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• TRUE-AHF

• RELAX-AHF-2

• Beta blockers in patients with HF with and without atrial fibrillation
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Additional Analysis from TRUE-AHF

Before the database was locked and the blind was
broken, the eligibility criteria for all patients were
reviewed, and 358 patients (17%) were 
prospectively identified as not having met one or 
more of the protocol’s prespecified conditions 
that needed to be fulfilled before the patient was 
to be randomized
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Conclusions from Both Vasodilator Trials in AHF

• Short term infusion of an vasodilator agent (either serelaxin or ularitide) 
does not seem to translate into improved long term CV outcomes.

• Short term infusion of vasodilator agents might improve some soft
outcomes (inhospital worsening etc) and they were usually safe (but much
more expensive than nitrates)

• AHF trials are hard to conduct and patient selection criteria is utmost
importance. Problems in patient selection (suitcase patients, low BP etc) 
might dilute potential positive outcome. 

• One size does not fit all, particularly if AHF is concerned.



Beta blockers are strongly
recommended in HFrEF



• Individual-patient data from ten randomised controlled trials of the comparison of β 
blockers versus placebo in heart failure were extracted. The presence of sinus rhythm or 
atrial fibrillation was ascertained from the baseline ECG. The primary outcome was all-
cause mortality. Analysis was by intention to treat. Outcome data were meta-analysed with 
an adjusted Cox proportional hazards regression. 

• 18 254 patients were assessed, and of these 13 946 (76%) had sinus rhythm and 3066 
(17%) had atrial fibrillation at baseline. Mortality rates over a mean follow-up of 1·5 years 
(SD 1·1) were 16% (2237 of 13 945) in patients with sinus rhythm and 21% (633 of 3064) in 
patients with atrial fibrillation. β-blocker therapy led to a significant reduction in all-cause 
mortality in patients with sinus rhythm (hazard ratio 0·73, 0·67–0·80; p<0·001), but not in 
patients with atrial fibrillation (0·97, 0·83–1·14; p=0·73), with a significant p value for 
interaction of baseline rhythm (p=0·002). The lack of effi cacy for the primary outcome was 
noted in all subgroups of atrial fibrillation, including age, sex, left ventricular ejection 
fraction, New York Heart Association class, heart rate, and baseline medical therapy.

• β blockers should not be used preferentially over other rate-control medications and not 
regarded as standard therapy to improve prognosis in patients with concomitant heart 
failure and atrial fi brillation.





• Effect of beta-blockers on outcome in HF patients 
with reduced systolic LVEF who have AF is less than in 
those who have sinus rhythm.



• The AF-CHF trial 
randomized 1,376 
patients with AF and 
HFrEF from 123 centers 
to rhythm control 
treatment (n ¼ 694)
versus rate (n ¼ 682) 
control treatment.

• In propensity-matched 
analyses, beta-blockers 
were associated with 
significantly lower 
mortality but not
hospitalizations in 
patients with HFrEF and 
AF, irrespective of the 
pattern or burden of AF.





Conclusion for BB in HFrEF with/without AFib

• Beta blockers are strongly recommended in HF guidelines for the
management of Stage C-D HFrEF irrespective of rhythm

• However, patients HFrEF with atrial fibrillation seems not to get
similar benefit as it was observed in those with sinus rhythm in 
retrospective analyses of large trials (it was relatively known before)
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