Beta-blockers in high-risk heart failure
patients with reduced ejection fraction
and moderately-severe renal dysfunction
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Background

Renal dysfunction is common in heart failure
patients and associated with worse outcomes

e
Randomised trials typically exclude

patients with significant renal impairment (\ i »\‘\\\ @

Previous studies based on sgloups of trials have lacked sufficient patients to make ¢
robust conclusions on those with moderate or moderatedyere renal dysfunction

This has implications for cliniciarend the assumed effectiveness of treatmenmpacting on
prescription of guidelinerecommended therapy, dosage given and the maintenance of drugs
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Individual patient data meta-analysis

Randomised controlled trials

CIBIS US-HF

1994 AN Reporting mortality as a

CIBIS-II MERIT-HF major trial endpoint
1999 ! 1999

Unconfounded heado-head

COPERNICUS CAPRICORN & BEST ‘
2001 2001 ! 2001 )

: - >300 patients
CHRISTMAS SENIORS
2003 (accounts for >95% of

eligible RCT participants)

Planned >6m follovup

Pooling of individual patient data from 18,637 heart failure patients in
double-blind RCTs according to a published extraction and analysis plan.
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Secondary analyses:
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