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MORTALIDAD MIOCARDIOPATIA DILATADA

Survivorship, %
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FIGURE 1. Observed survival plotted against time in years in 104 pa-
tients (pts.) with the diagnosis of idiopathic dilated cardiomyopathy (solid
line). The dashed line represents the control expected survival, on the
basis of age and sex distribution, according to the death rates of the
Minnesota 1870 White Population Life Table. The number of alive pa-

tients under observation at each follow-up interval is indicated in pa-
rentheses.
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Ca.: cancer;

IAM: infarto agudo
de miocardio.
Stewart S, et al. Eur
J Heart Fail. 2001; 3:
315-322.

Magnitud del problema:
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ESTUDIO RALES

SUPERVIVENCIA
n=1663

Mortalidad Total
Aldactone 35.5%
Placebo 46%

RR 29%

95% IC (19-39%)
P< 0.0001

N Engl J Med 1999;341:709-17
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Mortalidad Anual
Aldactone 18%: Placebo 23%

Seguimiento medio: 2 afnos

Aldactone
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Relacion Dosis/Efectividad

Mortalidad % Mortalidad Media por Hozpltallzac:on

sujeto cardiovascuiar
16 0.4
12 1 0.3
8 0.2

* ¥ * *
*
4 0.1
*
0 0
Placebo 6.25 mg(2 dia) 12.5 mg(2 dia) 25 mg(2 dia) Placebo 6.25 mg(2 dia) 12.5 mg(2 dia) 25 mg(2 dia)

Carvedilol Carvedilol
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Drugs That Reduce Mortality in Heart
Failure With Reduced Ejection Fraction

% Decrease in Mortality
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blocker inhibitor blocker antagonist
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Drugs that inhibit the
renin-angiotensin system
have modest effects on
survival

Based on results of SOLVD-Treatment, CHARM-Alternative,
COPERNICUS, MERIT-HF, CIBIS Il, RALES and EMPHASIS-HF
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[ Asistimos a una mejora del tratamiento ]
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Landscape at the beginning of 21st century:
HF treatable and preventable disease

History of the landmark trials in HF
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[ Asistimos a una mejora del tratamiento ]




27y 28 d Asturiana Sockoen
I SA mgyo 2022 5"""5"'53"&‘.‘.‘{1:,‘;'}: '”‘”I

Piramide del Tratamiento de la IC-FE reducida

Cuidados Hidralazina-Nitratos
Paliativos

Digoxina
/ - \ Revascualrizacion
/I'AVI, MitraClip, etc \
/ TCR +/- DAI \

Otros medicamentos: Fe, Levosimendan,
lvabradina, Omecamtiv, Vericiguat

Diuréticos

ANRI
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e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 11, 2014 VOL. 371 NO. 11

Angiotensin—Neprilysin Inhibition versus Enalapril
in Heart Failure

John J.V. McMurray, M.D., Milton Packer, M.D., Akshay S. Desai, M.D., M.P.H., Jianjian Gong, Ph.D.,
Martin P. Lefkowitz, M.D., Adel R. Rizkala, Pharm.D., Jean L. Rouleau, M.D., Victor C. Shi, M.D.,
Scott D. Solomon, M.D., Karl Swedberg, M.D., Ph.D., and Michael R. Zile, M.D.,
for the PARADIGM-HF Investigators and Committees™

Table 1. (Continued.)
LCZ696 Enalapril
Characteristic (N=4187) (N=4212)
Treatments at randomization — no. (%)
Diuretic 3363 (80.3) 3375 (80.1)
Digitalis 1223 (29.2) 1316 (31.2)
 Betablocker > 3899 (93.1) 3912 (92.9)
Mineralocorticoid antagonist 2271 (54.2) 2400 (57.0)
Implantable cardioverter—defibrillator 623 (14.9) 620 (14.7)
Cardiac resynchronization therapy 292 (7.0) 282 (6.7)
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the NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 NOVEMBER 21, 2019 VOL. 381 NO. 21

Dapagliflozin in Patients with Heart Failure and Reduced
Ejection Fraction

J.J.V. McMurray, 5.D. Solomon, S.E. Inzucchi, L. Keber, M.N. Kosiborod, F.A. Martinez, P. Ponikowski,
M.S. Sabatine, |.S. Anand, J. Bélohlavek, M. Bchm, C.-E. Chiang, V.K. Chopra, R.A. de Boer, A.S. Desai, M. Diez,
J. Drozdz, A. Dukdt, ). Ge, J.G. Howlett, T. Katova, M. Kitakaze, C.E.A. Ljungman, B. Merkely, J.C. Nicolau,
E. O’Meara, M.C. Petrie, P.N. Vinh, M. Schou, S. Tereshchenko, S. Verma, C. Held, D.L. DeMets, K.F. Docherty,
P.S. Jhund, O. Bengtsson, M. Sjéstrand, and A.-M. Langkilde, for the DAPA-HF Trial Committees and Investigators™

Table 1. (Continued.)
Dapagliflozin Placebo
Characteristic (N=2373) (N=2371)
Heart failure medication — no. (%)
Diuretic 2216 (93.4) 2217 (93.5)
ACE inhibitor 1332 (56.1) 1329 (56.1)
ARB 675 (28.4) 632 (26.7)
Sacubitril—valsartan 250 (10.5) 258 (10.9)
Beta-blocker 2278 (96.0) 2280 (96.2)
Mineralocorticoid receptor antagonist 1696 (71.5) 1674 (70.6)
Digitalis 445 (18.8) 442 (18.6)
Glucose-lowering medication — no./total no. (%)**
Biguanide 504/993 (50.8) 512/990 (51.7)
Sulfonylurea 228/993 (23.0) 210/990 (21.2)
DPP-4 inhibitor 161/993 (16.2) 149/990 (15.1)
GLP-1 receptor agonist 11/993 (L.1) 10/990 (1.0)
Insulin 274993 (27.6) 266/990 (26.9)
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NTproBNP - ng/L median [IQR]
Implantable cardioverter-defibrillator

« Beta-blockers
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Mineralocorticoid Receptor Antagonist
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Systolic Blood Pressure mmHg mean (£SD)
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Percutaneous
Repair Group

3407 [1948; 6790] | 32

90 (59.2%)
151 (99.3%)
134 (88.2%)
111 (73.0%)
86 (56.6%)
14 (10.0%)
109 £ 16

MITRA-FR

Eur J Heart Fail. doi: 10.1002/ejhf.1616

Optimal Medical
Treatment Group

[1937; 6343] 097

82 (53.9%) 0‘42
149 (98.0%) 0.62
138 (90.8%) 0.57
113 (74.3%) 0.55
80 (53.0%) 0.56
17 (12.1%) 0.70

108 + 18 0.78

Sociedad Asturiana %8 SOCIEDAD
Cardiologia S RDIOLOCI
Transcatheter Mitral-Valve Repair
in Patients with Heart Failure
G.W. Stone, ).A. Lindenfeld, W.T. Abraham, S. Kar, D.S. Lim, J.M. Mishell,
B. Whisenant, P.A. Grayburn, M. Rinaldi, S.R. Kapadia, V. Rajagopal,
|.J. Sarembock, A. Brieke, S.O. Marx, D.J. Cohen, N.J. Weissman,
and M. Mack, for the COAPT Investigators*
Table S6. Medication use at baseline and during follow-up
Device group Control group P-value

Medications at baseline N=302 N=312
Beta-blocker 91.1% (275/302) 89.7% (280/312) 0.58
ACEI, ARB or ARNI 71.5% (216/302) 62.8% (196/312) 0.02

- ACEI 45.7% (138/302) 36.9% (115/312) 0.03

- ARB 21.9% (66/302) 23.1% (72/312) 0.72

- ARNI 4.3% (13/302) 2.9% (9/312) 0.34
Mineralocorticoid receptor antagonist 50.7% (153/302) 49.7% (155/312) 0.81
Nitrate 6.3% (19/302) 8.0% (25/312) 0.41
Hydralazine 16.6% (50/302) 17.6% (55/312) 0.72
Nitrate plus hydralazine 5.0% (15/302) 5.8% (18/312) 0.66
Diuretic 89.4% (270/302) 88.8% (277/312) 0.80
Chronic oral anticoagulant, any 46.4% (140/302) 40.1% (125/312) 0.12

- Warfarin 31.1% (94/302) 28.2% (88/312) 0.43

- Direct acting oral anticoagulant 15.2% (46/302) 12.2% (38/312) 0.27
Aspirin 57.6% (174/302) 64.7% (202/312) 0.07
P2Y12 receptor inhibitor, any 25.2% (76/302) 22.8% (71/312) 0.48

- Clopidogrel 21.5% (65/302) 20.5% (64/312) 0.76

- Prasugrel 2.6% (8/302) 0.6% (2/312) 0.06

- Ticagrelor 1.0% (3/302) 1.9% (6/312) 0.51

- Prasugrel or ticagrelor 3.6% (11/302) 2.6% (8/312) 0.44
Statin 62.6% (189/302) 60.6% (189/312) 0.61

N Engl ] Med 2018;379:2307-18.

DOI: 10.1056/NE|Moal806640

Copyright © 2018 Massachusetts Medical Society.
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9 Burnett et al NMA of the Efficacy of Drug Treatments for HFrEF

—_— .
ARNI + BE + MRA _'> - I 0.37 (0.19, 0.65)
A I
ACEI + BB + MRA > S I 0.44 (0.26, 0.66)
I
ACEI +AR : 0.52 (0.31, 0.80)
! Figure 5. Results of random effect net-
I ¥
ACEL+ MRA . . 0.57(0.35,0.91) work meta-analysis for all-cause mortal-
AR . : 0.47 (0.23, 0.86) ity: hazard ratios for intervention versus
| placebo for all-cause mortality and 95%
ACEl +ARB 1 ! 0.83 (051, 1.24) credible intervals. ACEI indicates angio-
AC_ . : 057(041,072) tensln-convenlng enzyme Iﬂhlb.rltm', ARB,
. angiotensin-Il receptor blocker; ARNI,
* ! 0.57 (0.33, 0.94) angiotensin receptor-neprilysin inhibitor;
BB, beta blocker; and MRA, mineralocor-
ARB ¢ 0.88 (061, 1.26) ticoid receptor antagonist.
ACEI 0.83 (0.66, 1.01)
0.0 0.5 1.0 15
Hazard ratio (95% Credible Interval) for Treatments vs. Placebo
Hazard ratio <1 favors treatment

(Circ Heart Fail. 2017;10:e003529. DOI: 10.1161/CIRCHEARTFAILURE.116.003529.)
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N N I (Number Needed to Treat for all-cause mortality)
Relastive Treatment  oimated Sy RISk %
Evidence-Based Effect (Hazard Intervention Estimated 5-y NNT for
Therapy Clinical Trial Ratio) Control Group Group Difference All-Cause Mortality
ACEI SoLvD? < 0.84 43.8 38.3 5.5 18
ARB CHARM-Alternative® 0.87 40.5 36.3 4.2 oy
[ B-Blocker > MERIT-HF* 0.66 42.3 30.4 11.9
MRA EMPHASIS-HF® 0.78 35.8 29.3 6.5 15
.
Ico SCD- 0.77 36.1 28.9 7.2
| CRT RAFT? 0.75 32.4 25.4 7.0 4_
ARNI PARADIGM-HF (vs enalapril)* 0.84 36.7 31.9 438 21
ARNI PARADIGM-HF (vs imputed placebo)? 0.72 41.3 31.9 9.4 B
Optimal dose of BB is limited unless......you implant a device
| Heart Failure ® &
! 2022 P.K. Srivastava et al. JAMA Cardiol 2018
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