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Potential impact of optimal implementation of
evidence-based heart failure therapies on mortality
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BEDEERIT, AHADKEEHC I TTIT.

The number of patients with HF in the United States wasbasad on data selected for
the 2010 American Heart Association Heart Disease and Stroke Statistics Update
(Circulation 2010;121:e46-215.)
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S5 BE-->IMPROVE HF (Clrc Heort Fail 2008;1:98-106.}
AR® E-2Get With The Guidelines-Heart Failure.
{1 Am Coft Cardial 2007;50:763-77.}
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Use of 1 of the 3 beta blockers proven to reduce mortality {e.g., bisopralal,
carvedilol, and sustained-release metopralol succinate) is recommended for all
patients with current or pricr symploms of HFrEE unless contraindicated, to
reduce morbidity and mortality. (Class I, Level of Evidence: A}
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Aldostarone receptor antagonists [or mineralocorticoid receptor anta) onists) are
recommended i patients with NYsHA class -V HF and who have LVE of 35% or less,
Unless contraindicated, to reduce morbidity and martality. Patients with NYHA class Il HF
shouid have a history of prior cardiovascular hospitalization ar elevated plasma natriuretic
entide levels to be considerad for sidosterone receptor antagonists {Closs I, Level of
widence: A}
Aldostercne raceptor antegonists are recommanded to raduce morbidity and mariality
following an acute Mi in patients who have WVEF of 40% or less who develop jyrnpmms of
?F_g; whoﬁr}ave 2 history of diabetes meilitus, unless contratndicated. [Class 1, Level of
vidence:




