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Background. Several studies showed improvement of prognosis in patients, managed in heart failure (HF) clinics. However, the value of individual management components is not well established. We aimed to investigate the prognostic value of pharmacological treatment and knowledge in HF patients. 

Methods. In our prospective cohort study we followed survival, hospitalizations, pharmacological treatment, and knowledge of 115 patients (50 from HF clinic and 65 receiving usual care) for at least 12 months. Knowledge was assessed by validated Patients knowledge questionnaire (PKQ, maximum score 10 points). 

Results. Patients from HF clinic were hospitalized less frequently (34% vs. 55%, p=0.023; p=0.0025) and had better survival (84% vs. 62%, p=0.008; p=0.0045). After applying the Cox proportional hazard model, care in the HF clinic (HR 0.12, 95% CI 0.02-0.54, p=0.007), NYHA class >=3 (HR 6.0, 95% CI 1.7-21, p=0.005), and LVEF>=40% (HR 0.37, 95% CI 0.17-0.78, p=0.009) were independent predictors of mortality. At the end of follow-up more HF clinic patients received ACE inhibitors (98% vs. 80%, p=0.01), beta blockers - BB (93% vs. 48%, p<0.001) and achieved higher PKQ score (7.9±1.3 vs. 5.7±2.2, p<0.001). Only PKQ<7 (HR 3.92, 95% CI 1.39-11.03, p=0.01) and treatment with >=50% of BB target dose (HR 0.3, 95% CI 0.10-0.95, p=0.04) independently predicted combined end-point of death or HF rehospitalization in patients from HF clinic. 

Conclusions. Management in the HF clinic improves prognosis and knowledge of HF patients. On top of optimal pharmacological treatment better knowledge independently predicted improved prognosis in patients receiving care in the HF clinic.

