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THE SAFETY AND TOLERABILITY OF BETA BLOCKER THERAPY IN CONGESTIVE HEART FAILURE PATIENTS WITH SEVERE CHRONIC OBSTRUCTIVE PULMONARY DISEASE
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Objective:  To determine the safety and efficacy of beta blocker therapy in a group of congestive heart failure (CHF) patients with chronic obstructive pulmonary disease (COPD).  Background:  Beta blockers have been proven to reduce mortality and morbidity in patients with CHF.  In spite of trials proving this benefit, many CHF patients with concomitant COPD do not receive beta blocker therapy.  Currently, the safety of these medications in CHF patients with COPD has not been evaluated.  Methods and Results:  We reviewed the cases of patients referred to our CHF clinic presenting with COPD.  Diagnosis of COPD was based on American College of Cardiology Clinical Data Standards for chronic lung disease.  Of the 430 patients in our CHF Clinic, 64 patients (15 percent) were referred to the clinic with concomitant COPD.  The mean age was 72; mean ejection fraction was 29 percent; 68 percent were male.  Following clinic management, 85 percent of patients were on beta blocker therapy.  Of the patients who were not treated with a beta blocker, three were bradycardic, three had hypothyroidism, one patient was hypotensive, and one patient was doing well on a combination of ACEI and ARB.  All patients treated with a beta blocker tolerated the therapy with improvement in New York Heart Association class (3.2 to 2.3, p equals less than 0.001).  No patient experienced any significant pulmonary or cardiac complications.    Conclusions:  Beta blocker therapy is well tolerated and safe in CHF patients with COPD.

75








