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Abstract

Heart failure is a critical global public health issue, significantly impacting patients’ quality

of life and healthcare costs. In Japan, heart diseases rank among the leading causes of death,

highlighting the urgent need for effective treatment strategies for heart failure patients. In

recent years, guideline-directed medical therapy (GDMT) has been increasingly recommended,

with particular focus on the use and optimization of specific therapeutic agents. Our study

demonstrated that the reinforcement of GDMT in heart failure patients receiving pimobendan

may contribute to a reduction in rehospitalization rates. This effect was particularly

pronounced in patients with reduced ejection fraction (rEF), emphasizing the pivotal role of

GDMT in heart failure management. This article explores the impact of the combination of

pimobendan and GDMT on the prognosis of patients with heart failure.

(AARERRFESSMERE  2025; 21: 170-174)
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Table 1 rEF #oOBHEE =
GDMT 581t GDMT kb p it

n 37 56
SEH 68 (59, 78) 75 (68, 81) 0.044
Bn (%) 29 (784) 40 (714) 0481
BMI 223 (195, 254) 234 (192, 254) 0.900
PM.ICD n (%) 15 (405) 24 (429) 1.000
Q)j[iES

ACELARBn (%) 32 (86.5) 44 (786) 0417

BEWTEE n (%) 37 (100.0) 50 (89.3) 0.078

MRA n (%) 33 (89.2) 32 (57.1) 0.001

FIREE n (%) 37 (100.0) 53 (94.6) 0.273
AW IR AR A il

TNV7 3 (g/dL) 35 (32, 39) 36 (33, 38) 0.879

eGFR (mL/min/1.73 m2) 38 (25, 55) 29 (19, 45) 0.021

ANEZFTE Y (g/dl) 125 (11.3, 14) 11.1 (9.8, 129) 0.004

NT-proBNP (pg/mL) 13,147 (2502, 23,996) 6,702 (3,669, 14,924) 0432
WBPERE AR A AE

TNVT 3 (g/dL) 33 (29, 39) 36 (32, 37) 0.735

eGFR (mL/min/1.73 m2) 43 (28, 63) 32 (22, 49) 0.023

ANEZFTVE Y (g/dl) 109 (98, 11.8) 105 (94, 123) 0.296

PGEIIE  (mmHg) 100 (93, 106) 103 (95, 111) 0.141
W&sE - ACEiQ, angiotensin converting enzyme inhibitor ; ARB, angiotensin receptor

blocker ; BMI, Body Mass Index ; eGFR, estimated glomerular filtration rate ; GDMT,
Guideline-directed medical therapy ; ICD, Implantable Cardioverter Defibrillator ; MRA,
mineralocorticoid receptor antagonist ; NT-proBNP, N-terminal pro-brain natriuretic

peptide ; PM, PaceMaker ; rEF, reduced ejection fraction.

Wikt — 713 B ZE) L LTIR L.
AT T —=BREEME =k TV TREHEIN, H M ZEREEXFH LTIV —THT
ol U 72, RS R Ml & RS, F 22l & U4 RERH (IQR) & LCHEBIL 7.
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DALPHAERICAR AR EL G2 oz, Th
X, NREEE L Rr o722 8, B X M nonrEF
#EIZBT 5 GDMT o LRI ETHIIIREN
TWHEWI EPENEEZEZONL. LrLl, EEXY
7 T OLIRFERERE 5 2 YU T AMER S S h
TWwb 729, nonrEF (5 L CORFITSHOW 7L
WiFEs iz

EEXRV T VORI E LTRSS N A AEIRIZD
W, PDE III BHESESAEIRZ FHFET 2 RS
HEEHBENTWD—JT, PICO i< EPOCH ik
BRCIZZ D &9 i IIER SN TR W™ bh

HBROFEIZBNTH, LREAEIRIC X BIETHNIX
1BIOATHY, EEXY Y U HPBICHAEIRIC R IE

WBIINL ORI RE B LTWwEEERILN
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Table 2 non rEF OB AT R

GDMT #fk GDMT JEift p 1H

n 12 26
A 78 (74, 83) 80 (73, 85) 0.637
B (%) 4 (333) 11 (42.3) 0.728
BMI 236 (215, 245) 20 (182, 24.7) 0.177
PMICD n (%) 2 (16.7) 5 (19.2) 1.000
MRS

ACELARB n (%) 9 (75.0) 18 (69.2) 1.000

B EWTHE n (%) 12 (100.0) 16 (61.5) 0.016

MRA n (%) 9 (750) 13 (50.0) 0.178

FIRZE n (%) 12 (100.0) 25 (96.2) 1.000
Bl I kA it

TNVT I (g/dL) 34 (31, 39) 35 (32, 37) 0.875

eGFR (mL/min/1.73 m2) 27 (19, 40) 25 (20, 38) 0.925

~EZTVY Y (g/dL) 112 (10, 125) 107 (88, 11.7) 0414

NT-proBNP (pg/mL) 5218 (3680, 8180) 3847 (1,723, 6,794) 0.243
SR BERE AR AT

TNVT I (g/dL) 29 (26, 34) 32 (27, 37) 0.250

eGFR (mL/min/1.73 m2) 35 (17, 51) 29 (21, 42) 0.950

~ANEZTVY Y (g/dL) 90 (84, 10.2) 101 (92, 114) 0.068

PRI ME (mmHg) 108 (102, 119) 102 (98, 109) 0.176

7% ¢ ACEi, angiotensin converting enzyme inhibitor ; ARB, angiotensin receptor
blocker ; BMI, Body Mass Index ; eGFR, estimated glomerular filtration rate ; GDMT,
Guideline-directed medical therapy ; ICD, Implantable Cardioverter Defibrillator ; MRA,
mineralocorticoid receptor antagonist ; NT-proBNP, N-terminal pro-brain natriuretic
peptide ; PM, PaceMaker ; rEF, reduced ejection fraction.

Hif T — Z P (B & LTiR L 72,
BT TN BRI E -t TV TERBEN, A ZEBREEAEH LTIV —THT
R U7z, A UL I & e R 2, F Ao g il & DU (IQR) & LCEHRILL /-

Table 3 HFrEF B0 ABICE DS COX BT - L2 R fiMT

IS BT %75 RIRNT
B NFE— R p i NHP— R p fH
(95% CI) (95% CI)

LiTes 095 (046 ~1.97) 0.883 115 (054 ~ 247) 0718
AEG 1.02 (0.99 ~ 1.04) 0.274 1.01 (098 ~ 1.04) 0671
GDMT 31k 047 (0.22 ~ 0.99) 0.048 054 (024 ~121) 0.134
SBEERET7 V7Y v (g/dL) 0384 (041 ~ 1.71) 0.632
BRI eGFR (mL/min/1.73 m2) 098 (0.96 ~ 1.00) 0.116 099 (097 ~ 1.01) 0.134
SEBREEANEZTE Y (g/dL) 092 (0.77 ~ 1.10) 0.354

7k . eGFR, estimated glomerular filtration rate ; GDMT, Guideline-directed medical therapy :
HFrEF, heart failure with reduced ejection fraction.
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