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Annotation: Modern Treatment of Chronic Heart Failure This article delves into the 

contemporary approaches to managing chronic heart failure (CHF), highlighting 

significant advancements in both medical and non-medical treatments. It covers: 

1. Pharmacological Therapies: Key drugs such as ACE inhibitors, ARBs, 

beta-blockers, mineralocorticoid receptor antagonists, and SGLT2 inhibitors, which 

play crucial roles in improving heart function and patient outcomes. 

2. Device-Based Therapies: Technologies like Implantable Cardioverter 

Defibrillators (ICDs) and Cardiac Resynchronization Therapy (CRT) devices that 

assist in regulating heart rhythm and improving cardiac efficiency. 

3. Advanced Therapies: The use of Left Ventricular Assist Devices (LVADs) 

and heart transplantation for patients with severe heart failure, offering life-

extending options. 

4. Lifestyle Modifications: The importance of diet, exercise, patient 

education, and self-management in controlling symptoms and improving quality of 

life. 

5. Emerging Therapies: Innovations in gene therapy, regenerative medicine, 

and novel pharmacological agents that hold promise for future treatments. 

The article underscores the multifaceted nature of CHF treatment, combining 

established methods with cutting-edge research to enhance patient care and 

outcomes. 
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Regenerative Medicine,  Novel Pharmacological Agents,  Heart Function,  Quality 

of Life. 

СОВРЕМЕННОЕ ЛЕЧЕНИЕ ХРОНИЧЕСКОЙ СЕРДЕЧНОЙ 

НЕДОСТАТОЧНОСТИ: ИННОВАЦИИ И ПОДХОДЫ 

Аннотация: Современное лечение хронической сердечной 

недостаточности. В этой статье рассматриваются современные подходы к 

лечению хронической сердечной недостаточности (ХСН), подчеркиваются 

значительные достижения как в медикаментозном, так и в немедикаментозном 

лечении. Это охватывает: 

1. Фармакологическая терапия: ключевые препараты, такие как 

ингибиторы АПФ, БРА, бета-блокаторы, антагонисты минералокортикоидных 

рецепторов и ингибиторы SGLT2, которые играют решающую роль в 

улучшении функции сердца и результатах лечения пациентов. 

2. Аппаратная терапия: такие технологии, как имплантируемые 

кардиовертеры-дефибрилляторы (ИКД) и устройства сердечной 

ресинхронизирующей терапии (СРТ), которые помогают регулировать 

сердечный ритм и повышать эффективность работы сердца. 

3. Передовые методы лечения: использование вспомогательных 

устройств для левого желудочка (LVAD) и трансплантация сердца пациентам 

с тяжелой сердечной недостаточностью, предлагающие возможности 

продления жизни. 

4. Изменение образа жизни: важность диеты, физических упражнений, 

обучения пациентов и самоконтроля для контроля симптомов и улучшения 

качества жизни. 

5. Новые методы лечения: инновации в генной терапии, регенеративной 

медицине и новые фармакологические агенты, которые обещают будущие 

методы лечения. 

В статье подчеркивается многогранный характер лечения ХСН, 

сочетающий признанные методы с передовыми исследованиями для 

улучшения ухода за пациентами и улучшения результатов. 

Ключевые слова: хроническая сердечная недостаточность (ХСН), - 

фармакологическая терапия, АПФ, ингибиторы, БРА (блокаторы рецепторов 

ангиотензина II), бета-блокаторы, антагонисты минералокортикоидных 

рецепторов, ингибиторы SGLT2, аппаратная терапия, имплантируемые 
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кардиовертеры-дефибрилляторы (ИКД), сердечная ресинхронизация. Терапия 

(CRT), Вспомогательные устройства левого желудочка (LVAD), 

Трансплантация сердца, Модификация образа жизни, Обучение пациентов, 

Генная терапия, Регенеративная медицина, Новые фармакологические агенты, 

Функция сердца, Качество жизни. 

 

INTRODUCTION. 

Chronic heart failure (CHF) is a pervasive and debilitating condition that 

affects millions of individuals worldwide. It arises when the heart is unable to pump 

sufficient blood to meet the body's demands, leading to symptoms such as fatigue, 

shortness of breath, and fluid retention. As a progressive illness, CHF imposes a 

significant burden on patients, healthcare systems, and society at large. However, 

recent advancements in medical science and technology have brought about a 

paradigm shift in the management and treatment of CHF. This article explores the 

modern therapeutic strategies employed to combat CHF, encompassing 

pharmacological interventions, device-based therapies, advanced surgical options, 

lifestyle modifications, and emerging innovative treatments. Through a 

comprehensive understanding of these approaches, healthcare providers can offer 

improved care and hope for better outcomes for those affected by this challenging 

condition. 

 Main Body 

 Pharmacological Therapies 

ACE Inhibitors and ARBs 

Angiotensin-converting enzyme (ACE) inhibitors and angiotensin II receptor 

blockers (ARBs) have revolutionized the treatment of CHF. ACE inhibitors, such as 

enalapril and lisinopril, help to lower blood pressure and reduce strain on the heart 

by blocking the conversion of angiotensin I to angiotensin II, a potent 

vasoconstrictor. ARBs, including losartan and valsartan, serve as alternatives for 

patients who are intolerant to ACE inhibitors. These medications block the effects 

of angiotensin II directly, providing similar cardiovascular benefits. 

Beta-Blockers 

Beta-blockers, such as carvedilol and metoprolol, are essential in managing 

CHF. By blocking the effects of adrenaline, these drugs reduce heart rate, decrease 

blood pressure, and mitigate arrhythmias, thus lowering the heart's workload. 
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Studies have demonstrated that beta-blockers improve survival rates and reduce 

hospitalizations in CHF patients. 

Mineralocorticoid Receptor Antagonists 

Medications like spironolactone and eplerenone antagonize the effects of 

aldosterone, a hormone that contributes to sodium and water retention, leading to 

fluid buildup. By blocking aldosterone, these drugs help reduce edema and improve 

heart function, offering a significant benefit in patients with advanced heart failure. 

SGLT2 Inhibitors 

Originally used for managing diabetes, sodium-glucose co-transporter 2 

(SGLT2) inhibitors have shown remarkable benefits in heart failure treatment. 

Dapagliflozin and empagliflozin not only help control blood sugar levels but also 

reduce heart failure hospitalizations and cardiovascular deaths, making them a 

valuable addition to the CHF treatment arsenal. 

Device-Based Therapies 

Implantable Cardioverter Defibrillators (ICDs) 

ICDs are critical for patients at high risk of sudden cardiac arrest. These 

devices continuously monitor heart rhythms and deliver shocks when dangerous 

arrhythmias are detected, effectively preventing sudden cardiac death and improving 

long-term survival rates. 

Cardiac Resynchronization Therapy (CRT) 

CRT devices synchronize the contractions of the heart's ventricles, improving 

the efficiency of the heart's pumping action. This therapy is particularly beneficial 

for patients with a type of heart failure characterized by dyssynchronous ventricular 

contractions. CRT has been shown to enhance quality of life, reduce hospitalizations, 

and increase survival. 

Advanced Therapies 

Left Ventricular Assist Devices (LVADs) 

LVADs are mechanical pumps that support the heart's function and blood flow 

in patients with severe heart failure. They are used either as a bridge to heart 

transplantation or as a long-term therapy for those ineligible for transplant. LVADs 

significantly improve survival rates and quality of life, offering a lifeline for patients 

with end-stage heart failure. 

Heart Transplantation 
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For patients with end-stage CHF, a heart transplant remains the definitive 

treatment. Advances in immunosuppressive therapy and surgical techniques have 

improved the success rates of heart transplants, allowing many patients to enjoy 

prolonged and productive lives post-transplant. 

Lifestyle Modifications and Non-Pharmacological Approaches 

Diet and Exercise 

Lifestyle changes play a crucial role in managing CHF. A low-sodium diet 

helps prevent fluid retention, while regular physical activity strengthens the heart 

muscle, improves circulation, and enhances overall cardiovascular health. Exercise 

programs tailored to the individual's condition can significantly improve symptoms 

and quality of life. 

Patient Education and Self-Management 

Educating patients about CHF, its symptoms, and the importance of 

medication adherence is vital. Self-management programs that include regular 

monitoring of symptoms and weight, dietary adjustments, and physical activity can 

empower patients to take control of their condition, leading to better outcomes. 

Emerging Therapies 

Gene Therapy and Regenerative Medicine 

Gene therapy and regenerative medicine hold promise for future CHF 

treatments. These approaches aim to repair or regenerate damaged heart tissue, 

potentially offering a cure for heart failure. Research is ongoing, with some early 

clinical trials showing encouraging results. 

Novel Pharmacological Agents 

New drugs targeting different pathways involved in heart failure are under 

development. Omecamtiv mecarbil, a cardiac myosin activator, enhances the heart's 

contractility without increasing oxygen demand, offering a novel approach to 

improving heart function in CHF patients. 

Conclusion 

The modern treatment of chronic heart failure is diverse and dynamic, 

integrating pharmacological, device-based, and lifestyle interventions. Continued 

research and innovation are paving the way for new therapies that promise to further 

improve outcomes and quality of life for patients with CHF. By staying abreast of 

these advancements, healthcare providers can offer comprehensive and effective 

care to those affected by this challenging condition. 
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