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] Gaps between guidelines and everyday clinical practice in the
treatment of heart failure patients with reduced ejection fraction:
we still have much to learn

Marko Galié‘*,
Jelena Kursar?,
Mario Spoljari¢’,
Ana Jordan?,
Aleksandar Blivajs?,
Irzal HadZibegovié?,
Petra Vitlov?,

Ante Lisicié¢?,
Dominik Buljan?,
Danijela Grizelj?,
Sime Manola?,
Ivana Jurin?

'General Hospital Slavonski
Brod, Slavonski Brod, Croatia

2Dubrava University Hospital,
Zagreb, Croatia

RECEIVED:
October 13, 2024
ACCEPTED:
October 31, 2024

O cardiologia Croatica ‘
2024;19(11-12):420.

KEYWORDS: heart failure with reduced ejection fraction, guideline-directed medical therapy, therapy,
adherence, clinical inertia.

CITATION: Cardiol Croat. 2024;19(11-12):420. | https://doi.org/10.15836/ccar2024.420

*ADDRESS FOR CORRESPONDENCE: Marko Gali¢, Opéa bolnica Slavonski Brod, UI. Andrije Stampara, HR-35000
Slavonski Brod, Croatia. / Phone: +385-99-4109-391 /E-mail: mgmefos@gmail.com

ORCID: Marko Gali¢, https://orcid.org/0009-0003-0437-6750 « Jelena Kursar, https://orcid.org/0000-0001-8791-4910
Mario Spoljari, https://orcid.org/0000-0001-5770-3012 + Ana Jordan, https://orcid.org/0000-0001-5610-6259
Aleksandar Blivajs, https://orcid.org/0000-0003-3404-3837 * Irzal HadZibegovi¢, https://orcid.org/0000-0002-3768-9134
Petra Vitlov, https://orcid.org/0000-0001-6983-1409 * Ante Lisici¢, https://orcid.org/0000-0002-4365-9652

Dominik Buljan, https://orcid.org/0000-0001-9603-2610 « Danijela Grizelj, https://orcid.org/0000-0002-8298-7974

Sime Manola, https://orcid.org/0000-0001-6444-2674 « Ivana Jurin, https://orcid.org/0000-0002-2637-9691

Introduction: Previous studies have shown that real-life patients with heart failure with reduced ejec-
tion fraction (HFTEF) often fail to reach the target doses of disease-modifying treatments that demon-
strate benefits in randomized controlled trials, which form the basis of guideline recommendations.
The reasons behind this appear to be multifactorial, leading to a gap between guideline recommenda-
tions and everyday clinical practice.*® This study aimed to investigate the main reasons why are the
patients with HFTEF not receiving the target doses of guideline-directed medical therapy (GDMT).

Patients and Methods: We conducted a registry-based study including patients with HFTEF hospital-
ized at our center between September 2021 and September 2023. Information was collected on therapy
adherence, doses, and reasons for not achieving target doses. Follow-up data were obtained through
clinical visits or phone interviews.

Results: This study analyzed 266 patients with newly diagnosed HFTEF, and GDMT was initiated ac-
cording to the European Society of Cardiology guidelines. The mean age was 64 years (IQR 16), and
27.4% were female. Only 7.7% of the patients were on the maximal doses of all four pillars of GDMT.
Most patients regularly took their prescribed medication, and adherence did not vary significantly
between different groups of medications. The primary reasons for not achieving maximum doses in-
cluded lack of dosage increase attempts, issues with kidney function and potassium levels, and low
blood pressure.

Conclusion: The greatest challenges in achieving GDMT for HFTEF include clinical inertia, side effects,
and patients perceptions of the necessity of medication. Physicians may overestimate the quality of
care they provide, contributing to clinical inertia. Other factors include time constraints during office
visits, patient nonadherence, and reluctance to adjust therapy. Additionally, gaps in education, train-
ing, and organizational support are well-recognized causes of clinical inertia.
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