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Abstract. Numerous studies have shown that data on the treatment of acute heart failure in the
elderly are insufficient. Currently, treatment of patients in this age group with decompensated
chronic heart failure is based on research findings and expert recommendations. It is known that
angiotensin-converting enzyme inhibitors, beta-blockers, mineralocorticoid receptor antagonists,
and sodium-glucose cotransporter-2 inhibitors are prescribed for the treatment of decompensated
chronic heart failure with reduced left ventricular ejection fraction, regardless of patient age, and
their beneficial effects have been proven. However, recommendations and data for the treatment
of decompensated chronic heart failure with moderately reduced and preserved left ventricular
ejection fraction are insufficient. In recent years, it has been noted that the use of inotropic
agents - catecholamines and calcium sensitizers in the treatment of these conditions is
appropriate. This article focuses on these classes of drugs.
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EIIN KEKCAJIAPIA YTKHP IOPAK ETUILIMOBUYNJINTU BA CYPYHKAJIN
IOPAK ETUILIMOBYNINT UTHUHT JEKOMITEHCALIUSICUHU JABOJIAILIHA
V3UT'A XOCJUTU

DSc, tu66uér dannapu noxkropu, noueHT Kypoonos A.K., MycTaku u3nanyBumiap:
Maxmynos U.H, PhD Paxumon A.H., Adoayainaesa M.U., I:ka66aposa JI.X.
Tomkent {apnat Tub6uér YHusepcuretu

Pesrome. YTKa3mIran Kymiab TagKHKOTIAp/a 1M KeKcanapaa YTKUp I0paK eTUIIMOBYHIMTHHH
JaBojlalira OuJ  MablIyMOTJIap €Tapid 3Mac. XO3UpPIM KyHJa CypyHKald IOpak
eTUIIMOBYIIIMTUHUHT JEKOMIICHCALUACH aHUKJIaHTaH ymly €m Toudacumaru OeMopiapHU
JaBoJlallia YTKa3WIraH TaJKUKOTJIap XYJI0CacH Ba SKCHEPTIAPHUHI TABCHUSICUIa acOCJIaHAIH.
MabiymMKy, 4Yan KOpHUHYAa KOH OTHUII (PaKIUsICH MacT CypyHKalIW IOPaK ETUIIMOBYUIUTH
JNEKOMIICHCAIIMSICMHN  JTABOJIAIa OEMOpJIApHUHT EIMIaH KAaThUH Ha3ap AaHTHOTCH3WHTA
allmanTupyBud  QepMeHT HHruouropu, Oera-aapeHOOIOKATOpIAp, MHUHEPATOKOPTHUKOM]L
peuenropiiap aHTOTOHUCTH Ba 2 — THUI HATPUH-TIIOKO3a KOTPAHCHIOPTEPU HWHTHOUTOPHU
Oyropuiaau Ba YJIapHUHT WKoOul camapanapu ucootnanrad. bupok, xacammukauar YKKOD
OuMpo3 macairan Ba CakJaHTaH TeMOJUHAMUK (DEHOTHITHHH JEKOMIICHCAIIMSICHHN JJABOJIAIITa OH/T
TaBCcHsl Ba MabiaymoTiaap erapiud smac. CYHITHM HWWUIapia Ma3Kyp XOJaTJIapHU J1aBoJalijia
MHOTPOI ~ BOCHTalap — KaTeXoJaMHHJAp Xamja KalbUUHd  CEHCHUOMIIHM3aTOpiIapuaaH
doiinanaHuiHu Makcaara MyBo(UK dKaHINTH TabKUATAaHMOKIA. Ma3kyp Makomaaa ymoly Jopu
BOCHTaJIapura bTUOO0p KapaTuiraH.

Kauut cy3nap: cypyHKaiau OpaK eTHIIMOBYHIUTH, EIIM KeKcajlap, JACKOMIICHCAIUs, HHOTPOIL,
KaJBIIUH CEHCUOMIN3ATOPIIAPH.

378




ISSN NUMBER: 2692 - 5206 Volume 6. No 02. February ,2026

OCOBEHHOCTH JIEYUEHUSA OCTPOM CEPJIEYHOM HEJOCTATOYHOCTHU "
JEKOMITEHCAIIMM XPOHUYECKOM CEPJIEYHOM HEJOCTATOYHOCTH Y
MOXXWJIBIX JIIOAEN

H.m.n., nonient Kypo6onos A.K., couckarenu: Maxmynos U.H., k.M.H. PaxumoB A.H.,
Aoayanaesa M.HU., :xkad6aposa J1.X.
TamkeHTCKui rocy1apCTBEHHBIA MEIULIMHCKUN YHUBEPCUTET

Pesrome. MHorue wuccienoBaHus II0Ka3ajld, 4YTO JaHHBIX O JIEYEHHMH OCTPOM CeplIedHOn
HEJOCTATOYHOCTH y IOKHWJIBIX JIFOJIEH HEJOCTATOYHO. B HacTosIee BpeMs JIeYeHUE NAlEHTOB
9TOW BO3PACTHOM I'PYyMNIIBI C AEKOMIIEHCUPOBAHHON XPOHUUYECKOM CEPAECUYHON HENOCTATOYHOCTBIO
OCHOBaHO Ha BBIBOJAX MCCIENOBAHMM W PEKOMEHJIALMIX 3KcnepToB. M3BecTHO, 4TO Ipm
JICYEHUU JIEKOMIIEHCUPOBAHHOM XPOHMYECKOM CEpIEeYHOW HENOCTAaTOYHOCTH C IOHMKEHHOU
¢pakmueli BbIOpoca JIEBOrO KEIyAOYKa, HE3aBHCHMO OT BO3pacTa MAIMeHTa, Ha3HA4daroT
UHTMOUTOPBl aHIMOTEH3MHIIPEBpAIlaoiero GpepMenTa, 0era-apeHo0I0KaTOphl, aHTarOHUCTHI
MUHEPATIOKOPTHKOUIHBIX PEHENTOPOB M WHTMOUTOPHI HATPUK-TIIFOKO3HOTO KOTpaHcropTepa 2
TUIA U UX NOJ0XKHUTENbHbIE 3 (eKThl nokazaHo. OAHAKO PEKOMEHAAUI U TaHHBIX 110 JEYEHUIO
JIEKOMIICHCUPOBAaHHOM XPOHUYECKON CEpACYHOW HENOCTATOYHOCTH C YMUPEHHO CHUXEHHOU H
COXpaHeHHOH (pakiuell BbIOpoca JeBOro KelyAo4ka HeA0CTaTouHo. B nocnennue roasl OblIo
OTMEYEHO, YTO HCIIOJIb30BAHME HWHOTPOIIHBIX IIPENaparoB —  KAaT€XOJAMHHOB U
CEeHCHOMJIN3aTOPOB KalbLUs INPU JICUEHUM 3THX COCTOSHHMM SBIsSeTcs LeraecooOpazHbiM. B
JTAHHOM CTaTh€ OCHOBHOE BHUMAHME YAEISIETCS ITUM KJIacCaM JIEKAPCTBEHHBIX CPEACTB.

KawueBbie cJIoBa: XPpOHHNYCCKasA cepacuHasd HEAOCTAaTOYHOCTD, ITOXXKHUJIBIC JIFOJH,
JACKOMIICHCAIHA, HHOTPOIIBI, KaHLHHﬁ-CGHCH6HHH3aTOpBI.

TREATMENT FEATURES FOR ACUTE HEART FAILURE AND DEC

In modern medicine, the concept of initiating pharmacotherapy at low doses with rapid
prescription and short-term titration to therapeutic levels is increasingly being promoted. Within
this approach, sodium—glucose cotransporter type two inhibitors (SGLT2i) are prescribed at an
optimal dose from the beginning of treatment [9,4]. In addition, in elderly patients it is
considered essential to continuously evaluate both the efficacy and adverse effects of prescribed
medications.

Among the four groups of drugs mentioned above, angiotensin-converting enzyme
inhibitors (ACEIs) are regarded as first-line therapy and should be prescribed across all
hemodynamic phenotypes of heart failure, provided that no contraindications exist. At the same
time, the European Society of Cardiology (ESC) 2021 guidelines emphasize that in ambulatory
patients receiving ACEIs or angiotensin receptor antagonists (ARAs) who continue to experience
symptoms of chronic heart failure (CHF), the prescription of an angiotensin receptor—neprilysin
inhibitor (ARNI) (sacubitril/valsartan, Entresto) is appropriate [9]. To date, no large-scale studies
have specifically examined the use of ACEIs and ARAs in elderly patients. Only a limited
number of studies have investigated the association between ACEI use in ischemic etiology heart
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failure and age, mortality, and rehospitalization rates, without providing age-specific
recommendations [11]. Other studies have reported that the use of ACEIs in elderly patients with
CHF yields positive outcomes, and that in patients with reduced left ventricular ejection fraction
and comorbid chronic kidney disease, ACEIs or ARAs may reduce cardiovascular events [8].

The PARADIGM-HF trial demonstrated that, regardless of age, the use of ARNIs in the
treatment of CHF gradually reduced primary composite endpoints, including cardiovascular
mortality and rehospitalization due to heart failure. Approximately 20% of participants in this
trial were aged >75 years, including 7.0% aged >80 years and 1.4% aged >85 years [6].

Both European and American clinical guidelines emphasize the importance of beta-
blockers (bisoprolol, metoprolol, carvedilol) in the treatment of heart failure [9,4]. While
nebivolol is recommended in the ESC 2021 guidelines, the American Heart Association and the
American College of Cardiology do not include this drug in their heart failure treatment
recommendations. All agents within this drug class may be used in elderly patients with heart
failure. For instance, the SENIORS trial showed that in patients aged >70 years with CHF,
nebivolol significantly reduced primary endpoints—rehospitalization due to cardiovascular
causes and mortality—regardless of ejection fraction, compared with placebo. Another study
demonstrated that metoprolol produced similar outcomes in elderly patients over 69 years of age.
The CIBIS-ELD study reported comparable efficacy of bisoprolol and carvedilol in elderly CHF
patients; however, bradycardia was more frequently observed in patients receiving bisoprolol,
while a reduction in forced expiratory volume was noted in those receiving carvedilol [11].
These findings suggest that a personalized approach to selecting pathogenetic drug therapy is
appropriate when treating CHF in elderly patients.

Following the publication of the ESC 2021 guidelines, mineralocorticoid receptor
antagonists (MRAs) were recommended for patients with CHF and reduced ejection fraction in
order to reduce symptoms, rehospitalization, and mortality. Representatives of this drug group—
spironolactone, eplerenone, and finerenone—have been evaluated in multiple trials. The RALES,
EMPHASIS-HF, and TOPCAT studies demonstrated that MRAs significantly reduced
cardiovascular mortality and rehospitalization in CHF patients, with more pronounced benefits
observed in elderly individuals [3,11]. These studies also noted that MRAs may induce
hyperkalemia, particularly when used in combination with ACEIs or ARAs.

The use of SGLT2 inhibitors in CHF treatment has been recommended relatively recently.
Nevertheless, several recent studies have shown that in patients with CHF with reduced ejection
fraction and NYHA functional class II-IV, including those without type 2 diabetes mellitus,
SGLT2 inhibitors (dapagliflozin or empagliflozin) are recommended (Class I) to reduce
rehospitalization and mortality [9,4]. These studies also reported that the efficacy of these agents
in elderly patients is comparable to that observed in younger populations [10,12].

Diuretics are used as symptomatic therapy in the management of acute heart failure with
volume overload and in maintaining stability in CHF [9]. Loop diuretics are considered the drugs
of choice for eliminating fluid retention in heart failure [5]. However, their impact on reducing
morbidity and mortality has not been sufficiently studied [9]. Some studies have reported that in
elderly patients hospitalized with decompensated CHF, the use of loop diuretics was associated
with a reduced risk of rehospitalization due to heart failure and all-cause mortality within 30
days after discharge [1].

Indeed, the evidence base for pharmacological treatment of acute and decompensated
chronic heart failure in elderly patients remains insufficient, highlighting the relevance of further
scientific research in this field. The Euro Heart Failure Survey II reported that pathogenetic
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drugs were not prescribed at adequate doses in patients over 80 years of age, while another study
noted unjustified underprescription of ACEIs and beta-blockers in patients older than 75 years
[11]. Considering the rapid manifestation of adverse drug reactions and the presence of multiple
comorbidities in elderly patients, treatment should be initiated at low doses and gradually titrated
to therapeutic levels based on tolerance [7].

In recent years, the efficacy of inotropic agents (dobutamine, milrinone) and the calcium
sensitizer levosimendan in the treatment of acute heart failure and decompensated CHF in
elderly patients has been widely investigated. However, due to the limited number of enrolled
patients, study design limitations, and challenges associated with including elderly individuals in
clinical trials, it remains difficult to draw definitive conclusions regarding their mechanisms of
action and clinical effectiveness. Nevertheless, a substantial number of scientific publications
have addressed these agents, and ongoing research continues. Many authors conclude that further
studies in this area are necessary, with levosimendan being considered particularly promising. It
is hoped that future investigations into the unexplored aspects of inotropes and calcium
sensitizers in the treatment of CHF decompensation in elderly patients will open new in clinical

medicine.
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