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ABSTRACT: Beta-blockers act as a cornerstone therapy for patients with heart failure (HF). The use of beta-blockers is a Class 1A
recommendation in current HF guidelines. However, enrollment of atrial fibrillation patients in the classic, large randomized control trials
was limited. Recently, a meta-analysis of beta-blockers in heart failure and atrial fibriallation showed that the effect of beta-blocker did
not predict a better outcome. Beta-blockade did not reduce mortality and was not associated with a reduction in hospitalization. In this
review, we introduced the definition of heart failure, the activation of sympathetic nervous system in HF, the pharmacological profiles of
beta-blockers, the first-line treatment of heart failure, and the reason for different effects of beta-blockers in heart failure patients with
atrial fibrillation.
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