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Background. Heart failure is associated to grim prognosis. Disease management programmes can reduce heart failure rehospitalizations and mortality but the applicability to the general population remains limited. We aimed to compare the number of HF rehospitalizations, survival, pharmacological therapy, and quality of life in patients from community hospital area managed either in the HF clinic or receiving the usual care.

Methods and results. We followed 50 patients receiving care in the heart failure clinic for at least twelve months. The control group receiving the usual care (N=65) was formed retrospectively and was matched for age and gender. During the follow-up of 532 (214) days significantly less patients from the heart failure clinic group were rehospitalized due to heart failure (34% vs. 55%, p=0.023) or died (16% vs. 38%, p=0.008). After first twelve months the risk of heart failure rehospitalization (p=0.002) or death (p=0.004) was significantly lower in the heart failure clinic group. Assignment to the heart failure clinic independently predicted occurrence of heart failure rehospitalizations (hazard ratio 0.33, 95% CI 0.12-0.87) or death (hazard ratio 0.12, 95% CI 0.02-0.54). At the end of follow-up patients from the heart failure clinic received more optimal pharmacological therapy and had better quality of life.

Conclusions. Management in the heart failure clinic improved survival and reduced number of heart failure rehospitalizations in heart failure patients. Moreover, it provided further benefit in terms of pharmacological therapy and quality of life.

