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FEMALE SEX IS A STRONG PREDICTOR OF SURVIVAL IN PATIENTS WITH LEFT VENTRICULAR EJECTION FRACTION <0.2 BUT ONLY IN ABSENCE OF CORONARY ARTERY DISEASE
E Martinez,  M Martinez-Selles , M Dominguez, MA Garcia Fernandez, E Garcia

Cardiology Department, Hospital Gregorio Maranon, Madrid, Spain
Background. Female gender has been related with a good prognosis in patients with severe left ventricular systolic dysfunction. The relation of sex prognostic value with systolic dysfunction etiology is unknown. Methods. We studied 153 consecutive patients with left ventricular ejection fraction (LVEF) <0.2 in which we performed an invasive measurement of pulmonary artery pressures at the haemodynamic laboratory of our institution, as well as an evaluation by standard transthoracic echocardiography.Results. Both genders had a similar age (60+-11 vs 59+-10 years in men, p=0.55). Female patients (n=32, 21%) had a lower prevalence of right ventricular dysfunction 31 vs 55%, coronary artery disease (CAD) 34 vs 59%, active smoking 9 vs 35%, alcoholism 3 vs 11% and chronic pulmonary disease 3 vs 17%, all p values <0.02. Hemodynamic parameters and left ventricular ejection fraction were similar in both genders. During follow-up (mean 2.0, median 1.3 years) 58 men (50%) and 8 women (25%) died or received cardiac transplantation. Low left ventricular ejection fraction (OR 0.93, 0.87-1.00), and male gender (OR 3.8, 1.3-11.0) were the only independent predictors of mortality. However, an interaction gender-CAD (0.23 (0.05-1.00) was found: in patients with no CAD men had a higher mortality (OR 3.8), while survival was similar in both genders when CAD was present (OR 0.9). Conclusion. In patients with left ventricular ejection fraction <0.2 and no coronary artery disease female sex is a strong predictor of survival. When coronary disease is present both genders have a similar prognosis.

