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Acute Heart Failure
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Table 1 Patient characteristics of acute heart failure.

Randomized trial

Registry
ADHERE?
n=159,168
Mean age 72.4
Systolic blood pressure 1439 + 33.2
(mmHg)
Preserved Ejection Fraction 48.7
> 40% (%)
History of heart failure (%) 75.6
History of hypertension (%) 73.9
History of coronary disease (%) B4
Atrial fibrillation (%) 30.9
Renal failure (%) 30.1
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OPTIME-CHF * VMAC '

n = 951, placebo arm n = 489, placebo arm
66 62
120+18 BP<100

15%

16
67 74
48 67
34 34

Scr > 3.0 mg/dl excluded
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