
Open AccessISSN: 2329-9517

Journal of Cardiovascular Diseases &
Diagnosis

Commentary
Volume 10:12, 2022

*Address for Correspondence: Anna Chaimani, Department of Cardiology, 
Center for Molecular Cardiology, University of Zurich, Zurich, Switzerland, 
E-mail: chaimani_a@gmail.com

Copyright: © 2022 Chaimani A. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.

Received: 02 December, 2022, Manuscript No. jcdd-22-85122; Editor assigned: 
03 December, 2022, PreQC No. P-85122; Reviewed: 16 December, 2022, QC No. 
Q-85122; Revised: 21 December, 2022, Manuscript No. R-85122; Published: 28 
December, 2022, DOI: 10.37421/2329-9517.2022.10.530

A Network Meta-Analysis of the Comparative Efficacy of Medi-
cal Treatments for Chronic Heart Failure
Anna Chaimani*
Department of Cardiology, Center for Molecular Cardiology, University of Zurich, Zurich, Switzerland

Introduction

Common symptoms (such as dyspnea, heel swelling, and fatigue) and 
signs of structural or functional heart problems (such as elevated intravascular 
venous pressure, pulmonary edoema, and peripheral edoema) make up the 
clinical syndrome of heart failure. Every year, this number rises worldwide 
for a variety of reasons. Malnutrition, obesity, and the annual rise in diabetes 
mellitus are among these factors. Other factors include an increase in alcohol 
consumption, smoking, high blood pressure, and diabetes mellitus [1].

The pathophysiology of chronic heart failure includes a complex array 
of circulatory and neurohormonal system issues that contribute to the onset 
of stationary symptoms. The vasodilator and vasoconstrictor neurohormonal 
systems are in balance in generally healthy individuals. In the pathophysiology 
of chronic heart failure, a variety of circulatory and neurohormonal system 
issues play a role in the onset of stationary symptoms. Vasodilator and 
vasoconstrictor neurohormonal frameworks are in balance in basically solid 
people. The activity of natriuretic peptides, particularly BNP, causes numerous 
significant effects on the heart and kidney. Reduced arterial blood pressure, 
vasodilation, increased diuresis and natriuresis, increased soft tissue filtration, 
decreased renin and aldosterone secretion, antihypertensive and antifibrotic 
effects, lipolysis, and mitochondrial biogenesis are among the organism's 
physiological effects of natriuretic peptides [2].

Description

Essentially held as a propeptide in atrial pellets, atrial natriuretic peptide 
(ANP) is released into the bloodstream in response to atrial tension. Atrial 
pellets include B-type natriuretic peptide as well, but during the heart's active 
action; it also reaches high levels in the ventricle. Patients with congestive heart 
failure are the ones who experience these instances the most frequently. BNP 
and pro-BNP have a significant significance in medicine recently, according to 
a James L. Januzzi paper about the natriuretic peptides. Particularly important 
roles are played in the diagnosis and assessment of heart failure. As a result, 
individuals with suspected or proven HF are currently evaluated using both 
BNP and NT-pro BNP tests [3].

These vital biomarkers have begun to be recognised as biological 
mediators of the cardiovascular system as a result of the development of 
natriuretic peptide assays. Clinical remedies for evaluating patients' diagnoses 
and prognoses these days with heart failure. Usually following the BNP and 
pro-BNP the method for evaluating and diagnosing heart disease is starting 
the test Failing has evolved. Furthermore, this article demonstrates that using 

BNP as a therapeutic goal to improve the care of patients with heart failure 
may bring about some alterations to contemporary cardiology. Another article 
in this area demonstrates the significance of natriuretic peptide measurement 
and its use in conjunction with echocardiography for the assessment of clinical 
symptoms for the diagnosis of HF in patients with dyspnea. Following an 
accurate diagnosis, each patient's plasma concentration measurement reflects 
its current hemodynamic status and forecasts its subsequent clinical outcomes [3].

37 coronary studies totaling 15263 test results were used in this meta-
analysis. In general, it is difficult to make the right diagnosis in people who 
may have heart failure, and it is only accepted in 40–50% of cases. Numerous 
studies on the diagnosis of heart failure demonstrated that the measurement 
of plasma natriuretic peptide levels, along with the gathering of the patient's 
medical history, clinical examinations, and traditional examinations (chest 
x-ray, etc.), increases the number of symptoms correctly diagnosed. Therefore, 
it is advised that these markers be employed during diagnosis in the most 
recent international guidelines on the diagnosis and treatment of heart 
failure. The primary factor driving global morbidity and mortality increases is 
the obesity pandemic. Diabetes, hyperlipidemia, left ventricular hypertrophy, 
arterial hypertension, and obesity are all risk factors for these conditions. 
These symptoms increase the chance of developing chronic heart failure. The 
information at hand suggests a relationship between body mass index and 
BNP and NT-proBNP. The levels of BNP and pro-BNP are negatively impacted 
by increased body weight. Heart failure suffers as a result of decreased NP 
levels. In another study, the incidence of pre-diabetes among HFrEF patients 
and the effects of this condition on the course of the illness were examined. 
In this investigation, 8399 patients were kept under observation. The DAFUC 
patients were found to have severe dysklicemia throughout this trial, and 
it has been observed that this condition frequently leads to unpleasant 
cardiovascular events. During the study, patients with pre-diabetes status had 
more complications than those with HbA1c 6.0%. No of the patients' glycemic 
condition, sacubitril/valsartan outperformed enalapril in terms of effectiveness [4].

Two important epidemics of the modern era are diabetes and heart failure. 
There are few research that look into how diabetes and heart failure are 
related, despite the fact that diabetes is thought to be a risk factor. In a 2018 
study, the treatment of sleep apnea syndrome in patients with chronic heart 
failure with sacubitril/valsartan was examined. Sleep disordered breathing 
is a relatively widespread co-morbidity in these patients and can have a 
negative impact on the pathogenesis of chronic heart failure. Sleep disturbed 
breathing may be present in 76% of HFrEF patients. It's still up for dispute 
how to treat sleep disordered breathing in chronic heart failure. One of these 
studies was conducted in 2018 by Zaca. In this study, HFrEF patients received 
either sacubitril/valsartan or an ICD for comparison. Because of this trial, it is 
now known that sacubitrile/valsartan prolongs life at a lower cost than ICD, 
leading to the conclusion that medical treatment is more financially feasible. 
So, according to the model's findings, sacubitril/valsartan extends life in HFrEF 
patients at a lower cost than ICD. Additionally, sensitivity analysis supports 
sacubitril/economic valsartan's effectiveness in the majority of examined 
scenarios [2]. 

The device treatment for chronic heart failure is very advanced, in addition 
to the pharmacological treatment. In recent years, cardiac resynchronization 
therapy and cardiac defibrillator implantations have seen widespread use 
throughout the world. ICDs are primarily used to treat bradycardia in order to 
stop heart rate decline and its related problems. Additionally, these devices 
are efficient in reducing ventricular arrhythmia problems, which are regarded 



J Cardiovasc Dis Diagn, Volume 10:12, 2022Chaimani A

Page 2 of 2

as potentially fatal complications. Therefore, while some antiarrhythmic 
medications may lower the risk of mortality and sudden death, they are unable 
to lower the mortality rate as a whole. These medications can occasionally 
have negative side effects that worsen the condition. ICD implantation may be 
used in certain circumstances. However, it is inappropriate to utilise an ICD in 
serious patients who are not expected to survive more than a year. They are 
unable to experience any meaningful benefits from this course of treatment. 
The patients to whom this course of treatment is advised should be informed 
in advance about the goal of the ICD implantation, the implantation procedure, 
the potential complications (primarily inappropriate shocks) associated with 
the device's activation, as well as the situations in which the device must be 
removed or cancelled (terminal status, infection, left ventricle rehabilitation). 
The heart's resynchronization therapy is another type of device therapy. The 
data in this area also shows that, in the appropriately chosen patients, cardiac 
resynchronization therapy improves heart activity, symptoms, and overall 
patient condition and lowers mortality and relapse rates [5].

Conclusion

In order to treat HFrEF patients, both device therapy and complex 
conservative treatment strategies like sacubitril/valsartan (SAS, renin-
angiotensin-aldosterone, natriuretic peptide) have been extensively 
researched. However, there aren't many studies that have compared these 
treatments. Patients undergoing CRT may suffer trauma or complications 
related to surgery, so it is recommended that they be informed in advance. 
People who receive this kind of care must also stop working, even for a short 
time. People who receive this kind of care must also stop working, even for 
a short time. Additionally, CRTs are significantly more costly than standard 
treatment. Sacubitril/valsartan-based complex pharmaceutical therapy may 

be less expensive financially and may improve functional class performance 
without harming patient complaints. The economy and health both benefit from it.
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