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Medical Therapy for Tricuspid Regurgitation

Otto CM et al.  Circulation 2021; 143: e72-e227



Classification of Pulmonary Hypertension
(Secondary Ventricular TR)

Humbert M et al.  Eur Heart J 2022;43:3618-3713



Unmet Needs in the Medical Management of

Tricuspid Regurgitation
• Do we have drugs that specifically improve RV function?

• Treatment of the underlying disease

√  Are changes in GDMT worth measuring?

√  How good is GDMT?

√  GDMT includes CRT/ICD

• How to assess adequate diuresis

√  What is adequate diuresis?

√  Are signs and symptoms enough to assess adequate

diuresis?

√  What should we consider as diuretics?

√  Are changes in diuretics worth measuring?



Large Mortality Benefits Observed Across Key 
Therapies for Treatment of Select HFrEF Patients
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Mortality Benefits Observed Across Key 
Therapies for Treatment of Select HFpEF Patients
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Vaduganathan M, et al.  Lancet 2020;396:121-8

Guideline Directed Medical Therapy(GDMT) is Good
and Keeps Getting Better in HFrEF

ACE inhibitor or ARB and β blocker

ARNI, β blocker, MRA, and SGLT2 inhibitor



Effect of Beta-Blockers and MRAs on Total Mortality
and Sudden Cardiac Death in HFrEF
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Bristow MR et al. Circulation. 1996;94:2807-16.

There Appears to Be a Dose-Response
Relationship Between Beta Blockers and LVEF



Medical Treatment of Tricuspid Regurgitation(TR)

in Seconary Ventricular TR

• Right Ventricular Afterload

• Right ventricular function

√ Right ventricular free wall

√ Septum (LV function)



Le Tourneau T et al. Circulation. 2013;127:1597-1608.)

N =218



Effect of GDMT in 63 patients with HFrEF and
SMR grade 3-4+ referred for mTEER

Sannino A et al JACC 2020; 76: 883-884 

Median Follow Up 95 days



Unmet Needs in the Medical Management of

Tricuspid Regurgitation
• Do we have drugs that specifically improve RV function?

• Treatment of the underlying disease

√  Are changes in GDMT worth measuring?

√  How good is GDMT?

√  GDMT includes CRT/ICD

• How to assess adequate diuresis

√  What is adequate diuresis?

√  Are signs and symptoms enough to assess adequate

diuresis?

√  What should we consider as diuretics?

√  Are changes in diuretics worth measuring?



• Hypotension

• Fatigue

• Peripheral Edema

• Abdominal Distension

• Early satiety and anorexia

• Ascites

• Elevated LFTs

• Cardiorenal syndrome

Signs and Symptoms of Tricuspid Regurgitation and

Right Ventricular Failure

Congestion



• Hypotension

• Fatigue

• Peripheral Edema

• Abdominal Distension

• Early satiety and anorexia

• Ascites

• Elevated LFTs

• Cardiorenal syndrome

• Rales

• Orthopnea and PND

Signs and Symptoms of Tricuspid Regurgitation and

Right Ventricular Failure

Congestion



https://www.pocus101.com/the-d-sign-right-heart-strain-from-pressure-vs-volume-overload/

Is Septal Position Important to Septal Function?



Mullens W et al.  JACC 2009;53:589-96

Study Description

145 subjects, mean left ventricular ejection fraction 20± 8% 

Acute Decompensated HF

Intensive medical therapy guided by pulmonary artery catheter (PAC)

NYHA  class III to IV symptoms

Worsening Renal Function(WRF) defined  as an increase of serum

creatinine 0.3 mg/dl during hospitalization.



Mullens W et al.  JACC 2009;53:589-96

Incidence of Worsening Renal Function(WRF) by is most

closely correlated with CVP, not PCWP,  SBP, or CI
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Hahn R et al.  JACC HF  submitted

Diuretics



Orban M et al.  JACC HF 2020;8:265-76

TTVR = transcatheter tricuspid valve repair
TTMVR = transcatheter tricuspid and mitral valve repair

tTEER 12 months after 12 months before 

Diuretic uptitration



Impact of Outpatient Diuretic Optimization(ODI)
in the TOPCAT Trial

Ferreira JP et al European J Heart Failure 2022;24:378-384.;

ODI = any increase
In loop diuretics or 
New prescription



Are we asking the right questions?

Tug was asked when pitching in Houston if he prefered
grass or Astroturf

"I dunno. I never smoked any Astroturf" 

Tim McGraw and Faith Hill Tug McGraw
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