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Background: Heart failure is one of the major medical problems in US. Minnesota Living with Heart Failure (MLHF) score is a very useful tool to assess prognosis in these patients. However, very little data is available about various comorbidities which can affect MLHF score. 
Patients and methods: We evaluated 458 patients enrolled in HF clinic between 2007 to 2012 with a retrospective chart review. There were 267 male patients and 160 female patients with average age being 63.2 years. We studied the effect of various comorbidities on 6MWT. Data was analyzed by using SAS software. 
Results: Depression adversely affected MLHF at 6 and 12 months. Advancing age also affected MLHF at 12 months. Patients’ creatnine, diabetes and albumin levels did not have a significant clinical effect on MLHF. We also studied correlation between MLHF, NYHA class and ejection fraction (EF) amongst various subgroups. MLHF and NYHA correlated very well. MLHF and EF correlated negatively at 12 months. These two factors correlated at 6 months as well for diabetic and depressed patients. Baseline lower 6 minute walk test (6MWT) predicted higher MLHF score at 6 and 12 months.  This negative correlation reached statistical significance in all subsets of patients with diabetes, chronic kidney disease, depressed and diastolic dysfunction. BNP had negative correlation with MLHF but did not reach any statistical significance. 
Conclusion: Before administering MLHF questionnaire, pre-existing conditions like depression, functional status, 6MWT and EF should be kept in mind as they may affect the score adversely. 

