Guideline-directed medical therapy for treatment of heart failure with reduced ejection fraction 
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Introduction. Heart failure with reduced left ventricular ejection fraction (HFrEF) is associated with high morbidity and mortality. Guideline-directed medical therapy (GDMT) can improve patient prognosis.
Aims. to determine the GDMT and target doses for a group of patients with HFrEF.
Methods. An observational study of patients diagnosed with HFrEF. The type and number of drugs and doses were identified according to the GDMT (American College of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines). In-hospital follow-up of clinical and outpatient records was carried out six months after dispensing drugs.
Results. A total of 264 patients were identified, with an average age of 71.8±12.9 years, and 66.3% were men. The average left ventricular ejection fraction (LVEF) was 28.4±8.1%. The use of 4-drug GDMT at admission was 20.5%, that at discharge was 53.8%, and that at six months was 55.8%. A new diagnosis of heart failure (aOR:0.42; CI95%:0.19–0.96), LVEF ≥25% (aOR:0.47; CI95%:0.23–0.95) and glomerular filtration rate (GFR) <30 ml/min/1.73 m2 (aOR:0.13; 95%CI:0.03–0.48) were associated with a lower probability of receiving 4-drug GDMT at discharge. The target doses of β-blockers (BBs) and renin‒angiotensin system inhibitors (RASIs) at discharge (4.6% and 17.4%, respectively) and at six months (17.4% and 20.8%, respectively) were very low.
Discussion. Management with 4-drug GDMT was rare, especially for patients with a de novo diagnosis of heart failure, with a lower GFR and better LVEF. The target doses of GDMT were not reached by the majority of patients at discharge or at 6 months.
