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To the Editor,

We are grateful to Carratala” et al.1 for their response to our article. We fully agree with their
comments on the palliative care of heart failure patients, although it is important to note that the
studies they highlight essentially relate to patients with acute decompensated heart failure. The
study by Rochwerg et al.2 centers exclusively on noninvasive ventilation of patients with acute
respiratory failure, while the study by Tinelli et al.3 is a meta-analysis including 775 acute
respiratory failure patients treated in the emergency department. The Tinelli et al. study compared
noninvasive ventilation, high flow nasal cannula oxygen with conventional oxygen therapy and
found no benefit of high flow nasal cannula oxygen over the other treatments in relation to the
need for intubation, treatment failure, hospitalization, and mortality; moreover, the best-tolerated
treatment was conven-tional oxygen therapy.



There are also other factors that should be considered. Our consensus document is the first to
address palliative care in heart failure in Spain. Palliative care is considered an essential
component of the treatment of heart failure patients,1 yet it is not prioritized in Spain, where its
use in this context is largely tokenistic, especially when contrasted with the extensive access to
palliative care provided to cancer patients.4 Our document has a general focus and does not go
into the specific details of each treatment option for heart failure patients in palliative care. Instead,
we establish general care guidelines and emphasize the need to consider and implement them early
and progressively in the care of these patients. We are aware that the preparation of a more
exhaustive document would probably require a dedicated supplement involving other scientific
societies, in order to include input from all stakeholders with an interest in the development of
consensus protocols for the treatment of heart failure patients.
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