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Relevance of the Topic. Chronic heart failure (CHF) is a serious condition in which the
heart is unable to adequately supply the organs and tissues with the blood necessary for their
normal functioning. This leads to the development of extracardiac complications. Despite
significant progress in the treatment of CHF over the past two decades, this pathology remains
one of the major challenges in modern clinical medicine. It is especially important to note that
the presence of renal dysfunction in patients with CHF worsens the prognosis of the disease,
contributes to its progression, increases the frequency of hospitalizations, and raises the risk
of mortality.

Objective of the Study. The present study aimed to assess the effects of telmisartan, as
part of combination therapy, on the clinical manifestations and cardiac pump function in
patients with CHF and renal dysfunction.

Materials and Methods. The study included 40 patients with CHF and renal
dysfunction, divided equally into two groups. The first group received standard therapy (beta-
blockers, ACE inhibitors, mineralocorticoid receptor antagonists, and diuretics). The second
group received a similar combination treatment, except that the ACE inhibitor was replaced
with telmisartan.

Results of the Study. At the initial stage, no statistically significant differences in
exercise tolerance indicators were found between the main and control groups. By the tenth
day of treatment, patients receiving telmisartan showed a significant improvement in physical
endurance, as evidenced by the increase in distance covered during the 6-minute walk test —
from 240.2 m to 435.4 m. In the control group, where ACE inhibitors were used as part of
standard therapy, the corresponding increase was from 240.8 m to 360.4 m.

Clinical improvement in the form of reduced dyspnea in the control group was observed
mainly on the third day in 14 patients (63%), on the fifth day in 3 patients (21%), and only by
the 9th—10th day in 3 patients (16%). In the main group, where telmisartan was used, relief of
dyspnea symptoms occurred significantly earlier: in 16 patients (85%) within 1-2 days, and in
the remaining 4 patients (15%) by the fourth day of treatment.

A similar trend was observed in the regression of peripheral edema and rales in the lower
lung fields. In the control group, complete resolution of these symptoms was observed in 15
patients (75%) only by days 7-9 of treatment, while in 5 patients (25%) the symptoms partially
persisted at the time of discharge. In the telmisartan group, edema fully regressed in 16 patients
(80%) by days 7-8 of hospitalization.

Cystatin C levels were 1.47 = 0.06 mg/L in the main group and 1.4 + 0.01 mg/L in the
control group. After combination therapy, these values decreased to 0.9 = 0.01 mg/L in the
main group and 1.13 + 0.02 mg/L in the control group, respectively.
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Post-treatment evaluation showed that in the main group, glomerular filtration rate (GFR)
increased to 87.4 mL/min/1.73 m? compared to the baseline value of 73.9.
Conclusions.
The data obtained indicate that the inclusion of telmisartan in the combination therapy of
patients with chronic heart failure and renal dysfunction leads to more pronounced clinical
improvement compared to standard treatment. The use of the drug promotes faster stabilization
of the condition and improves the quality of life of patients.
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