), but did not change in Beta- pts. MR severity decreased from grade 1.1±0.1 to 0.8±0.1 (p<0.05) in Beta+ pts but was unchanged in Beta- pts. LVIDd decreased to 52±1 mm (p<0.01) in Beta+ pts but was unchanged in Beta- pts.  Beta-adrenergic antagonist treatment was the only predictor of improved LVEF.  Conclusion: A retrospective analysis of ALVD patients suggests that beta-adrenergic antagonist therapy has beneficial effects on LV size, systolic function, and MR severity.
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