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ABSTRACT

NYHA classification. Each patient performed a 6MWT and
complete a forum of MLHFQ, offered an ECG gated echocardiographic
study for assessment of systolic and diastolic functions of right & left
ventricles.

Calculated MCF from the HF patients was compared with that
obtained from 30 healthy subjects (Group A).

The goal of the study was to determine the correlation between
myocardial contraction fractions (MCF), and functional status assessed by
6MWD & quality of life assessed by MLHFQ in HF patients NYHA class
I — I

Keywords: Right ventricular systolic pressure - Renin angiotensin
converting enzyme Aldosterone system - Ischemic heart disease - Heart
rate .



CIntroduction &

INTRODUCTION

Heart failure (HF) is a complex clinical syndrome that
results from any structural or functional cardiac disorder
that impairs the ability of the ventricle to fill with or eject blood
@ HF is a global pandemic affecting an estimated 26 million
people worldwide and resulting in more than one million
hospitalizations annually.  Although the outcomes for
ambulatory HF patients with a reduced ejection fraction (EF)
have improved with the discovery of multiple evidence-based
drug and device therapies, hospitalized HF patients continue to
experience unacceptably high post-discharge mortality and
readmission rates that have not changed in the last 2 decades .

Functional capacity is considered to be an important
clinical and prognostic measure in patients with HF ©. The 6-
minute walk test (6MWT) has classically been used in clinical
settings to evaluate exercise capacity at submaximal exercise
levels and has been shown to be an independent predictor of
mortality and hospitalizations in patients with HF and a sensitive
index to assess response to therapeutic interventions in HF ¢,

Pathologic left ventricular remodeling is the final
common pathway to heart failure, whether the initial stimulus is
chronic pressure or chronic volume overload, genetically
determined cardiomyopathy or myocardial infarction. Cardiac
remodeling is generally accepted as a determinant of the
clinical course of HF ©. As cardiac remodeling of the left




