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Abstract. Objective: Comparative evaluation of the safety and tolerance pro  le of Eplerenone and 
Spironolactone in patients with heart failure (HF) II-IV class of the New York Heart Association (NYHA) and 
reduced left ventricular ejection fraction (LVEF  40%). Design and methods: Prospective study conducted 
between May 2016 and February 2017 with 89 patients, 47 receiving therapy with Spironolactone (28 
male and 19 female) at an average age of 72 (± 9].9) years and 42 receiving therapy with Eplerenone (27 
male and 15 female) at an average age of 68 (± 8.76) years, with clinical manifestations of heart failure, 
II-IV class by NYHA, with LVEF  40%. Mineral receptor antagonists (MRA) were introduced as an add-
on therapy for all patients included in the monitoring. The median daily dose for the patients receiving 
Spironolactone was 40.4 mg/daily, and for those receiving Eplerenone – 42.3 mg/daily. The dynamics in the 
subjective condition of the patients, the clinical status, LVEF, serum + and creatinine, main drug therapy, 
as well as the registered adverse effects, were studied in the 3rd and in the 6th month after the start of the 
MRA treatment. The evaluation of the condition of the monitored patients involved: Q 5D questionnaires, 
version 2012, for the subjective condition, clinical examination, 2-D EchoCG measurement of LVEF by 
the Simpson method, laboratory monitoring of serum +, Na+, creatinine, blood glucose. Results: The 
subjective feeling of change in the way of life in both groups improved in the 3rd month (from 60 to 68%) 
and the level was kept in the 6th month. The median LVEF did not change considerably. The level of serum 

+ in the group receiving Spironolactone before the treatment was 4.43 ± 0.12 mmol/l and after the six-
month therapy – 4,5 ± 0,26 mmol/l; in the group receiving Eplerenone before the treatment it was 4.58 ± 
0.26 mmol/l and after the six-month therapy 4.64 ± 0.18 mmol/l. The serum creatinine level in the group 
receiving Spironolactone before the treatment was 110 ± 8,7 mol/l, after the six-month therapy it was 
130 ± 9,1 mol/l; in the group receiving Eplerenone the median value before the treatment was 92,4 ± 7,6 

mol/l, after the six-month therapy it was 96,7 ± 6,4 mol/l; gynecomastia and mastodynia were registered 
in 4 (14.3%) of the male patients receiving therapy with Spironolactone with a daily dose of 50 mg/daily, 
and in 3 of them (10.7%) the Spironolactone dose was reduced to 25 mg/daily and the administration 
was suspended in one. Side effects were not registered in the treatment with Eplerenone, irrespective 
of the dose – 25/50 mg/daily. Conclusion: Eplerenone demonstrated better safety and tolerance pro  le 
than Spironolactone (including in patients with additional risk factors, such as impaired glucose tolerance 
and diabetes mellitus 2), with comparable daily doses of both studied drugs in the studied groups and 
independently of the age, HF etiology, LVEF and the main treatment with ACE inhibitor/ARB and -blocker. 
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