3131


TREATING CONGESTION IN ADVANCED HEART FAILURE

J.N. Nanas 

University of Athens, Greece
Heart failure constitutes the main cause of hospitalization among individuals over 65 years old. Congestion accounts for almost 90% of these hospitalizations and places patients at an increased risk of morbidity and mortality. Intravenous loop diuretics are still the cornerstone of therapy for volume overload, despite the fact that they have never been subjected to a randomized, placebo-controlled trial. Besides the diuretic-induced activation of neurohormonal cascade and electrolyte depletion which predisposes to lethal arrhythmias, they triggere maladaptive renal mechanisms, such as distal nephron hypertrophy which blunts the natriuretic response and causes resistance to their use. Newer drugs such as the aquaretics tolvaptan and conivaptan  achieve improvement in symptoms, body weight, hemodynamics and hyponatremia without renal adverse effects, however they failed to decrease mortality or heart failure morbidity. The recombinant form of BNP nesiritide produces vasodilation and urinary sodium excretion, but despite its benefit in reducing dyspnea and its favourable effects on hemodynamics, there are concerns about its safety, in terms of the effect on renal function and the long term mortality. An ongoing randomized placebo-controlled trial (ASCEND HF) is currently addressing these issues. Extracorporeal ultrafiltration for heart failure is not a new treatment modality but has recently regained interest due to the development of portable ultrafiltration devices. We have shown superiority of intermittent ultrafiltration sessions over optimal medical treatment including administration of inotropes, in 40 consecutive severely decompensated heart failure patients, with regard to number of hospitalizations per patient (0.7 vs 1.85, p=0.012 and 1.3 vs 2.3, p=0.03, at 6 and 12 months of follow-up, respectively). These results are concordant with the respective of the largest until now ultrafiltration trial. A randomized trial is currently under way in our institution, addressing the efficacy and safety of ultrafiltration in hypervolemic patients experiencing resistance to diuretics

