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4 Pillars of GDMT



Beta Blockers

metoprolol succinate

carvedilol

bisoprolol

Mineralocorticoid 
blockers

Spironolactone

eplerenone



ACE-I

Lisinopril

Captopril

enalapril

ARB

Candesartan

Valsartan

Ace Inhibitors / Angiotensin Receptor Antagonist



Angiotensin Receptor/Neprilysin Inhibitor
(ARNI)

PARADIGM

PIONEER

PARAGON-HF



SGLT2 Inhibitors

EMPA-REG
CANVAS
DELIVER

DAPA-HF
EMPEROR-REDUCED

CREDENCE
DAPA-CKD
EMPA-KIDNEY

*Meta-analysis of SGLT2i studies 
showed a 23% RRR CV death/HFH

*Meta-analysis showed 38% RRR in 
kidney disease progression



“The estimated cumulative effect of these 4 
medications includes a 73% relative reduction 
in mortality over 2 years. Similarly, compared  
with  conventional  dual  therapy  with  a beta-
blocker and an angiotensin-converting 
enzyme inhibitor or angiotensin receptor 
blocker, treating a 55-year-old patient with 
quadruple therapy is projected to extend life 
by > 6 years.”

Green and Khan.  JACC.  VOL.  77,  NO.  11. MARCH  23,  2021:1408–11



<25% received all 3 
GDMT classes

When prescribed, 
most doses were 
<50% of target

Only 1% received 
target dose of all 
three classes

CHARM-HF Study







STRONG-HF
High intensity Care Group

1, 2, 3 and 6 weeks post hospital follow up
seen again at 90 days and 180 days

HICG
Lower re-hospitalization for HF
Lower all cause mortality
Improved QOL scores

*8% ARR of primary outcomes

*Results consistent across ALL 
LVEF levels

*No difference in side effect 
profile

*At 90 days, 36.4% in control 
group on full dose meds  vs  
0.4% in standard group





So why are we hesitant to 
uptitrate GDMT aggressively?



Hypotension

Renal dysfunction

Lack of time

Comfort level

Medication cost/coverage



HFpEF





GLP-1 agonists

Semaglutide
approved for chronic weight loss

BMI >30
BMI >27 and one major comorbidity

SELECT
Reduced risk of MACE by 20%



Outpatient Monitoring Devices



Cardiomems

Champion and GUIDE-HF

Approved for Class II/III
with/without hospitalization
elevated BNP

reduce hospitalization and
improve symptoms



Cardiac Contractility Modulator

Approved for:
NYHA III on optimal GDMT
Not a CRT candidate
LVEF 25-45%

Improvements in  6MWT, QOL, NYHA class



Others…

ICDs with OptiVol

Wearable defibrillators

External lung fluid monitors…



Thank You 
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