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Figure 1 Patients prescribed optimal medical therapy according to ESC guidelines
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Methods and results

ESC-2: Beta-blocker + (ACEIl or ARB) ESC-3: Beta-blocker + (ACEI or ARB) + MRA

We extracted medication profiles from the conclusions
Dutch PHARMO Database for 22,476 Table 1. Baseline characteristics
patients with a diagnosis of HF at hospital
discharge between 2001 and 2015. The Total number of patients 22476 - - L
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