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Comparison of difference in prognosis of patients with chronic systolic heart
failure caused by coronary heart disease or rheumatic heart disease
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Abstract  Objective To determine the prognostic value of etiology in patients with chronic systolic heart failure(CHF) by
comparing the difference in outcome of the patients caused by coronary heart disease(CHD) or rheumatic heart disease(RHD).
Methods Clinical data of in-hospital CHF patients caused by CHD or RHD were analyzed retrospectively. Telephone follow-up was
carried out for all participants. The patients were divided into CHD and RHD groups according to the etiology, and survival and death
groups according to the clinical outcomes. Univariate and multivariate Cox proportional hazards models were used to determine the
difference in prognostic impact of the two etiologies. Univariate and multivariate Cox regression analyses were used to identify the
risk factors of prognosis in the patients with CHF. Results After 3-year follow-up, 1552 in-hospital CHF patients were enrolled, in
which 1096(70.62%) were caused by CHD and 456(29.38%) by RHD. There were 1113(71.71%) in survival group and 439(28.29%) in
death group. The all-cause mortality was 33.85% and 14.91% respectively in CHD and RHD groups. In multiple Cox proportional
hazards model, the all-cause mortality of patients in CHD group was 1.53 times(95% CI 1.33-1.86; P 0.01) that in RHD group.
Conclusion Patients with CHF caused by CHD have poorer prognosis than those caused by RHD. Etiology is an independent risk
factor of poor prognosis and should be integrated into the prognostic evaluation of CHF patients.
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