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PROGNOSTIC VALUE OF HAEMOGLOBIN LEVELS AT DISCHARGE IN OLDER PATIENTS ADMITTED WITH HEART FAILURE 
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INTRODUCTION and Aim: Anaemia is common in patients with heart failure. Data from randomised control trials demonstrated that anaemia is an important predictor of mortality in heart failure patients. However, the importance of haemoglobin levels in hospitalised patients with heart failure has not been explored. The aim of our study was to evaluate the prognostic value of haemoglobin levels at discharge in older patients admitted with heart failure. METHODS: We prospectively recruited older patients (>65 years old) admitted with heart failure from November 1999 to May 2001.Diagnosis of heart failure was made by the treating physician and confirmed by a heart failure specialist. Data regarding previous history, physical examination, chest x-ray and echocardiogram were requested before discharge were also recorded. Patients were followed up by the Heart Failure Specialist Practioners for a mean of 2.7+/-0.46 years. RESULTS: Of the 405 patients screened, 95 died during hospitalisation,34 did not have haemoglobin levels checked at discharge and were excluded from the analysis. The final group included 276 patients(mean age 79.4 +/- 7.5,44.1% male)The NYHA class on admission was 3.11 +/-0.64.The haemoglobin level at discharge was 12.32+/- 1.95.According to WHO definition of anaemia (haemoglobin <12gm/dl),117 patients (42%)had anaemia at discharge were female gender, creatinine levels and length of stay in hospital (all p<0.001). During the follow up period 90 patients(32.6%)died. In a multivariate Cox proportional hazard model, haemoglobin levels at discharge were associated with mortality(HR CI 95%,0.75 -0.96, p=0.009) independant of creatinine levels gender, treatment with ACE inhibitor,age,length of hospital stay and severity of systolic dysfunction. CONCLUSION: Haemoglobin level at discharge is an independant predictor of mortality in older patients admitted with heart failure studies on the impact of correction of anaemia in hospitalised patients with heart failure are needed.

