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Abstract: Chronic heart failure (CHF) is a pathophysiological syndrome that develops as a result of cardiovascular
diseases or other etiological factors leading to impaired cardiac filling or emptying ability. It is accompanied by
dysregulation of neurohormonal systems (renin-angiotensin-aldosterone, sympathetic-adrenal, kinin-kallikrein
systems, and natriuretic peptides), resulting in vasoconstriction, fluid retention, and subsequent cardiac
remodeling and multi-organ dysfunction. These changes cause an imbalance between tissue oxygen demand and
supply, resulting in characteristic symptoms such as dyspnea, fatigue, reduced exercise tolerance, and edema.
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Introduction: The main etiological factors of CHF in the
Russian Federation are arterial hypertension (95.5%),
ischemic heart disease (69.7%), history of myocardial
infarction or acute coronary syndrome (15.3%), and
diabetes mellitus (15.9%). A combination of ischemic
heart disease and hypertension is present in the
majority of CHF patients.

The prevalence of CHF in different regions of Russia
ranges between 7-10%. From 1998 to 2014, the
proportion of patients with CHF of functional classes |-
IV increased from 4.9% to 8.8%. Over 16 years, the total
number of CHF patients doubled (from 7.18 million to
14.92 million), while the number of patients with
severe CHF (llI-IV functional class) increased 3.4 times
(from 1.76 million to 6.0 million). The distribution by
functional class was: | = 23%, Il —47%, Ill — 25%, and |V
- 5%.

The average age of CHF patients increased from 64.0 +
11.9 years (in 1998) to 69.9 + 12.2 years (in 2014), with
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more than 65% being over 60 years old. The female-to-
male ratio among CHF patients is approximately 3:1.

According to the ORACLE study (2010-2013), among
2,498 patients, 31% were rehospitalized within 30 days
after discharge, 11% within 90 and 180 days, and 9.5%
within 360 days. Hospital mortality was 9%, total
mortality reached 13% at 30 days, 33% at 180 days, and
43% within one year.

CHF often presents not as a reduction in systolic
function but rather as diastolic dysfunction.
Asymptomatic left ventricular (LV) dysfunction is an
important marker of impending heart (failure.
Approximately 40-60% of CHF patients exhibit diastolic
dysfunction with preserved LV ejection fraction (LVEF).
Early detection of asymptomatic LV dysfunction (LVEF
<40%) enables timely treatment, slowing disease
progression and improving survival. In 2014, the
estimated national cost of inpatient care for CHF in the
Russian Federation exceeded 520 billion rubles.
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Main Principles of Treatment for CHF with Preserved
Ejection Fraction (HFpEF)

The fundamental principles include strict blood
pressure control, the use of diuretics, mineralocorticoid
receptor  antagonists, and management of
comorbidities. Beta-blockers, ACE inhibitors,
angiotensin Il receptor blockers, phosphodiesterase
inhibitors, digoxin, and nitrates have not shown
positive effects on outcomes in HFpEF.Treatment of
CHF with reduced ejection fraction (HFrEF) targets both
causes and consequences of the disease and includes
lifestyle modifications, pharmacotherapy, device
therapy, cardiac rehabilitation, and patient education
programs. Drugs proven to reduce symptoms and
mortality include diuretics, beta-blockers, ACE
inhibitors, angiotensin Il receptor blockers, hydralazine
combined with nitrates, digoxin, and aldosterone
antagonists.

Promising results have been demonstrated with the
supramolecular complex sacubitril/valsartan
(Entresto®)—the first representative of a new class of
angiotensin receptor—neprilysin inhibitors (ARNIs)—for
treating HFrEF.SGLT2 inhibitors (gliflozins) represent a
class of antidiabetic agents that reduce blood glucose
levels by inhibiting renal glucose reabsorption through
sodium-glucose cotransporter type 2 (SGLT2)
inhibition. These compounds are derivatives of
phlorizin (discovered in 1835 from apple tree bark),
which induced glycosuria (“phlorizin diabetes”)
through SGLT inhibition in renal tubules and intestinal
mucosa.A major advantage of gliflozins is the low risk
of hypoglycemia due to compensatory SGLT1 activation
when blood glucose levels fall below the transport
threshold.  Additionally, they Ilower glycated
hemoglobin (HbAlc), promote weight loss, improve
lipid profiles and uric acid levels, and reduce blood
pressure.

Beyond glucose lowering, SGLT2 inhibitors protect
against chronic kidney disease by reducing glomerular
hyperfiltration, oxygen demand, and albuminuria,
thereby decreasing cardiovascular events in type 2
diabetes mellitus patients. Clinical trials have shown
that empagliflozin, dapagliflozin, canagliflozin, and
ertugliflozin improve cardiovascular and renal
outcomes, reducing overall mortality in type 2
diabetes. Long-acting agents such as ipragliflozin and
dapagliflozin have shown the strongest
antihyperglycemic effects in preclinical models.

The TRANSITION Study and Sacubitril/Valsartan
(Entresto®)

The TRANSITION trial demonstrated that Entresto® can
be safely prescribed to both in-hospital and outpatient
CHF patients early after stabilization. Approximately
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83% of CHF patients are hospitalized at least once for
acute decompensation, and within 30 days, one in four
is rehospitalized, while nearly 10% die.Presented at the
European Society of Cardiology Congress (Munich,
Germany), TRANSITION showed that
sacubitril/valsartan was safe for early use in a broad
range of stabilized HFrEF patients. Participants included
both treatment-naive and previously treated
individuals.Half of CHF patients have reduced ejection
fraction, making optimized therapy crucial to prevent
recurrent decompensation or death. However,
physicians often hesitate to initiate new therapy post-
hospitalization due to patient vulnerability.

Professor Rolf Wachter (University Hospital of Leipzig,
Germany) stated: “In the weeks following acute
decompensated heart failure, patients remain highly
vulnerable and face a significant risk of
rehospitalization and death. The PARADIGM-HF trial
demonstrated that sacubitril/valsartan significantly
reduces hospitalizations and  mortality. The
TRANSITION study confirms that early initiation after
acute episodes is safe and effective.”

In TRANSITION, patients were randomized to receive
sacubitril/valsartan either before discharge or shortly
after discharge. By week 10, more than 86% had been
continuously treated for at least 2 weeks, and about
half reached the target dose (200 mg twice daily). The

incidence of adverse events and treatment
discontinuation was similar in both groups.
Dr. Shriram Aradhye, Global Medical Director at

Novartis Pharma, commented: “The TRANSITION
results confirm that Entresto®—the new standard in
heart failure therapy—can be safely initiated in
recently hospitalized patients. Hospitalization offers a
crucial opportunity to optimize heart failure
management and improve prognosis, reducing
mortality, rehospitalization, and healthcare costs.”

Entresto® has been available in the Russian Federation
since early 2017. The PARADIGM-HF phase Il double-
blind clinical trial, involving 8,442 patients across 47
countries (including 800 from Russia), compared
Entresto® with enalapril in patients with HFrEF (LVEF
<40%, NYHA 1I-1V).

The study demonstrated Entresto®’'s superiority over
enalapril across all primary endpoints:

- 20% reduction in cardiovascular death due to heart
failure progression;

- 20% reduction in sudden cardiac death;
- 16% reduction in all-cause mortality;

- 20% reduction in first hospitalization due to
worsening heart failure;

- 34% reduction in emergency medical service calls
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related to heart failure exacerbation.

Patients treated with Entresto® lived significantly
longer than those receiving enalapril.

Indication:

Chronic heart failure (NYHA class II-1V) with systolic
dysfunction to reduce cardiovascular mortality and
heart failure hospitalizations.

“CHF remains one of the most pressing healthcare

problems due to

its high prevalence and poor

prognosis. The introduction of Entresto® marks a new
era in the management of heart failure, offering
millions of patients an opportunity to live longer and
enjoy better quality of life.” — Krishnan Ramanathan,
Director of Scientific Affairs, Novartis Pharma Russia.

REFERENCES

1.

ABe3os, . K., TypcyHoBa, /1. [1., Hasaposa, H. O., &
XanuTtos, X. A. (2021). KNMHUKO-PYHKLMOHANbHbIN
CTaTyC  CepAevyHO-CoCyaMCTOM  CUCTEMbl Y
MauMeHTOB C  XPOHMYECKON  OBCTPYKTUBHOM
6onesHblo nerknx c covid-19. UHTepHayka, (20-2),
15-16.

Buvamukhamedova, N. T., Jabbarov, O. O.,
Mirzayeva, G. F.,, & Madazimova, D. K. (2021).
PROSPECTS OF RIVAROXABAN USE IN THE
TREATMENT OF PATIENTS WITH CHRONIC
ISCHEMIC HEART DISEASE. Oriental renaissance:
Innovative, educational, natural and social
sciences, 1(11), 496-502.

dwoHKynos, XK. X., abbapos, 0. 0., Ymaposa, 3.
®., Magasumosa, . X., & MymaHazapos, C. b.

(2022). COVID-19 MHbeKumacu  yTKasraH
6emopnapaa 6yipaKknapHUHT 3apapiaHnL
naTtoreHesmu.

Madazimova, D. X., & Jabbarov, A. A. (2022). COVID
19 yTKasraH cypyHkanu 6yihpak Kacannuru 6op
6emopnapaa BynpaknapHUHF dyHKUMOHan
X0NaTUHU Baxonall.

Ymaposa, 3. ®., abbapos, O. 0., & Maaa3mmosa,
O. X. (2021). W3meHeHue DyHKUMOHANbHOIO
CoctoAaHua T[loyek Y bBoabHbIX XpOHMYEcKoM
bonesHbto Tloyek lii Cragmn B Pesynbtarte
MNpumeHeHua NMpopeHana. Central Asian Journal of
Medical and Natural Science, 2(6), 343-348.

CainpbypxoHos, C. C., XaliuTtos, U. b., YpuHb6oes,
K. 3., YTknpos, M. M., & Pysues, L. A. (2024).
AHATN3 IPPEKTUBHOCTU
FTACTPOLUYHTUPOBAHUA BNEYEHNN
MOPBUAOHOIO OXWPEHWA. Eurasian Journal of
Medical and Natural Sciences, 5(1), 105-109.

Madazimova, D., Jabborov, O., Nazarova, N., &
Farmonov, A. (2021). EVALUATION OF RENAL AND

International Journal of Medical Sciences And Clinical Research

10.

11.

12,

13.

14.

15.

16.

17.

49

CENTRAL HEMODYNAMICS IN PATIENTS WITH
CHRONIC KIDNEY DISEASE WHO UNDERWENT
COVID-19.

Nazarova, N., & Jabbarov, A. (2020). STUDY OF
KIDNEY DAMAGE SIGNIFICANCE OF APOL1 G1/G2
and HAS2 GENE POLYMORPHISM IN SYSTEMIC
LUPUS ERYTHEMATOSUS IN THE UZBEK NATION.
MarTepianu koHdpepeHuin MUH/A, 54-55.

Haszaposa, H., & Xab6b6apos, O. (2022). tONYC
HE®PPUT PUBOXNAHULWLMAOA CD14 TEHWHWHI
AXAMUATH.

Nazarova, N. O. K., Jabbarov, A. A., Madazimova, D.
H., Mirzayeva, G. P., & Buvamuhamedova, N. T.
(2021). Decreased gene tgf-p1 are associated with
renal damage in female patients with Iyupus
nephritis.  Oriental renaissance: Innovative,
educational, natural and social sciences, 1(11),
1200-1203.

Qizi, N. N. O., Atakhanovich, J. A., Fahriddinovna, A.
N., & Xayotjonovna, M. D. (2020). Lupus Nephritis
In Systemic Lupus Erythematosus. The American
Journal of Medical Sciences and Pharmaceutical
Research, 2(10), 145-150.

Hasaposa, H. O., Kabbapos, A. A., & Magasnumosa,
O. X. (2020). TleHeTnyeckne ocobeHHOCTU
nopakeHua noyek y 60/1bHbIX CUCTEMHOM KpPacHOM
BO/IYaHKOM. In CoBpemMeHHasa naToJIornA: OnbIT,
npobnembl, nepcnexkTmssbl (pp. 432-437).

HasapoBa, H., & *ab66opos, O. (2023). /onyc
HedpuT Bemop rypyxaapuga KAMHUK TeKWwupys
HaTu»KanapuHu Haxonaw. Medicineproblems. uz-
Tibbiyot fanlarining dolzarb masalalari, 1(1), 64-70.

Khayotjonovna, M. D., Ataxanoa, J. A, &
Otabekovna, N. N. (2020). Disorders of kidney
function in patients with covid-19. ACADEMICIA:

An International Multidisciplinary  Research
Journal, 10(11), 178-183.
Ataxanovich, J. A. (2023). The Prognostic

Importance of Clinical Aspects of Lyupus Nephritis.
Amaliy va tibbiyot fanlari ilmiy jurnali, 2(12), 74-78.

ArababsHn, W. P., Aipawesa, 3. X., & TowHasaposa,
H. L. (2022). TowHasaposll. M. 4. [ocTukeHun
HayKku n obpasoBaHus, 88.

ArababsH, U. P., Apawesa, 3. X., TowHasaposa, H.
W., & TowHasapos, L. M. (2022). OLEHKA
IPDPEKTUBHOCTH KOMBUHWUPOBAHHOIO
NMPUMEHEHMA AHTATOHUCTOB PELIEENTOPOB
AHTUOTEH3WHA 1l U CEPAEYHbIX TNMKO3MA0B
NPU NEYEHUWN TUNEPTOHMYECKOW BOJE3HW,
OCNOXHEHHOW XPOHWYECKOM CEPAEYHOW
HEAOCTATOYHOCTbHIO Il b CTAAUNM (MO NYHA Il
®K). JocTuxeHna Hayku 1 obpasosaHus, (1 (81)),

https://theusajournals.com/index.php/ijmscr



International Journal of Medical Sciences And Clinical Research (ISSN: 2771-2265)

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

88-90.
Nodira, T. (2025). SYSTEMIC LUPUS
ERYTHEMATOSUS AND CARDIOVASCULAR

PATHOLOGY. Eurasian Journal of Medical and
Natural Sciences, 5(3), 33-37.

ArababsH, W. P., TowHasaposa, H. LI,
TowHasapos, L. M., & Hypakynos, ®. H. (2020).
PaumMoHanbHaA  rMnoTeH3MBHas  Tepanua B
npodunakTnke XPOHMYeECKoM cepaeyHon
He[O0CTaTOYHOCTU Y BO/bHbIX TMNEPTOHUYECKOM
60n1e3Hblo. BeCTHUK HayKku M obpasoBaHus, (24-3
(102)), 63-67.

TowHasapos, LU. M., H13omos, b. Y., Xonnues, P.
X., & TowHasapoea, H. L. (2019). 3ddeKkTMBHOCTDL
npMMeHeHns 6eTa-6/10KaTopoB MPU  JIEYEHUU
AUNATAaULMOHHOW KapANOMMONaTUM, OCIOKHEHHOMN
XPOHWYECKOM ceppeyvHon HegocTaTovHocTblo Il 6
ctagun (no NYHA Il ®K). International scientific
review, (LXV), 107-108.

Tewaes, O., Xosnos, X. bobowapwunos, &,
AmoHynnaesa, 3., dpHasapos, X., & bapartos, H.
(2017). CoBpemeHHble acnekTbl AMarHOCTUKU U
naToreHesa OCTpbIX MaHKpeaTuToB. KypHan
npobsembl 6uonorum u meguumtsl, (1 (93)), 202-
206.

Jumaeyv, N. A, Baratov, N. Y., & Utegenov Yu, M.
(2025). DIAGNOSIS OF  PARAESOPHAGEAL
HERNIAS: A COMPREHENSIVE REVIEW. AMERICAN
JOURNAL OF APPLIED MEDICAL SCIENCE, 3(5), 342-
354,

Dadajonov, E. M., Safargaliev, F. R., Kholdorov, A.
A., Baratov, N. Y., & Sh, |. B. (2016). SPECIFICS OF
THE COURSE OF ACUTE CALCULOUS
CHOLECYSTITIS IN PATIENTS WITH DIABETES
MELLITUS. YHuBepcuTeTCKaa HayKa: B3rnag B
oyaywee, 246.

Haguposa, 0. U., & Bobowapwunos, &. . (2024).
KNMHUKO-AMArHOCTUYECKME  acCMeKTbl  paHHero
pa3BMUTUS  OCTeomnopo3a MNPW  XPOHWUYECKOM
CcepAeyHon HeaoCTaTOYHOCTMU. International
scientific-online conference.

Bobosharipov, F. G., Ruxullayevich, T. O,
Amonullayevich, X. X., & Isomovna, N. Y. (2024).
GENETIC INFLUENCES FOR PEPTIC ULCER DISEASE

In

ARE INDEPENDENT OF GENETIC FACTORS
IMPORTANT FOR HP INFECTION.

Haguposa, 0. W., abbapos 03umboi
OTtaxoHosuy, b. @®. T[., Koamposa, L. A, &
Mwup3saesa, . . (2023). OCTEONOPO3 [MPU
XPOHWUYECKOW BONIE3HM MOYEK.

Annanuasos, b. H., T[MaxpatauHosa, [. A,

Anusposa, . C.,, & VYtereHos, 0. M. (2019).

International Journal of Medical Sciences And Clinical Research

28.

29.

30.

31.

32.

33.

34.

35.

50

OCOBEHHOCTH ®YHKUMOHAIBHOIO
COCTOAHMA CUCTEMbl KPOBW Y  OETEW,
MPOXUBAIOLLNX B KAPAKA/INAKCTAHE.

3KOHOMMKa 1 coumym, (1-1 (56)), 174-177.

YTtereHos, 0. M., & *ongacbaes, A. A. (2018). K
BOIMPOCY M3YYEHUA OUINOTOTMYHECKUX
OCOBEHHOCTEN OPFAHOB BHELLIHETO ObIXAHUA
Y OETEW. 3koHomuMKa u coumym, (6 (49)), 1215-
1218.

Jumaev N, Teshaev O, Lim |1, Kurbanov G.
Calibration Bougie Size Selection in Sleeve
Gastrectomy: A Systematic Review and Meta-
Analysis. Obesity Surgery. 2025 Jun 21:1-7.

Jumaev NA, Teshaev OR, Kurbanov Gl, Juraev JZ,
Lim I, Lekomseva MJ. POSTOPERATIVE
MANAGEMENT OF PATIENTS AFTER BARIATRIC
SURGERY. Central Asian Journal of Medicine. 2025
Jun 24(5):83-7.

Jumaev, N. A, Teshaev, O. R., Juraev, J. Z,, Lim, I. |,
Gulomova, M. J.,, & Kurbanov, G. . (2025).
Revisional Bariatric Surgery: Indications,
Techniques and Outcomes-A Comprehensive

Review. International Journal of Medical Sciences
And Clinical Research, 5(05), 105-110.

Teshaev, O. R., Kurbanov, G. I., & Jumaev, N. A.
(2025). MICROSURGICAL RECONSTRUCTION OF
POST-BURN SCAR CONTRACTURES:
CONTEMPORARY APPROACHES AND OUTCOMES.
Eurasian Journal of Medical and Natural Sciences,
5(5-2), 36-44.

Jumaeyv, N. A., Urinboyev, J. E., & Kurbanov, G. I.
(2025). ABDOMINOPLASTY AFTER BARIATRIC
SURGERY: A COMPREHENSIVE APPROACH TO
POST-WEIGHT LOSS BODY CONTOURING. Eurasian
Journal of Medical and Natural Sciences, 5(5-2), 26-
35.

Nodira, T. (2025). COMPLEX THERAPHY EFFECT IN
AUTOIMMUNE DISEASES. Eurasian Journal of
Medical and Natural Sciences, 5(3), 60-65.

Ibrat, A., Kamola, I., Komila, A., & Nodira, T. (2023).
Features of the syndromes of osteoporosis and
sarcopenia in rheumatoid arthritis with muscle
weakness. Spectrum Journal of Innovation,
Reforms and Development, 13, 95-103.

https://theusajournals.com/index.php/ijmscr



