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Disclosures

 None
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Learning Objectives

1. Describe  the primary conclusions of each study

2. Identify changes to your practice

3. Implement these practice changes
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Jan 2025 – Dec 2025
N Engl J Med

JAMA; JAMA Intern Med

J Gen Intern Med

J Hospit Med, J Am Coll Cardiol, JACC:HF

Ann Intern Med + ACP J Club

Lancet, Am J Med, Circulation, BMJ

ACP Plus, BMJ Online update, J Watch
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Journals Reviewed



 Jeffrey J. Glasheen, MD

  University of Colorado School of Medicine

 Dan Heppe, MD

 University of Colorado School of Medicine

 Joseph Li, MD

  Harvard Medical School

 Cason Pierce, MD

 University of Colorado School of Medicine

◼ Anneliese Schleyer, MD

  University of Washington School of Medicine

 Brad Sharpe, MD

  UCSF School of Medicine

5

Acknowledgements



Notable in 2025

6



7

8,000,000 fewer people in poverty



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?

Case 2: Heart failure and HTN

Case 3: Food is Medicine

Guideline Guidance

Practice summary



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?



Case 1

64 y/o woman 2d stuttering retrosternal tightness

HTN, CKD2, BPH, + past Tob

142/78, 92, 22, Afeb, SpO2 98%

Uncomfortable; no features of heart failure

12-lead NSR, lateral TWI, no ST elevation

Hs-Troponin 64 → 300

10



A. Beta blockers improve long-term outcomes after MI

B. Beta blockers do not improve long-term outcomes after MI

C. The answer must be A or B, right?

D. It can’t be that they don’t help…I mean…

E. Um, I need more information?

11

Which are true re: MI and BBs
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Patients:  5574, EF>40%, 7-14d after Type I MI

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes: Death + Major Adverse CV Event (MACE) at 3.5 yrs

N Engl J Med 2025;393:1901-11. [BETAMI-DANBLOCK]
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N Engl J Med 2025;393:1901-11. [BETAMI-DANBLOCK]



Results BETAMI-DANBLOCK

14

No-BB BB Abs. NNT 95% CI

Death+MACE

Death

MI
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No-BB BB Abs. NNT 95% CI

Death+MACE 16.3% 14.2% -2.1% 48 0.75-0.98

Death

MI

Results BETAMI-DANBLOCK
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No-BB BB Abs. NNT 95% CI

Death+MACE 16.3% 14.2% -2.1% 48 0.75-0.98

Death 4.4% 4.2% -0.2% -- --

MI

Results BETAMI-DANBLOCK
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No-BB BB Abs. NNT 95% CI

Death+MACE 16.3% 14.2% -2.1% 48 0.75-0.98

Death 4.4% 4.2% -0.2% -- --

MI 6.7% 5.0% -1.7% 59 0.59-0.92

Results BETAMI-DANBLOCK
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Patients:  5574, EF>40%, 7-14d after Type I MI

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes: Death + Major Adverse CV Event (MACE) at 3.5 yrs

Conclusion: Post-MI BB reduce composite death and MACE

N Engl J Med 2025;393:1901-11. [BETAMI-DANBLOCK]
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Patients:  4243, EF>40%, after Type I MI, up to 14 d post DC

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes: Death + MI + Hospitalization for HF at 3.7 yrs

N Engl J Med 2025;393:1889-1900. [REBOOT-CNIC]



Results REBOOT-CNIC
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No-BB BB Abs. NNH/T 95% CI

Death+MI+HHF

Death

MI

Hosp for HF
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No-BB BB Abs. NNH/T 95% CI

Death+MI+HHF 21.7% 22.5% +0.84% -- --

Death

MI

Hosp for HF

Results REBOOT-CNIC
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No-BB BB Abs. NNH/T 95% CI

Death+MI+HHF 21.7% 22.5% +0.84% -- --

Death 10.5% 11.2% +0.66% -- --

MI

Hosp for HF

Results REBOOT-CNIC
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No-BB BB Abs. NNH/T 95% CI

Death+MI+HHF 21.7% 22.5% +0.84% -- --

Death 10.5% 11.2% +0.66% -- --

MI 10.1% 10.2% +0.09% -- --

Hosp for HF

Results REBOOT-CNIC
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No-BB BB Abs. NNH/T 95% CI

Death+MI+HHF 21.7% 22.5% +0.84% -- --

Death 10.5% 11.2% +0.66% -- --

MI 10.1% 10.2% +0.09% -- --

Hosp for HF 3.0% 2.7% -0.32% -- --

Results REBOOT-CNIC
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Patients:  4243, EF>40%, after Type I MI, up to 14 d post DC

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes:  Death + MI + Hospitalization for HF at 3.7 yrs

Conclusion: Post-MI BB do not reduce Death + MI + HHF

N Engl J Med 2025;393:1889-1900. [REBOOT-CNIC]
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Patients:  1885, LVEF 40-49%, REBOOT, BETAMI, DANBLOCK, 

    CAPITAL RCT, within 14 days of Type 1 MI

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes: Death + MI + Hospitalization for HF at 3.7 yrs

Lancet 2025;406:1128-37
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No-BB BB Abs. NNT 95% CI

Death+MI+HHF

Death

MI

Hosp for HF

Results REBOOT, BETAMI, DANBLOCK, CAPITAl-RCT
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Results REBOOT, BETAMI, DANBLOCK, CAPITAl-RCT

No-BB BB Abs. NNT 95% CI

Death+MI+HHF 14.4% 10.7% 3.7% 27 0.58-0.97

Death

MI

Hosp for HF
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Results REBOOT, BETAMI, DANBLOCK, CAPITAl-RCT

No-BB BB Abs. NNT 95% CI

Death+MI+HHF 14.4% 10.7% 3.7% 27 0.58-0.97

Death 7.8% 5.9% 1.9% -- 0.55-1.11

MI

Hosp for HF
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Results REBOOT, BETAMI, DANBLOCK, CAPITAl-RCT

No-BB BB Abs. NNT 95% CI

Death+MI+HHF 14.4% 10.7% 3.7% 27 0.58-0.97

Death 7.8% 5.9% 1.9% -- 0.55-1.11

MI 5.1% 4.0% 1.1% -- 0.50-1.18

Hosp for HF
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Results REBOOT, BETAMI, DANBLOCK, CAPITAl-RCT

No-BB BB Abs. NNT 95% CI

Death+MI+HHF 14.4% 10.7% 3.7% 27 0.58-0.97

Death 7.8% 5.9% 1.9% -- 0.55-1.11

MI 5.1% 4.0% 1.1% -- 0.50-1.18

Hosp for HF 4.4% 3.0% 1.4% -- 0.44-1.14
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Patients:  1885, LVEF 40-49%, REBOOT, BETAMI, DANBLOCK, 

    CAPITAL RCT, within 14 days of Type 1 MI

Treatment:  Long-term beta blocker therapy

Comparison: No beta-blocker therapy (open label)

Outcomes: Death + MI + Hospitalization for HF at 3.7 yrs

Conclusion: Post-MI BB reduce Death + MI + HHF, EF 40-49%

Lancet 2025;406:1128-37
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J Am Coll Cardiol 2025;85(22):2135-2237
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J Am Coll Cardiol 2025;85(22):2096-2099
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The Clinical Bottom Line for BB after MI

◼ Of uncertain benefit overall

◼ Can be harmful (CV shock, Heart Block – COMMIT trial)

◼ Consider through the lenses of LV systolic dysfunction, 

angina, and antiarrythmic properties – without these, 
opportunity to de-prescribe

◼ Expect next ACC-AHA Guidelines to downgrade



A. Beta blockers improve long-term outcomes after MI

B. Beta blockers do not improve long-term outcomes after MI

C. The answer must be A or B, right?

D. It can’t be that they don’t help…I mean…

E. Um, I need more information?

37

Which are true re: MI and BBs



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?

Case 2: Heart failure and HTN



Case 2

68 y/o man for clinic visit

Longstanding severe HTN, HFrEF 35%, ICD

168/96, 92, 22, Afeb, SpO2 98%

Comfortable; no inc JVD, lungs clear, +S4, no edema

ASA, ARB-ARNI, SGLT2-, BB, statin; furosemide

Spirinolactone → gynecomastia

K+ 4.0, creat 1.23 stable, ferritin 75, Tsat 18%
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A. IV iron reduces heart failure readmissions

B. Digitalis reduces heart failure readmissions

C. Maintaining K+ over 4.5 reduces heart failure readmissions

D. Heart failure readmissions questions increase my own BP

40

Which are true re: HF and HTN
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JAMA 2025;333(22):1965-1976
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Patients:  1105 LVEF<45%, ferritin<100 or Tsat<20%, if 100-299

Treatment:  IV ferric carboxymaltose 2g, then 500mg Q 4m

Comparison: Saline placebo (double-blinded)

Outcomes: CV death or 1st HF Hospitalization, Total HF 

Hospitalizations, CV death or HFF if Tsat<20%

JAMA 2025;333(22):1965-1976



Results FAIR-HF2
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Placebo IV Iron Abs. NNT 95% CI

CV death/HHF1

Total HHF

If Tsat <20%
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Results FAIR-HF2

Placebo IV Iron Abs. NNT 95% CI

CV death/HHF1 21.9% 16.7% -5.2% 20 0.63-0.99

Total HHF

If Tsat <20%
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Results FAIR-HF2

Placebo IV Iron Abs. NNT 95% CI

CV death/HHF1 21.9% 16.7% -5.2% 20 0.63-0.99

Total HHF 33.4% 26.4% 7.0% -- 0.60-0.106

If Tsat <20%
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Results FAIR-HF2

Placebo IV Iron Abs. NNT 95% CI

CV death/HHF1 21.9% 16.7% -5.2% 20 0.63-0.99

Total HHF 33.4% 26.4% 7.0% -- 0.60-0.106

If Tsat <20% 25.6% 18.9% -6.7% -- 0.61-1.02
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Patients:  1105 LVEF<45%, ferritin<100 or Tsat<20%, if 100-299

Treatment:  IV ferric carboxymaltose 2g, then 500mg Q 4m

Comparison: Saline placebo (double-blinded)

Outcomes: CV death or 1st HF Hospitalization, Total HF 

Hospitalizations, CV death or HFF if Tsat<20%

Conclusion: In pts w/ HFrEF and IDA, IV Iron did not reduce CV 

death or 1st HF Hospitalization…

JAMA 2025;333(22):1965-1976
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JAMA 2025;333(22):1965-1976
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JAMA 2025;333(22):1965-1976
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The Clinical Bottom Line on IV iron in HFrEF

◼ Patients feel better

◼ Reduced CV death + HF hospitalization p=0.04

◼ Trends towards improved hard outcomes
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N Engl J Med 2025, online August 29, 2025
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Patients:  1212 LVEF<30% NYHA II, LVEF<40% NYHA III or IV

Treatment:  Digitoxin 0.07 mg titrated to 8-18 ng/mL

Comparison: Placebo

Outcomes: 1st of either all cause death or HF hospitalization

N Engl J Med 2025, online August 29, 2025



Results DIGIT-HF

53

Placebo Digitoxin Abs. NNT 95% CI

Death or 1st HHF 44.1% 39.5% -4.6% 22 0.69-0.98
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N Engl J Med 2025, online August 29, 2025
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Patients:  1212 LVEF<30% NYHA II, LVEF<40% NYHA III or IV

Treatment:  Digitoxin 0.07 mg titrated to 8-18 ng/mL

Comparison:  Placebo

Outcomes:  1st of either all cause death or HF hospitalization

Conclusion: In pts w/ HFrEF NYHA II-IV, digitoxin reduces all 

cause death or HF hospitalization

N Engl J Med 2025, online August 29, 2025
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RCT of ICD patients K+ < 4.3 mmol/L

Target K+ 4.5 to 5.0 using K+ supplements, MRA, diet

Outcome: VT, ICD shock, death, hosp for arrythmia / HF

At 40 months, dec from 29.2% to 22.7%, p=0.01, NNT 16

Improvement the same whether K+ or MRA!

N Engl J Med 2025, online August 29, 2025 [POTCAST]



A. IV iron reduces heart failure readmissions

B. Digitalis reduces heart failure readmissions

C. Maintaining K+ over 4.5 reduces heart failure readmissions

D. Heart failure readmissions questions increase my own BP
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Which are true re: HF and HTN



SR+Meta: Treating IDA in HF (IV) significantly reduces CV events 

(12-month RR 0.75 (0.25-0.89). Nature Med 2025;31:2640–2646.

Amiloride noninferior to spironolactone for resistant HTN. JAMA 

2025;333:2073-2082. Think about it if gynecomastia.

SBP “at least < 130 mm Hg” in ACC-AHA HTN CPG. J Am Coll 

Cardiol 2025;86:1567-1678. Ideal amount of alcohol? None.
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HF HTN Short Takes
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BMJ 2025,391:e086941
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BMJ 2025,391:e086941
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BMJ 2025,391:e086941
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BMJ 2025,391:e086941



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?

Case 2: Heart failure and HTN

Case 3: Food is Medicine



Case 3

26-90 y/o medical professional attending a statewide 

CME event.

You consider yourself “pretty healthy.”

Recently, you are aware that a new “food pyramid” has 

been published.
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A. Emphasizes eating whole foods – no ultra-processed foods

B. Emphasizes increased protein intake, including red meat

C. Recommends limiting whole grains

D. Does not mention bacon

E. All of the above are true

66

Which are true re: Food Pyramid
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Circulation 2025,152:e32-e46
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Among 60-79 at risk for dementia, structured lifestyle intervention 

significantly improved cognition at 2 yrs. JAMA 2025;334:681–

691.

Step patterns matter – fewer longer “bouts”, esp > 15 min, for CV 

health. Ann Intern Med 2025;178:1718-1727.

Structured exercise increases disease free interval, maybe 

mortality, after adjuvant colorectal ca rx. N Engl J Med 

2025;393:13-25. 
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Lifestyle Short Takes



A. Emphasizes eating whole foods – no ultra-processed foods

B. Emphasizes increased protein intake, including red meat

C. Recommends limiting whole grains

D. Does not mention bacon

E. All of the above are true

71

Which are true re: Food Pyramid



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?

Case 2: Heart failure and HTN

Case 3: Food is Medicine

Guideline Guidance
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J Am Coll Cardiol 2025,85(22):2135-2237

◼ Target LDL-C < 55 mg/DL; high-potency statin +

◼ DAPT for 12 months unless high bleeding risk (omit ASA 

after 1-4 weeks if anticoagulated)
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Am J Respir Crit Care Med 2025

◼ See Dr. Michele Barron’s ID Updates Presentation!
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JAMA 2025,333(6):498-508



Roadmap for our Journey Today
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Case 1: Metoprolol in MI?

Case 2: Heart failure and HTN

Case 3: Food is Medicine

Guideline Guidance

Practice summary



FDA approves genetic liraglutide. JAMA 2025;333(9):746.

Updated Vaccine Efficacy Data. N Engl J Med 2025;393:2221-42.

High-Dose Flu Vaccine+. Lancet 2025;406:2425-34.

SR and Meta of RCTs: In A fib + CAD hx, DOAC monotherapy as 

protective as DOAC + Antiplt with sig less bleeding. Less is 

more. J Am Coll Cardiol 2025;85:1198-1203. [AQUATIC NEJM]
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Misc. Short Takes



Carvedilol effective in advanced cirrhosis. Am J Gastroenterol 

2025; published online July 21, 2025.

Target SBP<120 in T2DM [BPROAD]. N Engl J Med 2025;393:1155-67.
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Misc. Short Takes



Things to Do:

1. IV Iron in HF EF<45% for quality of life 

2. Maintain K+ 4.5-5.0 in at-risk heart failure patients

3. Target SBP < 120 mm Hg in Type 2 DM with HTN

4. Target SBP “at least” < 130 in non-DM HTN

5. Recommend minimal/no consumption ultra-
processed foods

80

Practice Summary



Things to Do:

6. Prescribe whole foods, high in vegetables, legumes, 
beans, nuts, seeds, (low-mercury) fish.

7. Recommend walking with at least 15 minutes daily 
“bouts.”

8. High-dose influenza vaccination

81

Practice Summary



Things to Consider:

1. Digitalis in HFrEF esp NYHA Class II and III

2. Amiloride as an alternative to spironolactone in 
resistant HTN

3. Carvedilol over other NSBB in cirrhosis with ascites

82

Practice Summary



Things Not to Do:

1. Reflexive treatment with beta blockers after MI

2. Endorse consumption high fat meats like red 
meat or pork

3. Continue ASA + DOAC in patients with CAD>12 
months and Afib/VTE – DOAC only

83

Practice Summary



Melver.Anderson@CUAnschutz.edu
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THANK YOU!

mailto:Melver.Anderson@CUAnschutz.edu
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