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LONG-TERM FOLLOW-UP ON THE MORBIDITY AND MORTALITY OF PATIENTS HOSPITALIZED FOR HEART FAILURE WITH A NORMAL EJECTION FRACTION 
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Background: Patients hospitalized for heart failure (HF) with a normal left ventricular ejection fraction (LVEF) are predominantly elderly women with a history of hypertension, LVH, diabetes and coronary artery disease. The long term outcomes of these patients after hospitalization are less well defined.

Methods: Patients hospitalized for decompensated HF as evidenced by pulmonary congestion on admitting chest xray and volume overload on physical exam in the presence of a normal LVEF were eligible. Patients who survived the index admission were prospectively followed and data on recurrent hospitalization and death were collected. 

Results: 193 patients (139 women, 54 men) were followed for a mean of 1.8 years. The mean age was 71.7 years. 46% had coronary artery disease and 45% were diabetic. 80% of patients had symptoms at baseline consistent with NYHA functional class II-III (10% class I, 10% class IV). 64 deaths occurred with an annualized mortality of 18.2%. The annualized re-hospitalization rate was 79% (graph).

Conclusion: Patients hospitalized for HF with a normal LVEF have significant long term morbidity and mortality. The mortality rate exceeds that generally reported in NYHA class II-III systolic dysfunction HF patients and probably reflects the presence of significant co-morbidities in these patients including advanced age. The annualized re-hospitalization rates for HF (34%) is consistent with that generally reported in NYHA Class II-III systolic dysfunction heart failure. 

