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INITIATION AND UP-TITRATION OF BETABLOCKADE BY A HEART FAILURE NURSE SPECIALIST

  XE ", ,"  P. Warburton XE "Warburton, P.," 1 E. Rose XE "Rose, E.," 2   XE ", ,"  P.G. Reid XE "Reid, P.G.," 1   XE ", ,"  J.D. Somauroo XE "Somauroo, J.D.," 1   XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Countess Of Chester NHS Trust, Chester, UK  2=Halton Hospital, Halton, UK         10=

Background and objectives  Despite morbidity and mortality benefits of drug therapies in heart failure (HF), these are currently underused. We evaluated the effectiveness of a Heart Failure Nurse Specialist (HFNS) in initiating and up-titrating betablockade.  Methods  Over three years a Consultant Cardiologist referred patients with HF confirmed by echocardiography to HFNS. The HFNS educated patients, optimised HF medication before initiation and up-titration of Carvedilol to maximum recommended or tolerated dose. Those who could not tolerate Carvedilol were converted to Bisoprolol.  Results  146 patients with HF were assessed and commenced on Carvedilol. Mean age 62, 75.3% male, NYHA 1-4 (mean 2.2), 89 % IHD, 4% DCM.  122 (83.6%) tolerated Carvedilol, the rest stopping due to side effects: fatigue (4.1%), diarrhoea (3.4%) and headaches (3.4%).  Maximum dose of Carvedilol attained by patients, n=146 (n / %): 3.125 mg bd (13 / 8.9), 6.25 mg bd (22 / 14.3), 12.5 mg bd (32 / 19.8),  25 mg bd (51 / 34.9), 50 mg bd (4 / 2.7).  Maximum dose (of patients tolerating Carvedilol, n=122) : 3.125 mg bd (10.7), 6.25 mg bd (18), 12.5 mg bd (26.2),  25 mg bd (41.8), 50 mg bd (3.3).  Of 24 who could not tolerate Carvedilol, 11 tolerated Bisoprolol.   9 (6.2%) patients died, of which 3 had stopped Carvedilol.  Conclusions  83.6% tolerated Carvedilol, with fatigue, diarrhoea and headaches being commonest side effects. 91.1% tolerated Carvedilol or Bisoprolol.  Of patients tolerating Carvedilol, 45.1% attained target dose. A HFSN can effectively assess patients for initiation and up-titration of beta-blockade in an outpatient setting.
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