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Case 1

• 68 yo man
• 2018: Presents to ER with SOB, orthopnea, trace edema: found to be in CHF L> R, Admitted 

to hospital -> ECG: narrow QRS, echo: EF 25%, angio: no CAD, MRI: no fibrosis
• Medical history consistent with smoking 10py, Etoh 8-10 beers per day x 10 years
• Treated medically, compliant with cessation of cigarettes and Etoh, follow-up in CHF clinic. 

No recurrent admission
• 2019: NYHA 2 echo EF 40%, no signs of volume overload 
• 2020: Routine Echo, EF is now 55%, NLV size, feels perfect. 

• BP always between 100-110 syst, HR in the 60s
• Sacubitril/valsartan max dose, Bisoprolol10mg die, spironolactone 25mg die

Patients asks, can I stop my meds, I feel perfect.
Now what? 



Question

• 1) stop all meds, he is cured
• 2) repeat another echo in 6 months to 1 year and then consider dc meds
• 3) repeat another echo in 6 months to 1 year and then consider simplifying meds
• 4) keep these meds indefinitely
• 5) simplify meds and keep indefinitely

Case 1 - Now what? 



Case 2

• 68 yo man
• 2016: Presents to ER with SOB, orthopnea, edema: found to be in CHF L> R, Admitted 

to hospital -> ECG: narrow QRS, echo: EF 25%, angio: no CAD, MRI: no fibrosis
• Medical history consistent with viral infection, flu-like symptoms about 3 weeks ago
• Treated medically, compliant with meds and lifestyle. No recurrent admission
• 2017: EF 30%
• 2018: EF 45%
• 2019: EF 50%
• 2020: Routine Echo, EF is now 55%, NLV size, feels perfect.

• BP at home about 100 systolic, HR 60s 
• Sacubitril/valsartan max dose, Carvedilol 25mg bid, spironolactone 25mg die



Question

• 1) stop all meds, he is cured
• 2) repeat another echo in 6 months to 1 year and then consider dc meds
• 3) repeat another echo in 6 months to 1 year and then consider simplifying meds
• 3) keep these meds indefinitely
• 4) simplify meds and keep indefinitely

Case 2 - Now what?



Guidelines



Guidelines

• The term “recovered EF” has also been added to the literature referring to patients who 
previously had HFrEF and now have an EF > 40%. 

• These patients might eventually be classified in the HFmEF or HFpEF group but deserve 
recognition because despite their recovered imaging parameters, they might still carry 
additional risk for adverse clinical events. 

• Uncertainty exists on strategies for management of individuals with HFmEF including 
surveillance, treatment, and prognosis



Guidelines



Lancet 2019; 393: 61–73



TRED-HF trial



TRED-HF



TRED-HF



TRED-HF

• In conclusion, in this pilot study, 
• Withdrawal of pharmacological HF treatment in patients with 

recovered dilated cardiomyopathy associated with relapse in 40% of 
cases

• Suggests that complete withdrawal of treatment should not usually be 
attempted in such patients

• Future work could identify patient subgroups who have permanent 
recovery of myocardial function for whom withdrawal is safe or for 
whom only some medications need to be continued in the long term



Single centre study



Single centre study
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Single centre study
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Single centre study



Return to cases. Question:

• 1) stop all meds, he is cured
• 2) repeat another echo in 6 months to 1 year and then consider dc meds
• 3) repeat another echo in 6 months to 1 year and then consider simplifying meds
• 4) keep these meds indefinitely
• 5) simplify meds to once daily and keep indefinitely

CASE 1- NOW WHAT?



Return to cases. Question:

• 1) stop all meds, he is cured
• 2) repeat another echo in 6 months to 1 year and then consider dc meds
• 3) repeat another echo in 6 months to 1 year and then consider simplifying meds
• 4) keep these meds indefinitely
• 5) simplify meds to once daily and keep indefinitely

CASE 2- NOW WHAT?



Question

Should the patients have follow-up?

• 1) discharge to follow-up annually with a physician
• 2) discharge, no need for any follow-up



Conclusion

• Paucity of data on how to manage patients who have recovered their LVEF and 
symptoms

• In a minority of cases with a clear insult has been identified and “abolished”, can consider 
slow cessation of meds 

• In majority of cases, simplify medication and ensure a regular follow-up with a physician



QUESTIONS?

To submit your questions click on the Q&A icon on your screen 


