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with systolic blood pressure around
100mmHg. Although symptoms of
postural hypotension often recur early
at each titration stage, they tend to
settle once the patient is established
on the increased dose. 

In patients with symptomatic
postural hypotension, it is probably
the case that they should be on
modest doses of an ACE inhibitor/ARB
and a beta-blocker, rather than
maximal doses of only one. In patients
who develop symptomatic hypotension
when starting beta-blocker therapy, 
it is best to persist by reducing the 
ACE inhibitor/ARB dose and starting
again with the beta-blocker.
Spironolactone
Spironolactone is an aldosterone
antagonist that reduces mortality and
hospitalisation rates in patients with
more severe CHF.9 It is also
recommended in patients with a
history of hospitalisation for CHF, and
is useful in patients with fluid overload
as an adjunct to loop diuretics. 

The major side-effect of
spironolactone is hyperkalaemia.
Patients should be started on 12.5mg
daily and the dose uptitrated to 25mg
daily after two weeks, provided that
their serum potassium is not above »

therapy should be considered for all
patients with CHF. 

There is no upper age limit of benefit
from beta-blocker therapy.6 Similarly,
although beta-blocker use is
associated with a small, asymptomatic
reduction in FEV

1
, patients with

chronic airways disease but little
wheeze should not be excluded.7 Even
patients with very severe heart failure
benefit from treatment. 

Only bisoprolol and carvedilol
should be used, as these are the only
beta-blockers available in the UK that
have been proven to improve
prognosis.8 Nebivolol is licensed 
for patients >70 with mild to moderate
heart failure. 

Initiation of beta-blockers rarely
precipitates admission or
decompensation. However, although
higher doses of beta-blockers are
associated with a greater reduction in
mortality, even in very elderly patients,
the starting dose should be low and
increased at intervals.

A typical schedule would be to start
with carvedilol 3.125mg twice daily,
doubling the dose at two-weekly
intervals (see figure 4, right). The
target should be the highest tolerated
dose, or the dose shown to be of
benefit in clinical trials (mean dose
carvedilol 18mg bd, mean dose
bisoprolol 8mg daily), whichever 
is the lower.

Carvedilol is as well tolerated in
patients without diabetes as those
with the condition and leads to a
decrease in insulin resistance. Diabetes
patients with heart failure have a
similar reduction in mortality with
carvedilol as patients without
diabetes. 

Peripheral vascular disease is also
often thought to be a contraindication
to the use of beta-blockers, but
worsening of claudication has not
been reported in trials of patients with
heart failure.

Patients with normal blood pressure
or hypertension will generally tolerate
the initiation of beta-blocker therapy
and uptitration well. In patients in
whom there is a concern about
hypotension, the loop diuretic dose
can be reduced, or even omitted, on
the first day of beta-blocker therapy.
Alternatively, a slight reduction in 
ACE inhibitor or ARB dose will allow
safe uptitration.

Concerns about the consequences
of the haemodynamic changes are
frequently not realised, even in those

Figure 3. Algorithm for the management of a patient with heart failure 
due to LV systolic dysfunction
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National Institute for Clinical Excellence (2003) Chronic heart failure: Management of chronic heart failure in adults in primary
and secondary care (NICE 2003). London: NICE. Available from www.nice.org.uk Reproduced with permission.

Figure 4. Uptitration of carvedilol in CHF
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