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This study looked at whether UK GPs were prescribing appropriately in heart failure. It included almost 10 000 people with heart failure. Prevalence of heart failure was 0.7%.
80% were on a diuretic
71% were on an ACE inhibitor/ARB.
37% were on Beta-blockers were used in just over one third 
29% were on an ACE/ARB and a beta-blocker.
Doses prescribed however were lower than recommended in most cases. Target doses were reached in:

35% of those on ACE/ARBs 

12% in those on beta-blockers.
Biventricular Pacing

Cardiac resynchronisation is also known as bi-ventricular pacing. 
 
Comparison of Medical Therapy, Pacing and Defibrillation in Heart Failure (COMPANION) trial

1520 patients who had advanced heart failure (New York Heart Association class III or IV) due to ischemic or nonischemic cardiomyopathies and a QRS interval of at least 120 msec were randomly assigned in a 1:2:2 ratio to receive optimal pharmacologic therapy (diuretics, angiotensin-converting–enzyme inhibitors, beta-blockers, and spironolactone) alone or in combination with cardiac-resynchronization therapy with either a pacemaker or a pacemaker–defibrillator

The risk of the combined end point of death from or hospitalization for heart failure was reduced by 34 percent in the pacemaker group (P<0.002) and by 40 percent in the pacemaker-defibrillator group (P<0.001 for the comparison with the pharmacologic-therapy group). 
