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Introducere. Prevalenta insuficientei cardiace a fost rapor-
tata in crestere la nivel global afectdnd peste 64 de milioane
populatie. Circa % din cazuri au fost reprezentate de pa-
cienti cu ICFEr. Ghidul SEC a fost considerat esential, oferind
recomandari pentru imbunatatirea supravietuirii si calitatii
vietii pacientilor. Scop. Studierea literaturii a fost realizata
in scopul evaludrii rezultatelor terapiei medicale dirijate de
ghid la pacientii cu ICFEr, prin analiza supravietuirii si mor-
talitatii. Material si metode. A fost realizat un studiu bibli-
ograpfic al literaturii publicate in ultimii cinci ani, utilizand
bazele de date PubMed si Google Scholar. Au fost identifi-
cate si selectate articole relevante despre tratamentul pa-
cientilor cu ICFEr, fiind urmarite date privind mortalitatea,
supravietuirea si gradul de aderenta la terapia recomandata
de ghidul SEC. Rezultate. Terapia in ICFEr a fost centrata
pe patru piloni esentiali: IEC/ARNi, BB, MRA si inhibitori
SGLT2. Diureticele de ansa au fost utilizate pentru controlul
semnelor de congestie, fara impact direct asupra mortal-
itatii, dar fiind asociate cu ameliorarea simptomelor. Intr-o
metaanaliza pe un esantion de 95.444 de pacienti cu ICFEr,
aplicarea terapiei complete a fost raportata in 7-43,9% din
cazuri, cu rezultate variabile in diferite studii, riscul rela-
tiv fiind de 0,39, care corespunde unei reduceri cu 61% a
riscului de deces. Terapia tripla (ARNi + BB + MRA) a fost
raportata in 16-31%, iar riscul de deces a fost redus cu 56%.
Concluzii. Respectarea terapiei dirijate de ghid la pacientii
cu insuficienta cardiaca cu fractie de ejectie redusa a fost
consideratda modesta. Au fost necesare eforturi comune ale
sistemelor de sanatate si ale pacientilor pentru constien-
tizarea importantei unui tratament optim al insuficientei
cardiace. Cuvinte-cheie: insuficienta cardiacd, fractie de
ejectie redusa, ghid SEC.
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Introduction. The prevalence of heart failure has been re-
ported to be increasing globally, affecting over 64 million
people. Approximately half of the cases are represented by
patients with HFrEF. The ESC guideline has been considered
essential, offering recommendations to improve patient sur-
vival and quality of life. Objective. A literature review was
conducted to evaluate the outcomes of guideline-directed
medical therapy (GDMT) in patients with HFrEF, by ana-
lyzing survival and mortality data. Material and methods.
A bibliographic study of literature published over the last
five years was conducted using PubMed and Google Scholar
databases. Relevant articles addressing the treatment of pa-
tients with HFrEF were identified and selected, with a focus
on mortality data, survival outcomes, and the degree of ad-
herence to ESC-recommended therapies. Results. The treat-
ment of HFrEF has been centered around four main phar-
macological pillars: ACEI/ARNi, BB, MRA and SGLT2i. Loop
diuretics were used to control signs of congestion, without
a direct impact on mortality, but associated with symptom
relief. In a meta-analysis involving 95,444 HFrEF patients,
full implementation of recommended therapy was report-
ed in only 7-43.9% of cases, with outcomes varying across
studies. The relative risk was 0.39, corresponding to a 61%
reduction in the risk of death. Triple therapy (ARNi+BB+M-
RA) was applied in 16-31% of patients and was associated
with a 56% reduction in mortality risk. Conclusion. Adher-
ence to guideline-directed therapy in patients with heart
failure with reduced ejection fraction has been considered
modest. Collaborative efforts between healthcare systems
and patients are essential to raise awareness and improve
implementation of optimal heart failure treatment strat-
egies. Keywords: heart failure, reduced ejection fraction,
ESC guideline.



