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Factors Influencing the Mortality of Heart Failure

Takashi Haneda*

*First Department of Internal Medicine, Asahikawa Medical College

Despite advances in the treatment of heart failure. the outlook for many patients with this
disorder remains poor. Therefore, heart failure has been regarded as the syndrome in which
left ventricular function is associated with shortened life expectancy. Thus. an understanding
of heart failure is very important in understanding the mortality. Four primary factors which
influence the mortality of patients with heart failure are 1)the clinical findings such as the
etiology of heart failure and the degree of impairment of exercise capacity, 2)the severity of
ventricular dysfunction, 3)the activation of neurohumoral factors, and 4)the high incidence
of ventricular arrhythmia. To establish the prognosis of patients with heart failure is

principal in patients management.
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