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Background: The role of arterial stiffness in pathogenesis of heart failure (HF) in patients (pts) with coronary artery disease (CAD), especially in situations with increased heart rate (HR), remains unclear. 
Methods: 90 pts (mean age 56.1 ± 1.1 years) with proved CAD (coronary angiography) and HF, NYHA I-III (mean 2.4 ± 0.05) and left ventricular ejection fraction (LVEF) <40% (mean 29.9 ± 0.7%) and 30 age-matched healthy persons were enrolled into this study. Arterial stiffness and wave reflections were quantified noninvasively using applanation tonometry of the radial artery. 
Results: There were no any significant differences in peripheral blood pressure (BP) or HR between the pts with CAD and HF and the control group.  Central pressure indices such as augmentation index (AIx), AIx normalized for HR of 75 bpm (AIx@75), augmented pressure (AP), time to return reflected wave (Tr) and Buckberg index (ratio of endocardial myocardial viability - SEVR) were similar in two compared groups. However, significantly higher values of AI [14.5; (7– 28) vs. 24; (7– 31), p<0.001], AP [11 mm Hg (8–16) vs. 6 mm Hg (3–10.2, p<0.01) and SEVR [214.4±2.4% vs. 172.5±3.1, p<0.001] were noted in pts with CAD and HF and HR < 60 bpm than in pts with HR > 60  bpm. Moreover, HR was associated with SEVR (r=-0.69, p<0.01), AIx (r=-0.44, p<0.05) and Tr (r=-0.39, p<0.05) in pts with CAD and HF. 
Conclusion: HR can be considered as one of the determinants for aortic pressure parameters in patients with CAD and HF.

