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Background: Acute decompensated heart failure is known to be associated with increased platelet activation and abnormal platelet counts.  We sought to determine the prognostic impact of platelet counts and trends in platelet count in patients with chronic heart failure  Methods: Consecutive patients enrolled in the Creighton University Cardiac Center Heart Failure clinic between January 2000 and June 2012 were included in this retrospective study. The key outcome assessed was a composite of all-cause mortality and CHF hospitalization. Patients were classified into those with low platelet count (150,000/ microliter) and normal platelet count (150,000-600,000/microliter).  
Results: A total of 149 patients fulfilling the inclusion criteria were included in the current study. Mean age of 63.7 years and 60.4% were males; Mean index platelet count was 232.7 x103 per microliter. Twenty one patients (14%) had a low platelet count at the time of enrollment. Of these, 11 (52%) had improvement in platelet count to >150,000 /microliter during 3-6 month follow up.  A total of 91 patients (61.1%) had primary outcome during a mean follow up of 39.6 months including 37 deaths (24.8%). Baseline platelet count, platelet volume and changes in platelet count during follow up did not predict the composite outcome measure. Low platelet count at the time of enrollment was a predictor of all-cause mortality on univariate analysis but age was the only independent predictor. Conclusion: Platelet counts, platelet volume at the time of enrollment and trends in platelet count during follow up did not predict mortality or CHF hospitalization


