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HEART FAILURE IN WOMEN: REALLY DIFFERENT OR JUST PC? 
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Heart failure (HF) increases with age in men and women, however, the incidence in men is higher in each age group.  Although hospital discharges for HF have been increasing for both genders, more women than men experience HF discharges.  This is related largely to the prevalence of HF in elderly women.  Hypertension, valvular disease and diabetes are more common risk factors for HF in women, whereas men more commonly have HF related to coronary artery disease and smoking.  Women are more likely to have HF with preserved systolic function.  Survival in women with nonischemic cardiomyopathy is greater than that of men, however, the outcome of women with ischemic cardiomyopathy is the same as or worse than that of men.  Unfortunately, major HF trials have only included 20% women, and there have been few trials of HF with preserved systolic function, which is more common in women.  Data suggest that angiotensin converting enzymes inhibitors may produce less benefit in women than in men whereas the benefits of beta-blockers, angiotensin receptor blockers and spironolactone are similar in men and women.  Digoxin may increase mortality in women with HF, although this may be related to higher levels in women. Although HF represents a significant health problem in women, particularly elderly women, women have been underrepresented in HF trials.  Subgroup analyses suggest that HF therapy should be the same for women as for men, with the possible exception of angiotensin converting enzyme inhibitors for asymptomatic LV dysfunction and digoxin for symptomatic heart failure.

