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Different prognostic models of heart failure and their evaluation
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[ Abstract] Heart failure is the end-stage of various cardiomyopathy, and is of characteristics with difficult therapeutic options, poor
prognosis and very high mortality. Many studies reported a wide variety of risk factors associated to heart failure. So, clinical
physicians have to face some important decisions, such as, optimal therapeutic option, left ventricular assisted devices, and priority
groups for heart transplantation, and prognosis and death risk. Though prognostic models of heart failure are helpful to assess
prognosis, different models have their own characteristics, and are suitable for different population. This article introduced several
prognostic models of heart failure.
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Table 1 Calculation of the heart failure survival score

Risk Factor

Contribution

Ischemic cardiomyopathy x 0.6931
Resting heart rate (beats/min) x 0.0216
Left ventricular ejection fraction (%) x (—0.0464)
Mean blood pressure (mmHg) x (—0.0255)
Intraventricular conducion delay > 120ms x 0.6083
Peak maximal oxygen uptake[ml/(m - kg)] x (—0.0546)
Serum sodium (mmol/L) x (—0.047)

Mean blood pressure = diastolic blood pressure+1/3(systolic
blood pressure—diastolic blood pressure); heart failure survival
score = | Y Risk factor’s valuexrelative coefficient | (absolute value of
summation of risk factor’s value multiply relative coefficient)
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Figure 1 Calculation of the ADHERE tree model risk score
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