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Background 

The coexistence of cardiovascular diseases and cancer (Ca) has been increasing. Ca 

complicates heart failure (HF) course.  

 

Aim 

The study aimed to assess how Ca influences clinical picture, treatment and short term 

outcome in patients (pts) hospitalised due to HF. 

 

Methods 

A total number of 71 Ca pts hospitalised due to HF in our institution in 2014/2015 were 

identified and included in the study (Group A). Randomly chosen 70 non-Ca pts with HF 

constituted controls (Group B). The comparison in terms of selected clinical parameters, 

comorbidities, treatment, duration of hospitalization, in-hospital bleedings, in-hospital 

mortality was done between the groups. 

 

Results 

Seventeen (23,9%) pts were subjected to chemotherapy. Solid cancer was diagnosed in 65 

(91,6%) pts, blood neoplasm in others.  

Ca pts had less frequently HA (Hypertension), presented with less advanced NYHA class, 

more frequently as HFpEF (Heart Failure with Preserved Ejection Fraction), had higher LVEF 

(Left Ventricle EF), smaller LA (Left Atrium) size, higher level of WBC (White Blood Cells), 

PLT (Platelets) and TnT (Troponin T), less frequently were treated with beta-blockers and 

MRA (mineralocorticoid receptor antagonists) (p<0,05). There were no differences in terms 

of the length of hospital stay, in-hospital bleedings, in-hospital mortality (p>0,05). 

In Ca pts with HF, by univariate logistic regression analysis in-hospital death was associated 

with: higher NYHA class, lower HgB level, worse renal function, higher K and AST levels, 

presence of DM (Diabetes Mellitus) and HFpEF. By multivariate logistic regression analysis 

impaired renal function was the only independent predictor of in-hospital death (p=0,014). 

Pts, who received chemotherapy as compared with those who did not, were younger, had 

lower WBC count and more frequently had solid cancer (p<0,05). 

 

Conclusions 

Cancer and the methods of its treatment modify course of HF. 

Ca pts with HF present with less advanced symptoms and have heart less damaged. 

Nevertheless, short term outcome is similar in HF pts with and without Ca. 

Short-term outcome of HF pts with Ca is determined by kidney function.  

Further assessment and follow-up is needed to perform a more in depth investigation of 

clinical characteristics of HF accompanied by cancer. 


