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The Goal: Processes of cardiac remodelling, especially col-
lagen deposition and following fibrosis, seen both in infarc-
ted and non-infarcted myocardium are important contribu-
tors to the development of the impaired left ventricular (LV)
function. The objective of this study was to assess the inde-
pendent influences of various clinical variables, including
previous myocardial infarction (MI), on the severity of heart
failure (HF) in men.
Patients and Methods: This prospective study included
consecutive male patients with acute HF, hospitalized at the
Division of Cardiology, Department of Internal Medicine,
University Hospital Centre Split. Statistical analysis was per-
formed by means of T-test and linear regression in univari-
ate, and multiple logistic regression in multivariate analysis.
The P value of less than 0.05 was considered to be statisti-
cally significant. 
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Results: 87 male patients (mean age 74.3±8.1) were inclu-
ded in the study. There were 21.8% of those with previous
MI, 39.1% diabetics, 70.1% non-smokers, 18.4% former
smokers and 11.5% current smokers and 56.3% with arterial
hypertension. Patients had median (interquartile range) va-
lues of creatine clearance 54.5 mg/dL (41.6 - 66.7), EF 45%
(35 - 55), NT-proBNP 482.7 pmol/L (181.4 - 1446). In an uni-
variate analysis previous MI (r=0.265; p=0.039), LV ejection
fraction EF (r=-0.372; p=0.003) and creatine clearance (r=-
0.608; p<0.001) significantly correlated with serum values of
NT-proBNP, while all other clinical variables showed no as-
sociation. In a multivariate analysis, lower EF (ß=-0.272;
p=0.008) and lower creatine clearance (ß=-0.544; p<0.001),
with adjustment for age, were independent predictors of hig-
her values of NT-proBNP while previous MI (ß=0.072;
p=0.486) did not show a significant correlation. 
Conclusion: Processes that globally act on the deteriora-
tion of LV function, particularly impaired renal function, more
significantly contribute to the severity of HF than previous
MI. 
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