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STUDIE TRED-HF

Aneb Ize vysadit Iecbu CHSS po normalizaci funkce LK ?

Withdrawal of pharmacological treatment for heart failure in
patients with recovered dilated cardiomyopathy (TRED-HF): ) 2026
an open-label, pilot, randomised trial ancet 2013; 393: 61-73
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Background

= u rady nemocnych s DKMP dochazi po zavedeni
lécby CHSS k uprave funkce levé komory srdecni

= neni jasne, zda v takovych pripadech Ize lécbu
CHSS vysadit, popr. kdy ji vysadit

= neni zadna evidence pro pokracovani lécby CHSS u
asymptomatickych nemocnych s normalizovanou
systolickou funkci LK
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o Cil studie TRED-HF

Zhodnotit, zda u nemocnych s ptivodni dg. DKMP s
aktualni normalizaci klinického stavu, systolické
funkce LK a biochemickych ukazatelli, ma vysazeni
medikace CHSS vliv na dalsi vyvoj onemocnéni.

Primarni endpoint: relaps DCM definovany

= poklesem EF LK o vice nez 10% a pod 50%

= a/nebo zvétsenim LVEDV o vice nez 10% a nad hranici normy,

= a/nebo 2-nasobnym narfistem NT-pro-BNP - soucasné na vice nez 400
ng/L

= a/nebo klinickymi znamkami srdecniho selhani (spojeno se znovu
zahajenim lecby)
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Piivodni dg. DKMP s EFLK < 40%
Aktualni absence symptomii CHSS
Lécba ACEI/ARB, BB, MRA, klickovymi diuretiky

= Soucasna EFLK > 50% a normalni LVEDVi pri
CMR (resp. 3D ECHOkg)

NTproBNP < 250 mg/L



LEKARSKA
FAKULTA
Masarykova Lnverzita

FAKULTNI ®
NEMOCNICE

U SV. ANNY

V BRNE

Exclusion criteria

Nekontrolovana hypertenze (TK > 160/100mmHg)
Vyznamna chlopenni vada
GFR nizsi nez 30mi/min/1,73m2

supraventrikularni ¢i komorvé arytmie vyzadujici
lecbu BB

Téhotenstvi
Vek pod 16 let
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Design studie

= Zzarazeno 51 pts
= 25 randomizovane ukoncilo lIécbu a 26 pokracovalo dal
= po 6 meésicich 25 z 26 ukoncilo lécbu

Screening visit
Clinical assessment, symptom questionnaires (KCCQ, SAQ), NT-pro-BNP, CMR, and CPET

v

:--p| Reduce or stop ACE inhibitors or ARBs
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16 week follow-up visit
Clinical assessment, NT-pro-BNP measurement, and CMR scan

6 month follow-up visit
Clinical assessment, symptom questionnaires (KCCQ, SAQ), NT-pro-BNP measurement, CMR scan, and CPET

Randomisation
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Baseline characteristics

Treatment
withdrawal group
(n=25)

Continued
treatment group
(n=26)

Demographics

Median age, years 54 (46 to 64) 56 (4510 64)
Men 16 (64%) 18 (69%)
Previous cardiovascular history

Time since initial DCM 63 (36t0112) 41(20to0 91)
diagnosis, months

LVEF at initial diagnosis 28% (20 to 33) 25% (19to 33)
Absolute improvement in 29% (2310 36) 30% (25to 38)
LVEF

Time since LVEF >50%, 28 (8to 45) 20 (6to 44)
months

Medications at enrolment

ACE inhibitor or ARB 25 (100%) 26 (100%)
Beta-blocker 21 (84%) 24(92%)
Mineralocorticoid receptor 12 (48%) 12 (46%)
antagonist

Loop diuretic 3(12%) 3(12%)

Treatment Continuved
withdrawal group  treatment group
(n=25) (n=26)
Heart rate, bpm 62 (58 to74) 70(60to75)
Systolic blood pressure, 123 (117 to133) 127 (117 to 134)
mm Hg
Diastolic blood pressure, 72 (68 to BO) 76 (70to 80)
mm Hg
Left bundle branch block 3(12%) 4(15%)
QRS duration, ms 98 (85to 108) 94 (88to111)
NT-pro-BNP, ng/L 72 (44t0147) 75(37to133)
CMR variables at enrolment
LVEDVi, mL/m? 86 (66 to 91) 80 (70 to 91)
LVEF 62% (55 to 66) 60% (55 to 61)
CPET at enrolment
Peak VO, mL/kg per mint 29 (22t 32) 26 (22t0 33)
Predicted peak VO, %% 95% (85t0 102) 90% (82 to 106)
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Vysledky

= béhem prvnich 6 mésicti 11 z 25 pts randomizovanych
k ukonceni lécby dosahlo endpointu, zatimco ten se
neobjevil u zadného z pokracujicich v lécbé (Kaplan-
Meier event rate 45.7%; p=0,0001)

= po 6 mésicich 25 z 26 ptivodné pokracujicich ukoncilo
lécbu, u 9 z nich se objevil endpoint (Kaplan-Meier
event rate 36.0%)

= v zadné ze skupin se neobjevilo amrti
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T Vysledky
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Figure 3: Kaplan-Meier curve of time to primary endpoint in randomised phase, according to treatment group
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Mot 6-mesicni follow-up

Vysazeni lécby Pokracovani v 1é€bé

W relaps
®recovery

12-mesicni follow-up

Vysazeni lé€by

Celkem u 20 z 50 nemocnych doslo

po vysazeni lecby k relapsu DKMP !
mrelaps

m recovery
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Masmryben e wsledky V BRNE
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Figure 5: Change in secondary endpoint variables between baseline and follow-up in the randomised phase

Figure 4:Venn diagram showing components contributing to primary of the study, based on treatment group
endpoint definition
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Interpretation Many patients deemed to have recovered from dilated cardiomyopathy will relapse following treatment
withdrawal. Until robust predictors of relapse are defined, treatment should continue indefinitely.

Implications of all the available evidence

Data from this randomised trial suggest that treatment should
not usually be withdrawn in patients with recovered dilated
cardiomyopathy. If a patient wishes to initiate treatment
withdrawal, cardiac function should be monitored carefully and,
until more information is available, indefinitely. Further research
might identify subgroups of patients in whom pharmacological

treatment for heart failure can be safely withdrawn.

‘ ...takze pokracujme v lécbeé i u tzv.
~vylécenych" nemocnych s DKMP !
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