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Background: Prior studies have demonstrated that 40-50% of all patients (pts) with heart failure (HF) have preserved left ventricular systolic function (LVSF), as the natural history of this condition has not been well established. We compared clinical characteristic, mortality and hospital readmission in pts with preserved versus depressed LVSF.Methods: Of the 504 unselected consecutive pts with HF who were hospitalized in Department of Cardiology from 2002 to 2003, we identified 391 pts who had a quantitative measurement of their left ventricular ejection fraction (EF). Pts were separated into two groups based on EF: group I (preserved LVSF) > 45% (n=155, 40%) and group II (depressed LVSF) < = 45% (n=236, 60%). Results: There were no significant differences between the study groups with respect to age, history of diabetes mellitus, length of hospital stay. Pts with preserved LVSF were more likely to be women (47% vs 30%, p<0.01), had a more history of hypertension, and better hemodynamic status (all p<0.05). In-hospital mortality rate was significantly lower in pts with preserved LVSF compared with those with depressed LVSF (5% vs 15%, p<0.005). After one-year 14% of pts with preserved LVSF and 28% of pts with depressed LVSF died (p<0.001). The Kaplan-Meier analysis is showed in the figure. Readmission rates were comparable between preserved and depressed LVSF (53% vs 61%, p=NS).Conclusions: We conclude that compared with pts with  HF with depressed LVSF, preserved LVSF is associated with a lower mortality rate but with similar hospital readmission.  

