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Introduction. The pharmacological treatment of Heart Failure has undergone very significant changes in the last decade for both Heart Failure with Reduced Ejection Fraction (HFrEF) and Heart Failure with Preserved Ejection Fraction (HFpEF)
Aims. To review the contemporary recommendations for both HFrEF and HFpEF.
Methods. A review of contemporary practice. 
Results. 45 years ago no effective treatment existed for the management of heart failure, such that it was not a diagnosis considered worth telling the patient they had.  Starting in the early 1980s a revolution occurred with the development ACE inhibitors, followed by beta blockers (which had initially been contraindicated) and MRA’s, along with the advance of adding neutral endopeptidase inhibitor activity, with the ARNI drug Sacubitril Valsartan shown to be superior to an ACEi, but thereafter the pace of new treatment development slowed until the first non-neurohormonal modulator class of drugs, the SGLT2 inhibitors was proven to be effective.  This was a breakthrough as it also became the first class of drugs shown the be effective in HFpEF as well HFrEF. HFpEF treatment is slowly catching up with the evidence of benefit of MRA’s most recently with the non-steroidal MRA, Finerenone.  The main aim of advance is now to implement the effective therapies we have now, and for HFrEF they are coined the fantastic four (ACEi/ARB/ARNI, BB, MRA and SGLT2i  HFpEF is catching up with SGLT2i and MRA’s recommended and ARNI with a partial recommendation in some countries due to incomplete evidence in HFpEF. 
Discussion. The treatment of HF has undergone a revolution over the course of 45 years from a condition where effective therapy to improve major clinical outcomes existed to one with multiple disease modifying therapies with the challenge now being the effective and timely implementation of those therapies for each and every patient.
