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Study protocol 
 

The protocol of the 2 randomised groups, is briefly summarized: 
 

HF-cardiologist group (control): Usual care provided at a HF Unit was planned. A HF-cardiologist was responsible 
 

for prescription and titration, also based on European Society of Cardiology guidelines and addenda1,2 and control 

nurse for clinical evaluation and self-care education, similar to the HF-nurse group with the exception of the titration 

process. The number of visits depended on each hospital’s organization. 
 
 
 
 
 
 
 
 

HF-nurse group (intervention): The protocol was based on the European Heart Failure (HF) Guidelines.1,2 HF-nurse 

requirements were 400-hour HF training and at least 2 years of experience. HF-nurses worked in a team with a HF-

cardiologist. Initial drug prescription and expected rate of titration was made by the cardiologist, while the titration process 

planning was made by HF-nurse. Weekly or biweekly face to face visits were planned, and biweekly drug up-titration, 

alternating different drugs, was considered. Clinical and analytical evaluation and patient education prior to each increase 

were required. Dose adjustment of just one drug at each visit, safety checklist review and routine supervision by cardiologist 

were established. The titration process was tailored to each individual. Cardiologist availability for consultation or visit and 

early care for decompensation were also established. (See Tables) 
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