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Pozadi: Efekt vericiguatu — nového ordlniho solubilniho stimuldtoru guanylat cykldzy u nemocnych se srde¢nim selhanim
a snizenou ejekeni frakci, ktefi byli recentné hospitalizovani a dostali intravendzni diuretikum, neni zcela zndm.
Metodika: Jednalo se o studii faze lll, kdy bylo randomizovano 5050 nemocnych NYHAII, Il a IV s ejek¢ni frakci pod 45 %,
aby dostali vericiguat 10 mg denné, nebo placebo k jejich doporu¢ené medikaci. Primarni kombinovany cil byl kardiovas-
kularni imrti a hospitalizace pro zhorseni srde¢niho selhani.

Vysledky: Primérna doba sledovani byla 10,8 mésicli a po tuto dobu byl primarni cil u 897 nemocnych z 2526 (35,5 %) na
vericiguatu a u 972 z 2524 nemocnych (38,5 %) na placebu (p < 0,02). Celkem 691 nemocnych (27,4 %) na vericiguatu a 747
na placebu (29,6 %) bylo hospitalizovano pro srde¢ni selhani. Umrti z kardiovaskularnich pficin se vyskytlo u 414 (16,4 %)
nemocnych na vericiguatu a u 441 (17,5 %) na placebu. Kompozitni cil umrti z jakékoliv pfic¢iny a hospitalizace pro srdec¢ni
selhdni se vyskytl u 957 (37,9 %) nemocnych ve skupiné s vericiguatem a u 1032 (40,9 %) nemocnych na placebu (p = 0,02).
Symptomatickd hypotenze byla u 9,1 % nemocnych na vericiguatu a 7,9 % na placebu (p = 0,12), synkopa byla u 4,0% ne-
mocnych na vericiguatu a u 3,5 % na placebu (p = 0,30).

Zavér: Mezi Sirokym spektrem nemocnych se srde¢nim selhanim a snizenou ejek¢ni frakei vericiguat sniZuje riziko kardio-
vaskularnich amrti a hospitalizaci pro srdecni selhani.
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Vericiguat in patients with heart failure and reduced ejection fraction

Background: The effect of vericiguat, a novel oral soluble guanylate cyclase stimulator, in patients with heart failure and
reduced ejection fraction who had recently been hospitalized or had received intravenous diuretic therapy is unclear.
Methodes: In this phase 3, randomized, double-blind, placebo-controlled trial, we assigned 5 050 patients with chronic heart
failure (New York Heart Association class II, Ill, or IV) and an ejection fraction of less than 45% to receive vericiguat (target
dose 10 mg once daily) or placebo, in addition to guideline-based medical therapy.The primary outcome was a composite
of death from cardiovascular causes or first hospitalization for heart failure.

Results: Over a median of 10.8 months, a primary-outcome event occurred in 897 of 2 526 patients (35.5%) in the vericiguat
group and in 972 of 2 524 patients (38.5%) in the placebo group (p = 0.02). A total of 691 patients (27.4%) in the vericiguat
group and 747 patients (29.6%) in the placebo group were hospitalized for heart failure. Death from cardiovascular causes
occurred in 414 patients (16.4%) in the vericiguat group and in 441 patients (17.5%) in the placebo group. The composite
endpoint of death from any cause or hospitalization for heart failure occurred in 957 patients (37.9%) in the vericiguat group
and in 1032 patients (40.9%) in the placebo group (p = 0.02). Symptomatic hypotension occurred in 9.1% of the patients in
the vericiguat group and in 7.9% of the patients in the placebo group (p = 0.12), syncope occurred in 4.0% of the patients
in the vericiguat group and in 3.5% of the patients in the placebo group (p = 0.30).

Conclusion: Among patients with high-risk heart failure, the incidence of death from cardiovascular causes or hospitalization
for heart failure was lower among those who received vericiguat than those who received placebo.
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