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LETTER TO THE  EDITOR

Response to  the  Letter to  the Editor
---  ‘‘The PARADIGM-HF population
may be very different from
real-world heart failure patients’’

Resposta  à Carta ao  Editor «A população  do
PARADIGM-HF pode ser muito diferente do
mundo real dos doentes com insuficiência
cardíaca»

To  the  Editor:

As  highlighted  by  our  analysis,1 the  epidemiological  study  in
Lima2 pertinently  quoted  by  Walter  Calderón,  and  another
two  large  registries,3,4 patients  from  randomized  trials  are
frequently  different  from  those  found  in  our  daily  prac-
tice.  However,  the results  of the PARADIGM-HF  trial  are
changing  and  will  continue  to  change  the way  we  treat
patients  with heart  failure  and reduced  ejection  frac-
tion.

Recently,  the  TRANSITION  trial  demonstrated  the safety
of  sacubitril/valsartan  when initiated  prior  to  discharge
from  hospitalization  for  heart  failure,  achieving  similar
titration  rates  (62%  vs.  68%),5 and  PIONEER-HF  showed that
in-hospital  initiation  of sacubitril/valsartan  further  reduced
NT-proBNP  values  (ratio  of  NT-proBNP  at  week  4  and 8 to
baseline  value:  0.53  vs.  0.75).6

Concluding,  different  pieces  of  an intricate  puzzle  are
coming  together,  contributing  to the  widespread  adoption  of
neuromodulation  in patients  with  heart  failure  and  reduced
ejection  fraction.
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