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Drugs and devices for chronic heart failure (HF), due to reduced LV function, are targeted to reduce death, hospitalizations and to improve the quality of life.  Diuretics reduce the symptoms and signs secondary to fluid retention.  Digoxin has a neutral effect on mortality, reduces HF hospitalizations and improves exercise performance.  ACE inhibitors (AT1 receptor blockers in ACEI intolerant patients), when added to digoxin and diuretics reduce death and HF hospitalizations in patients with NYHA class II-IV.  Beta-blockers (bisoprolol, carvedidol, and metoprolol XL but not bucindolol), reduce mortality and HF hospitalizations when given in addition to digoxin, diuretics, and ACEI in class II-IV HF patients.  Aldosterone blocker, spirnolactone when added to digoxin, diuretics and an ACEI reduces mortality in Class III and IV HF patients.  In class III and IV HF patients who remain symptomatic despite optimum therapy AT1 receptor blockers improve symptoms.  In African Americans with HF class III and IV, Bidil (hydralazine plus isosorbide dinitrate) added to optimum drug therapy reduces mortality.Patients with HF Class III and IV and EF < 35% who remain symptomatic despite optimum pharmacotherapy and have QRS duration > 120 ms are candidates for cardiac resynchronization therapy, which improves symptoms and quality of life.  Patients with LVEF < 35% despite optimum therapy are candidates for an AICD.  Despite the need for polytherapy, treatment must be individualized for optimum outcomes.

