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PREDICTORS OF LONG TERM MORTALITY AFTER HOSPITALIZATION FOR HEART FAILURE 

M. Lainscak1, Irena Keber2

1General Hospital Murska Sobota, Internal Medicine Department

2University Medical Centre, Vascular Disease Department

Objective. Despite important advances in management and therapy the prognosis of patients with heart failure remains grim. The aim of the present analysis was to evaluate the prognostic information of some clinical, demographic, and laboratory variables in hospitalized heart failure patients.

Methods. During April and May 2000 we prospectively included all patients with heart failure, admitted to our Internal Medicine Department. Out of 126 patients 106 were discharged alive and were the subjects of the study. Central registry of death provided their status at three years while all other information was obtained from the study protocol. Cox proportional hazard model was used to evaluate the association between baseline characteristics and mortality.

Results. Three years mortality rate was 50%. There was no difference in gender, presence of ischemic heart disease, renal failure, pulmonary disease, diabetes mellitus, and serum concentrations of sodium, potassium and creatinine between the survivors and deceased patients. However, survivors were younger (70(11 years vs. 75(12 years), had more frequently arterial hypertension (57% vs. 24%), higher levels of hemoglobin (143(17 g/L vs. 131(27 g/L) and cholesterol (5.4(1.6 mmol/L vs. 4.4(1.1 moml/L) but lower level of urea (8.6(5.1 mmol/L vs. 10.5(5.4 mmol/L) and uric acid (384(121μmol/L vs. 459(156 μmol/L). In multivariate analysis, presence of arterial hypertension (HR=0.24, 95% CI 0.11-0.52, p<0.001), high cholesterol (HR=0.68, 95% CI 0.48-0.96, p=0.031) and hemoglobin level (HR=0.85, 95% CI 0.73-0.99, p=0.041) predicted survival. 

Conclusions. Hospitalization due to heart failure is associated to poor survival. Among laboratory parameters hypercholesterolemia and higher hemoglobin level predicted better survival. 

