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Trial Design: ALOFT was a randomized, double-blind trial of aliskiren (150 mg; n = 156) vs. placebo (n = 146) for 12-week therapy in patients with stable heart failure. Patients underwent repeat echocardiography and measurement of BNP and NT-proBNP at 12-week follow-up.
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Results


 Mean LVEF at entry was 31%


 Reductions at 12 weeks in plasma renin activity levels ЃЄ with aliskiren (-5.71 ng/ml/h vs. -0.97 ng/ml/h, p < 0.001)


 Reduction in BNP ЃЄ in aliskiren group (Figure), as did change in NT-proBNP (-243.6 vs. +761.7 pg/ml, p = 0.01)


 Among echo parameters, no difference in change in EF (1.7% for aliskiren vs. 1.6% for placebo, p = 0.96)


 MR/LA area ratio Ѓ« in aliskiren group (Figure), as did E/E' (-0.84 vs. 0.12, p = 0.047)


 Any adverse event occurred in 10.9% of aliskiren group and 7.5% of placebo group (p = NS)


Conclusions


 Among patients with stable heart failure, treatment with the oral renin inhibitor aliskiren was tolerable and was associated with greater reduction in BNP than placebo 


 Present trial provides evidence of effect of aliskiren on BNP levels, a marker of degree of heart failure


 Larger trial is needed to determine if this reduction in biochemical markers translates into reduction in clinical events
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