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

UDC: 616.12-008.46:616-053.9

SPECIFIC FEATURES OF TREATING ACUTE HEART FAILURE AND
DECOMPENSATED CHRONIC HEART FAILURE IN THE ELDERLY

MD, Associate Professor A.K. Kurbonov
PhD candidates: I.N. Makhmudov

MD, PhD Rakhimov A.N.

Abdullaeva M.I.

Djabbarova D.Kh.

Tashkent State Medical University

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 ETUILIMOBUYNUJINTH BA CYPYHKAJIU
IOPAK ETUILIMOBYMJINT UHUHI JEKOMIIEHCALIUSICUHU JTABOJIALLIHUA
V3UT' A XOCJHUTU

Pestome. VYTKasunran Kkymwiab —TaAKMKOTIApAa GIIM  KeKcamapia YTKHp — Iopak
eTULIMOBYWINIMHU J]ABOJAIIra OUJ MabIyMOTJIAp eTapiyd 3Mac. XO03UPIU KyHAa CypyHKaJId
IOpaK  CeTHIIMOBYWJIMTMHUHT  JEKOMIICHCAIMACH aHUKJIAHTaH ymOy &€m  Toumdacumaru
OeMopiapHH JaBojalllfia YTKA3WIraH TaJKUKOTJIAp XYJIOCacH Ba 3KCHEPTIAPHUHI TaBCHUACUIA
acociaHaad. MabiIyMKH, dYanm KOpWMHYAa KOH OTHII (PAaKIMACH TacT CYpPYHKaIH OpaK
eTULIMOBYWINIY JEKOMIIEHCALIUACUHYU JaBoJlalijga OeMOpIapHUHTI EIWAAaH KaTbuil Haszap
AQHTUOTEH3WHTa  aJIaHTHPYBYU depMeHT  HMHTHOUTODH, Oera-agpeHoOIokaTopiap,
MHUHEPaJIOKOPTUKOU PELIENITOPJIap AaHTOTOHUCTU Ba 2 — THUIl HATPUI-IIIIOKO3a KOTpaHCIIOpTEpU
uHruOuTOpyn Oyropuiand Ba yJIapHUHT WKOOWH camapamapu ucOOTIaHraH. bupok,
kacauikHuHr  YKKO® 6upo3 macaifran Ba cakjiaHTaH TIeMOJUHAMUK (EHOTUIIUHU
JICKOMITEHCAIIMSCUHY JaBOJIalIra OUJl TAaBCHs Ba MabJIyMoOTiap erapiu smac. CYHITH Huniapaa
Ma3Kyp XoOJaTjapHU JaBOJiallla HWHOTPOI BOCHTAlIap — KaTeXoJaMMHJIAp XamJa KajbLUl
ceHcuOum3aTopiapuaad (oianaHumHl Makcaara MyBO(MK SKaHIWIH TabKUAJAHMOKJA.
Maskyp mMakoinaaa yudy 10pu BOCUTAIapUra YbTHOOP KapaTHUJITaH.

KamuT cy3nap: cypyHKaiIu IOpaK €TUIIMOBYMIIMIM, €M KeKcajuap, JeKOMIIeHCAIMs,
WHOTPOTI, KaJIbIIUH CEHCUOMITN3ATOPIIApH.
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OCOBEHHOCTH JIEYEHUS1 OCTPOM CEPJAEYHOM HEJOCTATOYHOCTH U
JEKOMIEHCAIIMA XPOHUYECKOM CEPJIEYHOM HEJOCTATOYHOCTHU Y
MOXXWJIBIX JIIOAEN

Pe3rome. MHorue nccinenoBaHusl MOKa3ajdd, YTO JAHHBIX O JICYEHHHM OCTPOM CEpACYHOU
HEJ0CTAaTOYHOCTHU Y MOKUJIBIX JIFOJIEH HENOCTAaTOYHO. B HacTosIee BpeMs JeUeHUuEe NalueHTOB
3TOM BO3PACTHOM IPYMIIbI C JEKOMIICHCUPOBAHHOW XPOHUUYECKON CEpACYHON HETOCTATOUHOCTBIO
OCHOBAaHO Ha BBIBOJAX MCCIEIOBAHMM M PEKOMEHJALMIX 3KcreproB. M3BecTHO, uTO mpu
JICYEHUH JIEKOMIICHCUPOBAHHOM XPOHHMYECKON CEPACHYHOM HENOCTATOYHOCTH C IMOHHUKEHHOMN
¢dpakuueil BbIOpoca JIEBOIO JKEIyAO0YKa, HE3aBUCHMMO OT BO3pacTa MAalMEeHTa, Ha3HAyaroT
MHTUOUTOPHI aHTHOTEH3MHIIPEBpAIIAoNniero GpepMenTa, 0era-aIpeHoOI0KaTOPhl, aHTarOHUCTHI
MHUHEPaJIOKOPTUKOUIAHBIX PELENTOPOB M MHIMOUTOPHI HATPUN-TIIIOKO3HOIO KOTpaHcropTepa 2
TUNA U UX TOJOXHUTENbHBIE 3 eKThl nokazaHo. OQHAKO PeKOMEHIAUI 1 TaHHBIX 110 JICYCHHIO
JEKOMIICHCUPOBAaHHONW XPOHUYECKOM CEpIEeYHON HENOCTATOYHOCTH C YMHUPEHHO CHM)KEHHOU U
COXPaHCHHOH (ppakimeild BEIOpOca JICBOTO KEIyA0YKa HEJOCTaTOYHO. B mocneaaue roasl ObLIo
OTMEUEHO, 4YTO MWCIIOJIb30BAHME HWHOTPOIHBIX IIPENaparoB —  KaTEXOJAaMHUHOB U
CEHCUOUIN3aTOPOB KalbLMs IMPH JICYEHWU ATHX COCTOSIHMM ABIsSETCS Iiesiecoo0pa3HbIM. B
JTAaHHOW CTaTbe OCHOBHOE BHUMAaHUE YAEIAETCS ITUM KJIacCaM JIEKAPCTBEHHBIX CPEZCTB.

KiroueBblie cji0Ba: XpOHMYECKAas CEpAEYHAs HEAOCTATOYHOCTh, IIOKUIIbIE JIFOJH,
JIEKOMITEHCAllUs, THOTPOIIbI, KaJIbLIMHA-CEHCUOUIN3ATOPBI.

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
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
CHEF 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].
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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-1V, 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
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

1029




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

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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