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Article Information ABSTRACT

Chronic heart failure is a syndrome that develops as a result of a violation of the
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Published: May 11, 2023 complaints: shortness of breath, weakness, palpitations and increased fatigue

and, with progression, fluid retention in the body (edematous syndrome) [1, 3,
5]. At the present stage, the attention of cardiologists and therapists is drawn to
the conditional polarity of CHF variants with low and normal left ventricular
ejection fraction (LVEF), since relatively recently it has become obvious that
approximately half of all cases of CHF occur with a normal or borderline state
of the contractile function of this chamber of the heart [2, 4, 6]. In the first years
of this century, the prevalence of this variant of CHF was 3-5% in the general
population of people over 65 years old, and among men and women aged 80
years and older - 4-6% and 8-10%, respectively [ 7, 9, 11 ]. Statistical reports
indicate a stable trend towards an increase in the general population incidence
of CHF with preserved LV EF (approximately 1% per year), which may lead to
a change in the phenotype of heart failure as such in the coming decades [8, 10,
12]. The leading role of hypertension in the occurrence of CHF with normal LV
contractility has been firmly proven [13, 15, 17]. The presence of systemic
hypertension in history was noted in the vast majority (>80%) of patients with
CHF, whose left ventricular ejection fraction was >50% [14, 16, 18].

Recent studies [19] have shown that a significant proportion of patients with CHF have normal
or almost normal (slightly reduced) LV EF. The occurrence of CHF in such patients is due to a
violation of the processes of relaxation and filling, loss of elasticity and increased stiffness of the
LV myocardium with preserved EF (50%), i.e., a violation of the diastolic function of the LV
myocardium. In such cases, one speaks of HF-SFV LV or diastolic HF. Currently, LVHF-HF is
understood as a complex clinical and pathophysiological syndrome characterized by symptoms
and clinical signs of CHF and LV myocardial dysfunction, despite a normal or practically
unchanged LV EF [4, 6, 9]. Unlike systolic CHF, for the diagnosis of diastolic CHF, four criteria
must be simultaneously identified in a patient: 1) symptoms typical of CHF; 2) physical signs
typical for CHF; 3) normal or slightly reduced LV EF in the absence of dilatation of the LV
cavity; 4) relevant structural changes in the heart, such as LV myocardial hypertrophy or
dilatation of the left atrial (LA) cavity, and/or diastolic dysfunction of the LV myocardium [12,
15, 20].
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It is believed that older women with obesity, hypertension, coronary artery disease, diabetes,
atrial fibrillation (AF), anemia, chronic renal failure and other diseases are more likely to be
patients with LVHF-HF [4, 6, 9]. Clinical manifestations of CHF in patients with instrumental
signs of only diastolic dysfunction of the LV myocardium and those with disorders of both
systolic and diastolic function of the LV myocardium do not differ significantly [11]. At the
same time, systolic CHF is easier to verify than CHF-SFV of the left ventricle, since its
symptoms and clinical signs are more pronounced, and by the time it appears, most patients, as a
rule, have already been diagnosed with serious heart damage. Patients with LVHF-HF often do
not have obvious heart disease and complain only of shortness of breath and decreased exercise
tolerance or fatigue, which are mistakenly regarded by general practitioners as clinical
manifestations of other diseases, such as anemia, obesity, or chronic obstructive disease lungs, so
the prevalence of HF-SFV in the general population may be underestimated [4, 6, 8].

The frequency of occurrence of patients with CHF-SFV LV depends on the severity of the
examined population and the criteria for assessing systolic function. So, in severe
decompensated inpatients with CHF, the frequency of HF-SFV of the left ventricle is low and, as
a rule, does not exceed 20% [12; 14], and among all patients with CHF in inpatient and
outpatient practice, the proportion of CHF-SFV of the left ventricle can reach 30-50% [13].
According to the population study EPOCHA-O-CHF [11], in our country, more than half of
patients with CHF have preserved LV EF. It is for this reason that studying the clinical course of
CHF with preserved LV EF in patients with unstable angina pectoris determines the relevance of
this problem.

Aim : to evaluate the clinical status of patients with unstable angina pectoris with chronic heart
failure with preserved left ventricular ejection fraction (CHF-SFV) and its relationship with other
factors.

Materials and methods. The study included 92 patients (45 men, 47 women) with CHF — NFV
stages I-11 A, FC I-11l, in combination with coronary heart disease (CHD), aged 49-77 years
(mean age 60.0+7, 8 years). All patients underwent anamnesis, anthropometry, general clinical
examination with an assessment of CHF symptoms according to the SHOKS scale. Exercise
tolerance was determined using the 6-minute walk test (WST). ECG and echocardiography were
also performed according to the standard method. Statistical processing of the results was carried
out using the Statistica 6.1 program.

Results. The substrate for the development of CHF-SFV in 50% of patients was
progressive exertional angina, in the remaining 50% - hypertension in combination with
coronary artery disease. In women, CHF-SFV more often developed against the background of
unstable angina (73% of cases), in men - against the background of a combination of
hypertension with coronary artery disease (73.3% of cases). Abdominal obesity (WC >80 cm in
women and >94 cm in men) was observed in 79.3% of patients. The proportion of patients with
AO among men and women was 80 and 85%, respectively. During the general clinical
examination, all patients complained of shortness of breath during exercise; 55 (59.7%) had
pastosity of the feet and legs, 10 (23.8%) had edema; congestive rales in the lungs were heard in
8 (19.0%); also in 8 (19.0%) - the liver was enlarged. Correlation analysis revealed a relationship
between the total score for SHOKS and QoL (r=0.43; p=0.003), as well as SHOKS and the result
of TST (r=-0.46; p=0.002). The severity of the clinical condition according to SHOCS was also
influenced by the thickness of the IVS (r=0.47; p=0.002), GL (r=0.34; p=0.03), LVML (r=0.38;
p=0, 03) and LVMI (r=0.35; p=0.04). Patients with hypertension and coronary artery disease had
a higher total score for SHOCS than patients with progressive angina pectoris: 4.0+1.6 versus
3.31£0.8 (p=0.08); and they also tolerated physical activity worse: the distance covered by them
during the TSH was 376.3£82.2 m and 415.4+78.6 m, respectively (p=0.09). Differences were
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also obtained between some structural and functional parameters of the myocardium in these
groups of patients: the size of the pancreas in patients with only unstable angina was 30.0 £ 3.2
mm versus 32.1 + 2.8 mm in patients with hypertension and coronary artery disease (p= 0.03),
IVS thickness — 13.1£0.9 and 14.1£1.7 mm (p=0.02), IVRT — 112.1+26.9 and 131.7£27.4 mm
(p=0.04), LV MM - 257.6+41.0 and 310.5+63.1 g (p=0.006), LV MM - 138.8+21.2 and
154.2+19, 9 g/m2 (p=0.04), respectively.

Conclusions. Women with unstable angina pectoris most often suffer from CHF-SFV, the vast
majority of whom have AO. The leading complaint is dyspnea on exertion. With an increase in
the total score for SHOKS, the quality of life and exercise tolerance deteriorate. The severity of
clinical manifestations of CHF correlates with the degree of LV hypertrophy. Patients with
hypertension and coronary artery disease have more pronounced CHF symptoms, tolerate
physical activity worse and have a higher degree of LV hypertrophy.
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