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Uvod: Propisivanje lijekova koji čuvaj život bolesnika sa za-
tajivanjem srca (ZS) može varirati u razlicitim populacijama 
ovisno o spolu i istisnoj frakciji lijeve klijetke (LVEF). Neke 
studije opisuju različita liječenja kod žena i muškaraca.1,2 
Cilj ove studije bio je analiza moguċih razlika u propisivanju 
lijekova koji čuvaju život u bolesnika sa zatajivanjem srca 
prema LVEF i spolu.
Metode: Analizirali smo grupu od 705 bolesnika s dija-
gnozom ZS-a (medijan dobi 74 godine, 56,7% muškaraca-
M, 43,3% žena-Ž) koji su bili hospitalizirani u Kliničkom 
bolničkom centru Split; podaci su dio CRO-HF Registra3 
(utemeljenog 2005. godine).
Rezultati: Zatajivanje srca s očuvanom istisnom frakci-
jom (LVEF ≥50%) imalo je 40,7% bolesnika (50,8% Ž, 33% M), 
a ZS sa sniženom istisnom frakcijom (LVEF <50%) 59,3% 
bolesnika; žene i stariji su češċe bili u grupi sa očuvanom 
LVEF, a muškarci u grupi sa sniženom LVEF.
Beta-blokatori su se propisali u 65,1%, aldosteron antago-
nisti u 47,7%, a diuretici u 94,6% bolesnika sa LVEF ≥50%. 
Beta-blokatore je uzimalo 67,7%, aldosteron antagoniste u 
59,6%, a diuretike 95,7% pacijenata sa LVEF <50%.
Nije nadjena statistički značajna razlika u propisivanju 
beta-blokatora i diuretika u pacijenata sa ZS uz očuvanu i 
sniženu LVEF (P=0,826, P=0,795). Razlike su nadjene kod al-
dosterosnkih antagonista (X2=6,389, df=2, P=0,033), koji su 
se češċe propisivali kod bolesnika sa ZS uz sniženu LVEF.
ACEi ili ARB su bili propisani u 79,7% bolesnika sa ZS uz 
očuvanu LVEF i kod 75,6% onih sa sniženom LVEF. No, nije 
bilo statistički značajne razlike u uzimanju ACEi i ARBs 
između ovih dviju grupa (X2=1,294, df=2, P=0,524).
Isto tako, gledajuċi spol, nije bilo značajne razlike u propisi-
vanju ACEi i ARBs u bolesnika sa ZS uz očuvanu LVEF (ACEi: 
X2=0, df=2, P=1; ARBs: X2=2,223, df=2, P=0,329) i sniženu LVEF 
(ACEi: X2=0,355, df=2, P=0,837; X2=0,29, df=2, P=0,867).
Zaključak: Nisu nađene značajne razlike u propisivanju 
lijekova koji čuvaju život u bolesnika sa ZS (ACEi, ARB, 
beta-blokatori) obzirom na očuvanu i sniženu LVEF u na-
ših bolesnika iz Registra. Isto tako, nisu nadjene razlike 
obzirom na propisivanje ACEi i ARBs, u žena i muškaraca. 
Bit ċe zanimljivo analizirati morbiditet i mortalitet u ovim 
grupama bolesnika tijekom slijedeċe faze praċenja. 

Introduction: The prescribtion of life-saving drugs in heart failure 
(HF) patients could vary in different populations depend on gender 
and left ventricular ejection fraction (LVEF). Some trials described 
different treatment of female and male patients.1,2 The aim of this 
study was to analyse the possible differences in prescribtion of life-
saving drugs in patients with HF according to LVEF and gender.
Methods: A group of 705 patients with diagnosis of HF (median 
age 74, 56.7% males-M, 43.3% females-F) who were hospitalized 
at University Hospital Centre Split were analysed; the data were 
part of CRO-HF Registry3 (established in 2005).
Results: Heart failure with preserved ejection fraction (LVEF 
≥50%) had 40.7% patients (50.8% F, 33% M), and HF with reduced 
ejection fraction (LVEF <50%) had 59.3% patients. The women 
and the eldery were frequently in the group with preserved LVEF, 
and men in the group with reduced LVEF.
Beta-blockers were prescribed in 65.1%, aldosterone antagonists 
in 47.7% and diuretics in 94.6% patients with LVEF ≥50%. Beta-
blockers were prescribed in 67.7%, aldosterone antagonists in 
59.6% and diuretics in 95.7% patients with LVEF <50%.
There is no statistically significant difference in the frequency 
of prescribing beta-blockers and diuretics in HF patients with 
preserved and those with reduced LVEF (P=0.826, P=0.795). This 
difference was found in aldosterone antagonists (X2=6.389, df=2, 
P=0.033), which are more frequently prescribed to HF subjects 
with reduced LVEF.
ACEi or ARB were prescribed in 79.7% HF patients with preserved 
and in 75.6% HF patients with reduced LVEF. However, there is no 
statistical significant difference in the prescription of ACEi and 
ARBs between these two groups (X2=1.294, df=2, P=0.524).
There were no significant differences in regards to prescribing 
ACEi and ARBs in HF patients with preserved LVEF (ACEi: X2=0, 
df=2, P=1; ARBs: X2=2,223, df=2, P=0.329) and reduced LVEF (ACEi: 
X2=0.355, df=2, P=0.837; X2=0.29, df=2, P=0,867) according to gen-
der.
Conclusion: There is no considerable differences in prescription 
of life-saving heart HF drugs (ACEi, ARB, beta-blockers) with re-
spect to preserved and reduced LVEF in our patients from Reg-
istry. Also, no differences were found regarding to prescription 
of ACEi and ARBs, in men and women. It will be interesting to 
analyse the morbidity and mortality of these groups in the pe-
riod of follow-up.
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