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BMAD HF
Total enrolled: 257

Total eligible subjects 

included: 245

Follow up for at least 

90 days: 168

Reasons for ineligibility

• Determined ineligible 

after enrollment: 7

• Incomplete data on the 

clinical events: 5

Follow up < 90 days:  77

• Died: 12

• Withdrew: 35

• Follow up < 90 days: 30

BMAD TX
Total enrolled: 265

Total eligible subjects 

included: 249

Follow up for at least 

90 days: 176

Reasons for ineligibility

• Determined ineligible 

after enrollment: 12

• Incomplete data on the 

clinical events: 3

• Withdrawal of consent 

before any data 

collected: 1

Follow up < 90 days:  73

• Died: 15

• Withdrew: 28

• Follow up < 90 days: 30



Variable Category

BMAD HF 

(n = 245)

BMAD TX 

(n = 249) p-value

Age ≤65 116 (47.3%) 99 (39.8%) 0.11

>65 129 (52.7%) 150 (60.2%)

Sex Female 101 (41.2%) 105 (42.2%) 0.9

Male 144 (58.8%) 144 (57.8%)

Ethnic black 64 (26.1%) 63 (25.3%) 0.92

others 181 (73.9%) 186 (74.7%)

NYHA I/II 34 (13.9%) 43 (17.3%) 0.06

III 115 (46.9%) 90 (36.1%)

IV 28 (11.4%) 43 (17.3%)

NA 68 (27.8%) 73 (29.3%)

Variable Category

BMAD HF 

(n = 245)

BMAD TX 

(n = 249) p-value

CKD N 134 (54.7%) 128 (51.4%) 0.48

U 4 (1.6%) 3 (1.2%)

Y 107 (43.7%) 118 (47.4%)

Etiology Ischemic 109 (44.5%) 115 (46.2%) 0.12

Non-ischemic 136 (55.5%) 130 (52.2%)

NA 0 (0%) 4 (1.6%)

LVEF ≤40 127 (51.8%) 105 (42.2%) 0.07

>40 116 (47.3%) 136 (54.6%)

NA 2 (0.8%) 8 (3.2%)

BP Sys ≤123 134 (54.7%) 114 (45.8%) 0.053

>123 110 (44.9%) 135 (54.2%)



HR = 0.62 (p=0.03)

BMAD-HF 

BMAD-TX

• 38% relative risk reduction

• 7% absolute risk reduction 

at 90 days

• NNT = 14.3



Group N HR p-value

Age >65 yrs 279 0.83 0.52

≤65 yrs 215 0.35 0.01

Sex Male 288 0.74 0.32

Female 206 0.48 0.04

Ethnic Black 127 0.49 0.08

Others 367 0.69 0.17

NYHA I & II 77 0.28 0.06

III 205 0.55 0.11

IV 71 0.72 0.50

CKD Yes 225 0.72 0.30

No 262 0.58 0.10

Etiology Ischemic 224 0.60 0.10

Non-ischemic 226 0.61 0.14

LVEF ≥ 40% 232 0.65 0.19

< 40% 252 0.63 0.13

Sys BP ≥ 123 mmHg 248 0.7 0.27

< 123 mmHg 245 0.54 0.06



BMAD-HF 

BMAD-TX

HR = 0.62 (p=0.02)

• 38% relative risk 

reduction



• Both arms experienced an average 

improvement in quality of life

• BMAD-TX arm reported an average 

increase in quality of life that was 

12-points higher than patients in the 

BMAD-HF arm (p=.004)

• Responder analysis revealed that 

nearly 70% of patients in the 

BMAD-TX arm reported a clinically 

meaningful improvement in quality 

of life (90 of 137 patients) 

compared to 50% of patients in the 

BMAD-HF arm (67 of 133 patients)
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