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The contemporary management of heart failure (HF) has evolved over the past three decades.  Prior to the 1980s, HF was treated primarily with non-pharmacological interventions including physical inactivity, bed rest, and fluid restriction.  Drugs used in the management of chronic heart failure were limited mainly to digitalis and diuretics.  During the 1980s, HF entered a more pharmacologically oriented era, in which additional drug therapies were aimed at improving the hemodynamic and neurohormonal abnormalities associated with symptomatic disease.  During this era, drug therapies for HF were demonstrated to alter the natural history of the disease.  However, HF remained and still remains associated with advanced disability in many patients and unacceptably high rates of morbidity and mortality.  Thus, there has been an ongoing search for newer therapies that might further alleviate symptoms and improve outcomes in HF patients.  Unfortunately, several investigational drugs that were previously viewed as promising have recently proven to be either no better or potentially worse than placebo when added to current therapies (ACE inhibitors and beta-blockers) or when compared directly to ACE inhibition.  This has lead to a new era in HF management, the device era. Among the promising investigational or recently approved devices for the management of HF are LVADs (as destination therapy), biventricular pacemakers, ICDs, ultrafiltration systems, cardiac or ventricular support or reshaping devices, totally implantable artificial hearts, implantable hemodynamic monitoring systems, and many others.

