
Preventing SCD in Heart Failure

Guidelines recommend titration of beta-blockers  
to target doses used in clinical trials, yet not all  
patients achieve these doses.

<18%

of patients achieve 
optimal doses 
of heart failure 

medications within 
2–3 months after 

hospital discharge1
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•  54% of total mortality 
due to sudden  
cardiac death.2

Meaningful mortality benefits of beta-blockers are not 
demonstrated until after 3 months.2,3
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Benefits of Medical  
Optimization Take Time


