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Letter to the Editor
Treatment of advanced chronic heart failure with
normal left ventricular ejection fraction. Response to the
letter by Dr. Martinez-Selles
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We thank Dr. Martinez-Selles for his letter regarding our
position statement on advanced chronic heart failure
(ACHF). As he correctly points out, in our definition of
ACHF we have included patients with normal left
ventricular ejection fraction (LVEF). To increase the
specificity of our diagnostic criteria, we allowed inclusion
of these patients only if they had other signs of severe
cardiac dysfunction (i.e. a restrictive or pseudonormal mitral
inflow pattern at Doppler-echocardiography and/or high left
or right ventricular filling pressure at right heart catheterisation and/or high BNP or NT-ProBNP plasma levels).[1]
Dr. Martinez-Selles notes that we did not differentiate
between the treatment of the patients with normal LVEF and that
of the patients with low LVEF. With respect to medical
treatment, we recognise in accordance with the current guidelines, [2] that there is little evidence in favour of any specific
drug regimen. However, based on the mechanisms leading to
symptom and disease progression in patients with heart failure
and normal LVEF and on several clinical trials recently
accomplished, we concluded that there are no major differences
in the medical treatment of the patients with a normal LVEF, as
compared to those with a reduced LVEF. This is also the position
taken in the current European Society of Cardiology guidelines.
[2] We have, therefore, not discussed medical treatment of
ACHF patients with low or normal LVEF separately. This
would be an appropriate target for further research.
On the other hand, with respect to the indications for
devices and again in agreement with current guidelines, we
do not think devices should be implanted in patients with
heart failure and normal LVEF.[2] There is very limited
evidence collected in this population. In our position
statement we refer to the current guidelines and recommendations for an implantable cardioverter defibrillator (ICD)
and/or cardiac resynchronisation therapy (CRT). With
respect to CRT, we wrote that it has been shown to reduce
mortality and hospitalisations and improve symptoms and
quality of life in patients with reduced LVEF and wide QRS
duration. It would be logical to consider patients with these
characteristics and ACHF as candidates [1].
In conclusion, we agree with Dr. Martinez-Selles with
regard of the importance of ACHF with preserved LVEF.

However, we do not believe that there are major differences
in pharmacological treatment. However, the indications for
ICD or CRT should currently be restricted to patients with
demonstrable systolic dysfunction.
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