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A clinical guide

New insights into
early drug treatment of
chronic heart failure
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Ronnie Willenheimer, Henry Krum



Critical issues for initiating treatment
of chronic heart failure

Significant advances have been made in the management of chronic heart failure
(CHF) over the last decade. As a result of widespread use of agents to inhibit the
activation of neurohormonal systems, the life expectancy of patients has been
substantially increased and the quality of life significantly improved.

However; it is estimated that about |5-20% of patients die during the early
months of treatment.! Many of these patients who die suddenly are already

receiving standard therapy including an angiotensin-converting enzyme (ACE)
inhibitor or angiotensin receptor blocker.

Therefore, clinicians face a therapeutic dilemma: what treatment strategy is most
likely to prevent early mortality in patients with chronic heart failure?

Current guidelines recommend that treatment is initiated with an agent which
blocks the renin angiotensin system. Only when such an agent is titrated to the
maximum tolerated dose should another agent — usually a beta blocker — be added.

Yet, this universal recommendation is not based on clinical evidence. Until recently,
no study has compared the effectiveness of different strategies for initiating

treatment. However, this question has now been addressed in the unique Cardiac
Insufficiency Bisoprolol Study (CIBIS) Il Trial.

In this clinical guide, two internationally recognised authorities on heart failure —
Professor Ronnie Willenheimer and Professor Henry Krum — evaluate the

mechanistic arguments for reconsidering strategies for the effective early
management of patients with CHF. They also discuss the evidence from clinical
trials including CIBIS IlI. Finally, they provide practical advice for the clinician and
discuss individual case studies which may make a more patient-tailored approach
to initial therapy possible.
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