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Summary. At present, approximately 28 million Europeans suffer from heart failure. There are 200 000 
patients diagnosed with heart failure in Bulgaria. 40% of the patients, who have heart disease and are 
over the age of 50, are at risk of developing heart failure. Numerous clinical trials have shown that 
deprivation of cardiac energy is the most important factor for the development of heart failure and 
irregular heartbeat. This publication reviews the role of coenzyme Q10 on bioenergy in patients with 
heart failure based on publications supporting supplementation in patients with heart failure. PubMed, 
NICE and Cochrane databases were searched and the selected 40 publications, containing results from 
randomized clinical trials, including coenzyme Q10 alone or in combination with other products and 
providing data on efficacy and safety of coenzyme Q10 in heart failure, were reviewed and discussed. 
Sumplementation with coenzyme Q10, in addition to conventional therapy, significantly reduces 
hospitalization due to worsening heart failure and reduces the incidence of serious complications in 
patients with chronic heart failure. Patients with heart failure may restore normal heart function following 
early initiation of coenzyme Q10 administration. It is the responsibility of medical professionals, doctors 
and pharmacists, to share with their patients the information available for the treatment of heart failure in 
light of the 30-year clinical experience with coenzyme Q10, and to reassess the standards for treating 
the growing evidence of its bioenergetic role. 
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