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ADVENT-HF : A pivotal heart failure trial.
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ADVENT-HF: A pivotal heart failure trial.

John S. Floras,M.D.

Professor, Department of Medicine, University of Toronto

Director of Research, University Health Network and Mount Sinai Hospital Division of Cardiology
Senior Clinician Scientist, Lunenfeld-Tanenbaum Research Institute

Abstract

Obstructive (OSA) and central sleep apnea (CSA) are common in heart failure (HF). Although these
pause breathing through different mechanisms, both impose autonomic, chemical, mechanical and
inflammatory burdens on the heart and circulation not countered by contemporary evidence-based
HF therapies. The cardiovascular consequences of abolishing OSA in HF have yet to be evaluated
in an adequately powered trial; the SERVE-HF data published thus far describe only the findings of
an allocation strategy, in which HF patients with reduced left ventricular ejection fraction (LVEF)
and CSA were randomly assigned to minute ventilation-triggered adaptive servo-ventilation (ASV)
with high default pressures (or not). Unreported, to date, is the impact of effective treatment of CSA
on all-cause or cardiovascular endpoints. ADVENT-HF, a multi-national, randomized, open label
trial with blinded end-point assessment, is presently recruiting HF patients with LVEF < 45% and an
apnea hypopnea index =15 events/hour documented by polysomnography. Participants receiving
standard medical therapy are stratified as having primarily non-sleepy OSA or CSA then random-
ized to added peak airflow-triggered ASV with lower default pressures applied via a nasal interface.
The DSMC, which reviews data 6-monthly, has expressed no safety concerns. This Seminar will:
review the rationale, hypotheses, unique study features, and endpoints of the ADVENT-HF trial; its
progress; differing national approaches to the treatment of sleep-disordered breathing in HF; our
Japanese investigators; and recent trial discoveries concerning adherence, left atrial phasic func-
tion, and discrete patterns of Cheyne-Stokes respiration. In sum, ADVENT-HF is a unique pivotal HF
trial with a significant Japanese component devised with sufficient power to resolve important clini-
cal questions.
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