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BETA BLOCKERS IN THE TREATMENT OF HEART FAILURE – EFFECTS 
ON CARDIAC MORTALITY AND REHOSPITALIZATIONS

PL. GATZOV
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Summary. During the last decades a number of novel medications found their own places in the treatment 
of heart failure. Beta blockers have shown important effects as the patients’ life prolongation and the 
reduction of rehospitalizations due to cardiovascular accidents. That has made them an important element 
in the treatment of heart failure patients. 
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