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3. Using the method of qualitative assessment of the patient’s survival forecast,
the doctor can adjust the tactics of the patient’s management and determine the
indications for high-tech medical care.
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Background: Chronic heart failure (CHF) is a major cause of death and recurrent
rehospitalization. Heart failure with midrange ejection fraction (HFmrEF) is a new cat-
egory of heart failure (HF), inbetween HF with reduced ejection fraction (HFrEF) and
HF with preserved ejection fraction (HFpEF). Limited data exist on the epidemiology,
treatment and short or longterm prognosis of patients with HFmrEF.
Purpose: The aim of this study was to analyse baseline characteristics and outcome
of patients with HFmrEF.
Methods: An observational study of patients with decompensated HFmrEF, admit-
ted at our Department between January 2012 and June 2013, was conducted.
Among the risk factors, co-morbidities, clinical, echocardiographic and hemody-
namic indicators, predictors of their mortality and rehospitalization rates were inves-
tigated.
Results: A total of 135 patients, mean age 68.6± 11.1 years, were studied. The
demographic characteristics were as follows: 89.6% had arterial hypertension (AH)
(1.5% stage I; 47.4% stage II; 40.7% stage III); 33% type 2 diabetes mellitus (DM);
32.6% suffered from coronary artery disease (CAD), of whom 13.3% with previous
myocardial infarction (MI); 49.5% had valvular heart disease (VHD) (of whom 21.5%
with mitral valve disease (MVD); 4.4% with aortic valve disease (AVD); 8.9% with
combinedmitral and aortic valve disease (MVD+AVD) and 11.1%with prostetic heart
valve/s); 75.6%had atrial fibrillation (AF) (of whom2.2%with de novo AF; 11.9%with
paroxysmal AF; 3,0% with persistent AF and 58,5%with permanent AF); and 51.1%
elevated pulmonary artery systolic pressure (PASP) (<40 mmHg). In the follow-up
period with average duration of 5 years, 68 patients (50.4%) died. For independent
predictors of the 5-year mortality in our HFmrEF group, the following were found:
age>67 years (OR 2.42; 95% CI, 1.19-4.92; p < 0.05), mitral valve disease (MVD)
and combined mitral and aortic valve disease (AVD) (OR 3.29; 95% CI, 1.49-7.26; p
< 0.01), PASP >44 mmHg (OR 4.79; 95% CI, 1.92-11.98; p < 0.01), CHA2DS2VASc
>4 points (OR 2.80; 95% CI, 1.29-6.10; p < 0.01).
In the clinical follow-up period with average duration of 1 year, 19 patients (14.1%)
experienced rehospitalization because of an exacerbation of congestive HF. Using
a multivariate logistic regression analysis, the following independent predictors of
rehospitalization were found: AH stage III (OR 3.76; 95% CI, 1.33-10.65; p < 0.05)
and permanent AF (OR 3.38; 95% CI, 1.95-5.86; p < 0.01).
Conclusion:Because of the lack of data regarding patients with HFmrEF in Bulgaria,
we performed this single-center study. The analysis has revealed that the 5 year
mortality rate is predicted mainly by the advanced age (<67 years), presence of
MVD and combined MVD + AVD, pulmonary hypertension and high CHA2DS2VASc
score. The 1 year rehospitalization rate has been found to be highly dependent on
AH stage III and permanent AF.
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Introduction: Heart failure (HF) could be different in specific population. The aim of
the study was to analyse clinical presentation of HF in female patients according to
results from CRO-HF Registry.
Methods and Results: We analysed 2203 hospital HF patients (data based on
CRO-HF Registry): 1175 (53.3%) males (m) and 1028 (46.7%) females (f); median
age 76 y. One third patients suffered of acute HF. Preserved left ventricular function
(LVEF = 50%) was recorded in 37.8% patients. Females had frequently preserved
LVEF ( = 50%) (f-49.3%, m-29.3%, p < 0.001) and males reduced LVEF ( < 50%)
(m-70.7%, f-50.7%).
History of hypertension (AH) had 67.5%patients, diabetes 34.4%,myocardial infarc-
tion 22.7%, renal failure 19.2%, COPD 17.3%, stroke 16.5% and atrial fibrillation
53.7% patients. In males, comparative to females, important disease was COPD
(m-19.7%, f-14.7%, p = 0.009), renal failure (m-23%, f-14.8%, p < 0.001), diabetes
(m-36.1%, 32.6%, P = 0.08), stroke (m-17.1%, f-15.9%, P = 0.547) and smoking
habit (m-14.8%, f-6.4%, p= < 0.001).

The frequently precipitating factors of HF were: arrhytmiae (m-56.1, f-58.3), valvular
diseses (m-67.3%, f-67%) and infections (m-18.7, f-20.4%). Important "trigger" in
females was hypertension (f-58.7%, m-52.7%, P = 0.009), arrhytmiae (f-58.3%,
m-56.1%), infections (f-20.4%, m-18.7%), and acute coronary syndrome (ACS) in
males (m-22.1%, f-17%, P = 0.010). Females had often atrial arrhytmiae (f-92.2%,
m-87.6, P = 0.010)
Lower values of haemoglobin was recorded in 51.9% patients, higher creatinine
had 46.8%, ALT 29.8%, cholesterol 32.7%, triglycerides 31.9%, uric acid 79.3%,
and hyperglycaemia 99.8% patients. In females, we recorded higher values of ALT
(f-33%, m-27%, P = 0.012, C = 0.066), cholesterol (f-36.8%, m-29.1%, P = 0.009),
triglycerides (f-36.1%, m-28.3%, P = 0.014), uric acid (f-82.9%, m-76.4%, P =
0.007), and males lower haemoglobin levels (m-58%, f-44.8%, p = 0.001)
Hospital mortality was lower in males than in females (m-12.6%, f-14.4%).
There were no significant differences in HF treatment according to gender.
Conclusion: Clinical presentation of HF could be different in female patients,
according to CRO-HF Registry
Results: Females have frequently preserved LVEF, higher values of ALT, cholesterol,
tryglicerides and uric acid, and males have lower values of LVEF and haemoglobin.
Hypertension is important "trigger" of HF in females and ACS in males. HF treatment
should be adapted to clinical presentations of HF according to gender.
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Introduction: It is well known that coexistence of heart failure (HF) and chronic
obstructive pulmonary disease (COPD) increases amount of cardiovascular and
pulmonary events. There is information about prognostic factors in HF and COPD,
however there is little data about prognostic factors in HF associated with COPD.
Purpose of the study was to analyze the one year outcomes in HF patients concom-
inant COPD and to indicate prognostic factors of cardiovascular and pulmonary
events.
Methods: Clinical assessment, spirometry, echocardiography were performed in
105 patients with stable HF concominant COPD (mean age 65,09±10,74 years,
ischaemic aetiology 92,3%, NYHA class I-II 42%, III-IV 58%). Forced expiratory vol-
ume in 1 s (FEV1) and forced vital capacity (FVC) were assessed according to Amer-
ican Thoracic Society/European respiratory society Guidelines. All cardiovascular
events (cardiovascular death, non-fatal myocardial infarction and stroke, tromboem-
boli complications, acute heart failure decompensation) were assessed as combine
outcome. Amount of cardiopulmonary events (summary of all cardiovascular and
pulmonary events) was assessed independently. The median follow up time was 1
year. Cox logistic regression was performed with using Statistica 10.0 software for
analysis, p value of < 0,05 was taken as significant.
Results: The 98 patients were followed up for a period one year which included
cardiovascular and pulmonary outcomes. After one year follow up the cardiovascular
events structure was following: cardiovascular death was found in 6,1%, non-fatal
myocardial infarction in 9,2%, non-fatal stroke in 6,1%, acute decompensation
of chronic heart failure in 38,8%, tromboemboli complication in 5,1%. Combine
outcome (cardiovascular events) was noted in 62,2%, cardiopulmonary outcomes
in 98,0%. The combine outcome was associated with 6 minute walking distance <

300 meters (OR = 2,832; 95% CI 1.97-4.06, p < 0,001), FEV1 < 50% (OR = 2,155;
95% CI 1.569-2.959, p < 0,001), FVC < 70% (OR = 2,074; 1.496-2.876, p = 0,004).
Cardiopulmonary outcome predictors were the same: walking test less than 300
meters (OR = 2,063; 95% CI 1.596-2.665, p < 0,001), FEV1 < 50% (OR = 1,875;
95% CI 1,477-2,381, p < 0,001), FVC < 70% (OR = 1,442; 1,158-1,797, p = 0,049).
Conclusion. Our study showed a strong association of 6 minute walking distance <

300 meters, FEV < 50%, FVC < 70%with combine outcome (cardiovascular events)
and cardiopulmonary outcome in HF patients concominant with COPD.
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Background: - Right ventricular (RV) function is a powerful independent predictor
of adverse heart failure outcomes. Several RV imaging parameters have been
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