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Objectives: We sought to identify predictors of heart failure (HF) hospitalization in heart failure with preserved ejection fraction (HFpEF) patients by evaluating biomarkers and transthoracic echocardiogram (TTE) parameters.
Background: HFpEF is an increasingly recognised clinical entity that accounts for approximately half of all HF diagnoses, yet remains challenging to prognosticate.
Methods: This was an observational prospective study of patients admitted in 2013 for HFpEF. One-year follow-up data on HF admissions was obtained.
Results: Our HFpEF population (n=48) was 47.9% female, with a mean age of 71.9 ± 15.3 years. Mean serum urea, creatinine, and estimated glomerular filtration rate (eGFR) were 13.9 ± 12.8 mmol/L, 185 ± 131.3 umol/L and 40.8 ± 27.2 ml/min per 1.73m2 respectively. Serum urea and creatinine levels, along with a lower eGFR, correlated with more HF admissions (r=0.365 p=0.011, r=0.411 p=0.004 and r=-0.452 p=0.001 respectively). The same biomarkers correlated with longer hospital stays for HF (urea r=0.404 p=004, creatinine r=0.450 p=0.001 and eGFR r=-0.517 p<0.001). Predictably, higher serum N-terminal pro-brain natriuretic peptide (NT-proBNP) levels and higher TTE ratio of mitral velocity to mitral annulus early diastolic velocity (E/E') also both correlated with increased HF admissions (r=0.411, p=0.004 and r=0.463, p=0.001 respectively). Patients' age, serum HbA1c and LDL-C levels showed no significant correlation with HF hospitalization. Multiple regression analysis showed E/E', eGFR, NT-proBNP and age were all statistically significant (p<0.05) predictors of HF admissions.
Conclusion: Renal biomarkers are useful prognostic factors in predicting readmissions for HFpEF, along with the mainstays of serum NT-proBNP and E/E'.

