
Pharmacotherapy for patients with HF with reduced EF1
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Titrate to maximally tolerated doses No titration needed

Achieving optimal benefit 

• Titrate ACE inhibitors, ARBs, ARNI, and beta blockers to maximally tolerated  
doses to achieve the greatest mortality benefit.2,3 Even a low dose of  these  
drugs is better than no dose.

• Additional drug therapies for HFrEF can reduce hospitalization in selected patients:

— Hydralazine plus isosorbide for Black patients

—  Ivabradine (Corlanor) for patients on maximally tolerated beta-blockers  
with heart rate > 70

—  Vericiguat (Verquvo) for patients on outpatient IV diuretics or after  
HF hospitalization

— Digoxin if  other options insufficient
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(Angiotensin 
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cotransporter-2) 
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blocker

*Can use ACE inhibitor or ARB if  unable to afford or tolerate ARNI. **Also known as mineralocorticoid 
receptor antagonist (MRA). † Dapagliflozin and empagliflozin were studied at 10 mg daily.

Self care, and use of diuretics as needed to optimize volume status:
Monitor signs and symptoms of  HF (e.g., daily morning weights); limit sodium intake and  
avoid or reduce alcohol consumption; exercise as tolerated (independently or as part of   

cardiac rehabilitation); understand and adhere to medication regimen.
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Evidence summary for pharmacologic treatment of HF

Medication
Efficacy

Target dose Monitor
rEF* pEF**

ARNI 
Angiotensin receptor/ 
neprilysin inhibitor 
(sacubitril/valsartan)

highest tolerated dose 
while maintaining  
adequate BP

serum potassium;  
renal function

ARB or ACE inhibitor
highest tolerated dose 
while maintaining  
adequate BP

serum potassium;  
renal function

beta blocker  
(bisoprolol, carvedilol,  
metoprolol XL)

highest dose tolerated 
for heart rate and 
blood pressure

heart rate

aldosterone antagonist 
(spironolactone,  
eplerenone)

highest tolerated dose serum potassium;  
renal function

SGLT-2 inhibitor  
(dapagliflozin, empagliflozin)

10 mg daily,  
no dose titration

renal function;  
urogenital infection

diuretic (bumetanide,  
furosemide, torsemide)

as needed for  
symptom control

volume status;  
serum electrolytes; 
renal function 

hydralazine/ 
isosorbide dinitrate† 

—
highest tolerated dose 
while maintaining  
adequate BP

blood pressure

digoxin —
use lower doses in  
older patients

renal function;  
digoxin level

ivabradine (Corlanor) —
highest tolerated  
dose for heart rate

heart rate

vericiguat (Verquvo) —
titrate to a dose of   
10 mg daily

blood pressure

n Reduction in mortality and HF hospitalization; n Reduction in HF hospitalization; n No benefit;  
— Not studied. *rEF = reduced EF, systolic HF; **pEF = preserved EF, diastolic HF; †Mortality benefit  
for Black patients. 

OR

Visit AlosaHealth.org/HeartFailure for more information and resources.
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