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The aim of the study was to assess differences in treatment of patients (pts) with preserved versus depressed LVSF and to compare it with ESC recommendation. Methods: Of the 504 unselected consecutive pts with HF who were hospitalized in Dept. of Cardiology (2002 - 2003), we identified 343 pts who had a quantitative measurement of their left ventricular ejection fraction (EF) and they were discharged from the hospital. Pts were separated into two groups based on EF: group I (preserved LVSF) > 45% (n=146, 43%) and group II (depressed LVSF) <= 45% (n=197, 57%).  Results: Age, frequency of diabetes mellitus and length of hospital stay did not differ between groups. Pts with preserved LVSF were more likely to be women, had a more history of hypertension, and better hemodynamic status (all p<0.05). One-year mortality rate was 9% in pts with preserved LVSF  vs 15% in depressed LVSF (p<0.05).Pts with preserved LVSF  significantly less frequently received beta-blockers (BB) (85% vs. 96%, p < 0.005), combination of ACE-I and BB (70% vs. 81%, p < 0.05), spironolactone (32% vs. 45%, p < 0.05), loop diuretics (64% vs. 79%, p < 0.05) and glicozides (8% VS. 18%, P < 0.005). Frequency of use of ACE-I was similar in both groups (84% vs. 81%, p = NS). Conclusions: In spite of a lower frequency of BB and combination of BB and ACE-I prescription, the mortality rate was significantly lower in pts with preserved LVSF. The use of BB and ACE-I in pts with preserved LVSF  requires further evaluation. 


