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Several publications have discriminated different characteristics of heart failure (HF) in women, referring to
differences in baseline conditions, treatment and evolution. However, the information is heterogeneous. The
Argentine OFFICE IC AR Registry of ambulatory patients (P) with HF represents an opportunity to confirm or
reject some of these findings. Objective: to describe characteristics associated with female gender in context of
ambulatory HF and evaluate its role as an independent prognostic marker. Methods: Prospective cohort study.
Categorical variables expressed as a percentage and quantitative variables as mean and standard deviation.
Multiple logistic regression to define variables independently associated with female gender, and survival
analysis (Cox model). Statistical significance is assumed with p <0.05. Results: between 2017-2019, 1004 P were
included, with 255 (25.4%) women. Compared with men, they were older (67±13.3 vs 65.4±12.1 years, p0.07) with
lower prevalence of hypertension (61.6% vs 68.4%, p0.047) and ischemic etiology (19.6% vs 42.5% p <0.001).
They had less renal failure (14.9% vs 24.4%, p0.002) and more frequently thyroid disease (27.8% vs 12.7%,
p<0.001), lower hematocrit level (38.4±4.1% vs 41.3±5.1%, p<0.001) and creatinine (1.1±0.4 mg/dl vs 1.3±0.7 mg/dl,
p <0.001). Regarding diagnostic methods, use of natriuretic peptides or ejection fraction measurements (LVEF)
were similar, but search for coronary disease was much less frequent in women (68,2% vs 77.6%, p0.003). LVEF
was significantly higher in women 40±14% vs 35±11% p<0.001, so they had lower prevalence of HF with reduced
LVEF (HFrEF) (58% vs 71%) and middle range, HFmrEF, (13% vs 16%) and higher prevalence of HF with preserved
LVEF, HFpEF (27% vs 11%), p<0.001. There were no differences in use of neurohormonal antagonists, but there
was less use of implanted cardioverter defibrillator (ICD) (19.6% vs 30.9%, p0.008), adjusting for age, ischemic
etiology and LVEF. In multiple logistic regression, non-ischemic etiology (OR 2.5, CI 95% 1.6-3.8), thyroid disease
(OR 2.4, CI 95% 1.5-3.6), HFpEF (OR 2.3, 95% CI 1.4-3.6) and lower level of hematocrit and creatinine were
independently associated with female gender. At a median follow-up of 21 months, there were no differences in
incidence of cardiovascular mortality (CVM), all cause mortality (ACM), or hospitalization for HF between men
and women. Among patients with HFrEF, CVM was lower in women (3.6% vs 7.6% in men, p0.03); the difference
was maintained in multivariate analysis (HR 0.45, 95% CI 0.22-0.91). There was also a tendency to lower ACM,
but difference disappeared when adjusting for baseline variables. Conclusion: Data from OFFICE IC AR registry
confirm the higher prevalence of HFpEF and non-ischemic etiology in women. Except for lower indication ICD, no
differences were observed in treatment. Long-term prognosis is similar, and even in HFrEF the CVM is lower.

 

   


