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COMMONLY USED RISK FACTORS FAILED TO ACCURATELY PREDICT SURVIVAL IN PATIENTS WITH ADVANCED HEART FAILURE
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Abstract: We investigated the value of several risk factors established for ambulatory patients suffering from heart failure (HF) when applied in the setting of advanced and decompensated disease.
Methods: We recruited in a 6-month program of weekly intermittent inotrope infusions 30 patients with end-stage decompensated HF ,refractory to standard medical therapy, and treated with oral amiodarone. The prognostic value of multiple indices, including systolic blood pressure (SBP), pulmonary capillary wedge pressure (PCWP), cardiac index (CI), left ventricular ejection fraction (LVEF), LV end-diastolic diameter (EDD), brain natriuretic peptide (BNP), serum creatinine (Cr), hemoglobin (Hgb), early mitral diastolic filling Doppler velocity/tissue Doppler-derived peak early diastolic velocity of the mitral annulus (E/'E), 'E alone, and serum sodium (Na), were determined at study entrance.Results: Mean SBP was 99±8 mmHg, PCWP 28.7±7.6 mmHg, CI 1.7±0.5 l/min/m2, LVEF 24±6%, LVEDD 72±10 mm, BNP 1,959±1,402 pg/ml, Cr 1.7±0.8 mg/dl, Hgb 12.6±1.8 g/dl, E / 'E 22.8±12.6, 'E 3.9±1.6 cm/sec, and Na 137±5 mmol/l. At 1 year after enrollment, 17/30 patients (57%) had died. By Cox regression analysis, no index was a significant predictor od death, although a clear trend was observed with respect to baseline E/'E  (p=0.056, CI: 0.99-1.07). An E / 'E ratio >18 versus <18 was associated with a significantly increased death rate at 1 year (87.4% vs. 39.2%, p=0.014).
Conclusions: In patients with end stage HF , multiple established risk factors did not predict death while a high E/'E identified patients at particularly high risk.
