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ABSTRACT Objective: To evaluate the epidemiologic features and prognosis of patients with chronic heart failure (CHF) with pre-

served ejection fraction (EF) and to compare with the patients who had CHF with reduced EF. Methods: From January, 2005 to Decem-
ber, 2006 we studied 461 patients with a discharge diagnosis of CHF. Patients were devided by baseline EF in preserved EF (EF>=50%)

and reduced EF(EF<50%) group. The main endpoints were all cause death within 3 years and readmission to the hospital for heart failure.

Results: Two hundreds and thirty four patients (50.7%) had an EF of more than 50%. During 3 year follow-up, the main endpoints was

similar in two groups (P=0.578); After adjusting for other covariables, AF and advanced age were related to increased the risk of main
endpoints during 3 years follow-up (RR=1.301, 95%CI: 0.995-1.701, P<<0.05; RR=1.012, 95%CI: 1.003-1.022, P<<0.05). Conclusions:
The prognosis of patients with CHF with preserved EF was similar to that of patients with reduced EF. Therapy and monitor should be

proven in these patients.
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Tablel Comparison of baseline characteristics between the patients of the two groups
Group Age(y) Male(%) History(m) HR(beat/min) SBP(mmHg) DBP(mmHg) AF(%)
Preserved EF
(n=234) 63.56x 14.87 102(43.6) 36.29+ 65.87 77.15% 17.55 131.10+ 23.11 74.86x 13.51 122(62.9)
Reduced EF
(=227) 59.06% 15.137 166(73.1)" 29.55+ 57.67 83.30+ 17.78"  125.80+ 22.25*%  77.08% 14.81 66(37.1)"
Group CHD(%) CM(%) VHD(%) EH(%) NYHA (%) NYHA (%) NYHA (%)
Preserved EF
(=234) 95(40.6) 9(13.2) 73(31.2) 119(50.9) 62(26.5) 126(53.8) 45(19.2)
Reduced EF
(=227) 109(53.4)* 65(28.6)* 27(11.9) 88(38.8)* 53(23.3) 110(48.5) 64(28.2)*

Note: * P<<0.05 # P<C0.01; HR: heart rate; SBP: systolic blood pressure; DBP: diastolic blood pressure; AF: atrial fibrillation; CHD: Coronary heart

disease; CM: cardiomyopathy; VHD: valvular heart disease; EH: essential hypertension;. NYHA: New York Heart Association

2

N

Table2 Comparison of electrocardiographic indices between the two groups

Group Digitalis(%) Diuretic(%) Anti-plate(%) Anticoagulation(%) B-blocker(%) C CB(%)
Preserved EF
44(18.8) 37(15.8) 20(9.2) 26(10.5) 36(15.4) 37(15.8)
(n=234)
Reduced EF
43(18.9) 33(14.5) 28(9.9) 18(8.0) 46(20.3) 19(8.4)*
(n=227)
Group nitrate(%) ACEI/ARB(%) LAD LVD LVEF QRSd
Preserved EF
33(14.1) 76(36.4) 4343+ 7.99 46.88% 8.00 61.94+ 7.58 98.01% 17.82
(n=234)
Reduced EF
(=227) 41(18.1) 58(25.6) 41.75+ 8.80* 60.64+ 10.28# 36.30% 8.13# 107.88+ 22.15#
n=

Note: * P<<0.05 # P<<0.01 CCB: calcium channel blockers; ACEI/ARB angiotensin-converting enzyme inhibitor / angiotensin receptor blocker LAD

left atrial dimension; LVD left ventricular dimension; LVEF left ventricular ejection fraction; QRSd QRS duration
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Table 3 Results of multi-variant analysis of the effects of diverse variables on the end point events of CHF patients with preserved and reduced EF.

Variables RR 95%CI P
Age 1.012 1.003-1.022 0.012*
Male 0.977 0.766-1.247 0.977
HR 1.002 0.996-1.009 0.527
SBP 0.994 0.988-1.000 0.039*
AF 1.301 0.995-1.701 0.035%*
CMD 1.180 0.791-1.761 0.417
VHD 0.882 0.637-1.222 0.451
EH 0.983 0.743-1.302 0.419

NYHA 1.292 0.994-1.680 0.055
CCB 1.284 0.911-1.811 0.153
LAD 1.002 0.985-1.019 0.803
LVD 1.003 0.987-1.018 0.738
LVEF 1.006 0.995-1.018 0.292
QRSd 1.005 0.999-1.010 0.094

Note: * P<<0.05 # P<<0.01
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