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ANEMIA IN PATIENTS WITH DIASTOLIC AND SYTOLIC HEART FAILURE – CLINICAL PICTURE, PREVALENCE AND PROGNOSIS
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Recent studies suggests that anemia (A) is an important factor of worse outcome in patients (pts) with CHF.  The aim of this was to compare the prevalance of A in pts wits sytolic (SHF) and diastolic HF (DHF) and impact on the survival during 1-year follow-up. Methods: 391 consecutive pts with HF in NYHA II-IV class hospitalised in Dept. of Cardiology (2002-2003) with performed ECHO examination and estimation of ejection fraction (EF) were enrolled. Pts were divided into two groups: DHF- with EF>45% (n=155) and SHF - with EF=<45%, (n=236). After the measurment of hemoglobin level we divied the pts in SHF and DHF on A pts (with hemoglobin level < 12) and non-A pts. Pts were followed up for 1 year.Results: In pts with SHF 50 pts (21%) were A. In clinical picture A pts with SHF were more common  female and with renal dysfuction (RD) (p < 0.05) . No differences in age, hypertension (HTN), DM, prior history of RD, NYHA class and EF were observed. The 1 year mortality was significantly higher in pts with A and SHF, respectively (40% vs. 25%, p < 0.05). In pts with DHF 38% of pts were A. A pts with DHF were older, with prior hiotory of renal insufficiency and RD were present in lab test during the admission in copmare with pts DHF without anemia (p < 0.05). HTN, DM, etiology, NYHA class and EF did not differ the A and not-A pts in DHF . A also had a significant impact on mortality in this group (p < 0.05).Conlusions:  A is common in pts with SHF and DHF and some findings are present in this group. Survival in A pts with SHF or DHF are worse than in pts without A.

