
Letter to the Editor

1.	 Chatti R, Fradj NB, Trabelsi W, Kechiche H, Tavares M, Mebazaa A. Algorithm 
for therapeutic management of acute heart failure syndromes. Heart Fail Rev. 
2007; 12 (2): 113-7.

2.	 ACC/AHA 2005 Guideline Update for the Diagnosis 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 
(Writing Committee to Update the 2001 Guidelines for the Evaluation 
and Management of Heart Failure): Developed in Collaboration With the 
American College of Chest Physicians and the International Society for 
Heart and Lung Transplantation: Endorsed by the Heart Rhythm Society. 
Circulation. 2005; 112: e154-e235. 

3.	 Sociedade Brasileira de Cardiologia. I Diretriz Latino-Americana para 
avaliação e conduta na insuficiência cardíaca descompensada. Arq Bras 
Cardiol. 2005; 85 (supl 3): s1-s48.

4.	 Gheorghiade M, Abraham WT, Albert NM, Greenberg BH, O’Connor CM, 
She L, et al. Systolic blood pressure at admission, clinical characteristics, and 
outcomes in patients hospitalized with acute heart failure. JAMA. 2006; 296: 
2217-26. 

5.	 Teerlink JR. Diagnosis and management of acute heart failure. In: Braunwald’s 
heart disease: a textbook of cardiovascular medicine, 8th ed. Philadelphia: 
Elsevier Saunders, 2008. p. 583-610.

Levosimendan in Patients with Decompensated Heart Failure

“BELIEF”: Believe It or Not

Eduardo Maffini da Rosa, Ana Paula Susin Osório,
Luciano Scopel 
Universidade de Caxias do Sul (UCS), Caxias do Sul, 

RS - Brazil
E-mail: ligacardiologia@ucs.br

Heart failure is considered a public health problem in 
several countries and, unlikely other common cardiovascular 
diseases, its prevalence is on the rise as the elderly 
population, in whom the prevalence of this pathology is 
higher, increases.  

The pictures of decompensated heart failure (DHF) 
represent the third cause of hospitalization and the first 
cardiovascular one in Brazil, presenting high mortality1. 
Thus, the development of therapeutic strategies capable 
of preventing death by DHF and improving the quality of 
life of these patients has become a challenge. In this sense, 
the BELIEF study proposes the use of levosimendan as the 
inotropic agent of choice for the treatment of DHF. 

The study subjects selected for the BELIEF study had 
important systolic ventricular dysfunction (SVD) and developed 
decompensated left heart failure (LHF) without hypotension, 
even after high doses of diuretics. 

To our knowledge, these subjects do not represent 
the majority of the patients with SVD that develop 
decompensated LHF, as this group of patients usually presents 
arterial hypotension and, sometimes, renal failure during 
cardiac decompensations2. 

We want to emphasize that the patients that develop 
LHF and hypertensive response frequently present normal 
systolic ventricular function and are treated with vasodilators 
and diuretics3. This group of patients, with normal ejection 
fraction, represents half of the total number of patients with 
HF and are not included in the BELIEF4 study. 

Finally, it would be relevant to identify the factors that trigger 
the cardiac decompensation, such as infections, pulmonary 
thromboembolism, acute renal failure, arrhythmias, anemia, 
ischemia, lack of therapeutic adherence, underlying disease 
progression, alcohol use and sodium overload, as, in many 
cases, the correction of this factor is essential for the institution 
of adequate management and the observation of a favorable 
clinical response in decompensated heart failure5. 

The BELIEF1 study, recently published at Arquivos 
Brasileiros de Cardiologia and carried out at several Brazilian 
research centers, proposed to assess the efficacy and safety 
of levosimendan use in patients with decompensated heart 
failure. We think that the study was not designed to test the 
efficacy and safety of the medication. The authors were careful 
when concluded that levosimendan might be a short-term 
alternative for decompensated heart failure management. 
However, this interpretation is not supported by the study 
results and the previously published randomized clinical trials. 

We present here an opposing view, indispensable for the 
shaping of clinical knowledge and therapeutic practices 2.

The BELIEF study has a cohort design, and therefore, is an 
observational, multicentric, non-comparative and open study, 
on the use of levosimendan in patients with decompensated 
heart failure. Hence, it cannot test or verify the efficacy and 
safety of the drug. It is, in fact, a series of 182 cases. All cases 
received the intervention and, therefore, it is not possible to 
conclude about its efficacy, which can only be demonstrated 
from comparative studies, preferably randomized ones3. It 
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