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HEART FAILURE, AN EVOLVING THERAPEUTIC STRATEGY  (Invited Lecture)
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Treatment strategies for heart failure (HF)  have changed recently, based on the approval of angiotensin receptor blockers (ARBs) and spironolactone for heart failure and the publication of the first new treatment guidelines in 5 years. New theoretic and clinically demonstrated advantages of ARBs, adverse interactions between angiotensin-converting enzyme (ACE) inhibitors and aspirin, the promising use of left ventricular assistive devices, and the potential problems with certain calcium channel blockers, may revolutionize management approaches for patients with HF.  ARBs have a specific place in the armamentarium for treating heart failure, particularly in patients who cannot tolerate adverse effects of ACE inhibitors. For patients who are intolerant of ACE inhibition, ARBs represent a viable therapeutic alternative. The addition of ARB treatment to ACE inhibitor in patients on who cannot tolerate beta blockade also appears justified as a result of the ValHeFT trial which will be reviewed and discussed.
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