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In the I-PRESERVE trial, 55% of patients experienced at least 1 hospitalization, and most were
readmitted (63%). Heart failure (HF) hospitalizations were the most common type, although at only
21%. However, after HF hospitalization, 40% of recurrent events were for HF (48% within 30 days).
Although these patients with HF with preserved ejection fraction were at high risk for mortality after
any hospitalization (11.1 deaths per 100 patient-years [PYs]), it was particularly so after HF admission
(19.3 deaths per 100 PYs). Those hospitalized for non-HF reasons also experienced a substantial
mortality risk (8.7 per 100 PYs). Patients not hospitalized for HF or for any cause had observed
incident mortality rates of 3.8 and 1.3 deaths per 100 PYs, respectively. Hospitalization was an
independent risk factor in multivariate analysis. Patients hospitalized for HF need intensive follow-up
clinical care and are an appropriate target for investigation of new interventions.
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This study hypothesized that biomarkers of myocardial injury (high-sensitivity cardiac troponin T) and
stress (N-terminal pro-B-type natriuretic peptide) would differentiate heart failure (HF) risk among
older adults with left ventricular hypertrophy (LVH). Biomarkers were measured at baseline and
after 2 to 3 years in 2,347 older adults without prior HF in the CHS (Cardiovascular Health Study).
LVH and left ventricular ejection fraction were determined by echocardiography. Adjusted risk of HF
was 3.8-fold higher among those with LVH and highest biomarker tertile, compared with low
biomarker levels without LVH, with greater excess risk for HF with reduced ejection fraction. Those
with LVH and increases in either biomarker were approximately 3-fold more likely to develop HF,
primarily HF with reduced ejection fraction. These biomarkers may suggest modifiable targets for
prevention.
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Pulmonary hypertension due to heart failure with preserved ejection fraction is associated with poor
prognosis, frequent hospitalizations, and a limited exercise capacity. This is the first report
demonstrating that apart from classical hemodynamic alterations, a variety of both cardiac and
noncardiac parameters had an impact on exercise tolerance. Moreover, the 6-min walk test was one
of the strongest independent predictors of outcome in this highly frail patient population. Despite
its multifactorial determinants, the 6-min walk test may be a meaningful endpoint in clinical trials.
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