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Drug Therapy in Adult Congenital Heart Disease with Heart Failure

Ichiro Sakamoto

Department of Cardiovascular Medicine, Kyushu University Hospital, Fukuoka, Japan

Currently, most patients with congenital heart disease (CHD) reach adulthood, and heart failure (HF) is one
of the leading causes of death for adult patients with CHD. Therefore, an appropriate treatment strategy for HF
is essential for improving their prognosis. Medical therapy for HF is as crucial as surgical or catheter-related
therapy. Recently, novel agents for treating HF have emerged that have dramatically changed the strategy for HF
therapy. Thus, updating knowledge of these therapeutic agents, both standard and novel, is vital. Hopefully, this

article will be helpful in daily practice.
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LVEF=left ventricular ejection fraction (E=EFH )
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Table 2 Clinical trials of new medical therapy for heart failure

Number of A Durati
Drug Trial um. ero g.e NYHA Target uration Primary endpoint Reference
patients (median) (months)

Sacubitril/Valsartan PARADIGM-HF 8,442 64 1I-IV. HFrEF 27 Cardiovascular death or hos- 13
pitalization for heart failure

lvabrandine SHIFT 6,505 60 II-IV  HFrEF 42 Cardiovascular death or hos- 22
pitalization for heart failure

Dapagliflozin DAPA-HF 4,744 66 II-IV  HFrEF 18 Cardiovascular death or hos- 25
pitalization for heart failure

Empagliflozin EMPEROR- 3,730 67 II-IV HFrEF 16 Cardiovascular death or hos- 26
Reduced pitalization for heart failure

Empagliflozin EMPEROR- 5,988 72 -1V HFpEF 26 Cardiovascular death or hos- 27
Preserved pitalization for heart failure

Vericiguat VICTORIA 5,050 67 1I-IV HFrEF 11 Cardiovascular death or hos- 29

pitalization for heart failure

HFpEF, heart failure with preserved ejection fraction; HFrEF, heart failure with reduced ejection fraction
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