1070

Short Editorial

Heart Rate Control in Heart Failure
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Short Editorial related to the article: Is current drug therapy for heart failure sufficient to control heart rate of patients?

Heart failure (HF) is an important public health issue due to
its high prevalence and the severity of clinical manifestations.'
The increment in population longevity has increased the
number of hospitalizations and deaths due to HF. Recent
data by DATASUS (2020) show the occurrence of 26,482
deaths from HF?

This syndrome has a multifactorial characteristic and
its treatment requires a multidisciplinary team to meet the
recommendations proposed in the guidelines for the treatment
of HF. Follow-up and monitoring of patients are essential for
improving the clinical outcomes.**

Heart rate (HR) is considered a therapeutic target in the
treatment of HF since elevated HR is a marker of events in
HF.* Several studies have shown the importance of HR control
to improve outcomes such as risk of death and hospital
admission by HE”8

Therefore, observational studies are essential to investigate
the impact of the treatment of patients with HF. In this sense,
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astudy carried out by Cardoso et al.” aimed to assess whether
patients monitored in outpatient settings have their HR
controlled and receive drug prescriptions according to the
guidelines for the treatment of HE?

A recent global study showed that despite satisfactory
adherence to the recommendations of guidelines for the
treatment of HF, an under-dosage of the recommended drugs
is observed. Actions are needed to improve this situation, since
high doses of recommended therapies are associated with
reduced mortality in observational studies of patients with HE'

In their study, Cardoso et al.” mentioned that beta-blockers
do not have the same effect reducing HR for all patients. Thus,
the authors raised an important question of what would be
more important to determine a good outcome for patients with
HF, the target dose of the beta-blocker or the reduction in HR?

The study evaluated 171 patients in outpatient settings
and showed very relevant data on the effectiveness of the
treatment of HF on HR control. Although beta-blockers were
prescribed in high doses for 98.8% of patients, a large portion
(40.9%) had HR greater than 70 beats per minute. The authors
also observed that other classes of drugs recommended for
the treatment of HF, such as angiotensin-converting enzyme
inhibitors, angiotensin receptor blockers and diuretics, were
properly prescribed.?

Thus, considering the impact of HR on the prognosis of
patients with HF, the study conducted by Cardoso et al.’
suggests that other actions in addition to the prescription of
the recommended drug therapy need to be adopted to ensure
the control of HR in patients with HF.
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