




Congestive heart failure (CHF) afflicts nearly 5 million persons in the 
United States. An estimated 550,000 new cases of heart failure are 
diagnosed annually.1 Roughly equal numbers of men and women have 
CHF. The incidence of heart failure is approximately 1 per 100 for 
persons older than 65 years.2 Heart failure results in a tremendous 
economic burden CHF now represents the most common dischargeeconomic burden. CHF now represents the most common discharge 
diagnosis in patients older than 65 years.3 The prognosis of this 
condition in the absence of optimal treatment remains poor. Only 50% 
of CHF patients survive for 5 years after diagnosis.4

References:
1. Hunt SA, Baker DW, Chin MH, et al. ACC/AHA Guidelines for the Evaluation 

and Management of Chronic Heart Failure in the Adult: A Report of the 
American College of Cardiology/American Heart Association Task Force on 
Practice Guidelines. 2001. American College of Cardiology Web site. 
Available at: http://acc.org/clinical/guidelines/failure/hf_index.htm. Accessed 
December 2002.

2. American Heart Association. 2002 Heart and Stroke Statistical Update.
Dallas TX: American Heart Association; 2001Dallas, TX: American Heart Association; 2001.

3. Graves EJ, Gillum BS. 1994 Summary: National Hospital Discharge Survey: 
Advance Data From Vital and Health Statistics. No. 278. Hyattsville, MD: 
National Center for Health Statistics; 1996.

4. Dargie HJ, McMurray JJ, McDonagh TA. Heart failure—implications of the 
true size of the problem. J Intern Med. 1996;239:309–315.















Slide 34
The production of aldosterone is only incompletely suppressed by ACE 
inhibitor therapy. Aldosterone also is released in response to serum potassium, 
corticotropin, and atrial natriuretic peptide.  Aldosterone promotes myocardial 
and vascular fibrosis and has a number of other deleterious effects in heart 
failure. 
The Randomized Aldactone Evaluation Study (RALES) was designed toThe Randomized Aldactone Evaluation Study (RALES) was designed to 
determine if the aldosterone antagonist, spironolactone, when added to 
standard heart failure therapy would improve prognosis in patients with severe 
heart failure. The trial randomized 1663 patients with LVEF < 35% with 
NYHA Class IV heart failure in the prior 6 months. All patients were treated 
with an ACE inhibitor and loop diuretic. 
At 36 months mortality in the spironolactone treatment arm of the RALESAt 36 months, mortality in the spironolactone treatment arm of the RALES 
trial was significantly less than that in the placebo arm, representing a relative 
reduction of 30% (relative risk 0.70, 95% CI, 0.60 to 0.82; P<0.0001). There 
were 30% fewer hospitalizations for any cardiovascular cause (P<0.001). 
These benefits were achieved without a significant increase in the risk of 
serious hyperkalemia.
Treating 1000 heart failure patients with spironolactone for one year wouldTreating 1000 heart failure patients with spironolactone for one year would 
prevent 52 deaths and 125 cardiovascular hospitalizations.    






























