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Aim: To assess the influence of atrial fibrillation on mortali-
ty in heart failure with preserved ejection fraction (HFPEF)
in a prospective study compared to heart failure with redu-
ced ejection fraction (HFREF). We have hypothesized that
atrial fibrillation decreases survival in HFPEF. 
Patients and Methods: The study included a total of 109 pa-
tients admitted to Medical wards for heart failure within one
year's period (2010-2011). The follow-up was 24 months.
Patients were divided into two groups based on left ventric-
ular ejection fraction (LVEF); HFPEF with LVEF more than
40% (n=64) and HFREF with LVEF less than 40% (n=45).
For each patient we evaluated the presence of atrial fibrilla-
tion (AF) on ECG in the history and on admission. Data we-
re analyzed using JMP9 statistical program. Unless other-
wise specified, the data are presented as means. 

Results: The prevalence of history of AF was significantly
higher in HFPEF vs. HFREF (67% vs. 44%, p<0.05). We
observed a trend of higher prevalence of AF on admission
in HFPEF vs. HFREF (50% vs. 29%, p=0.058) and signifi-
cantly higher prevalence of non-sinus rhythm on admission
in HFPEF vs. HFREF (56% vs. 34%, p<0.05). There was no
significant difference in hospital mortality, cardiovascular
mortality and all-cause mortality among patients with and
without the history of AF neither in HFPEF nor in HFREF.
The same results were found when comparing patients with
and without the presence of AF on admission. AF was not
an independent predictor of mortality. 
Conclusion: We observed significantly higher prevalence
of history of AF and significantly higher prevalence of non-
sinus rhythm on admission in HFPEF vs. HFREF. We found
a trend of higher prevalence of AF on admission in HFPEF
vs. HFREF. We did not find AF to be a predictor of two-year
mortality neither in patients with HFPEF nor in patients with
HFREF. 
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