Amsterdam University of Applied Sciences

Differences in comorbidities between men and women with heart failure exist
Heiligenberg, M. Marlies; Maaskant, J. M.; Latour, C. H. M.
DOI
10.1002/ejhf.833
Publication date
2017
Document Version
Author accepted manuscript (AAM)
Published in
European Journal of Heart Failure
License
CC BY
Link to publication
Citation for published version (APA):
Heiligenberg, M. M., Maaskant, J. M., & Latour, C. H. M. (2017). Differences in comorbidities
between men and women with heart failure exist. European Journal of Heart Failure, 19(S1),
268. [P1109]. https://doi.org/10.1002/ejhf.833

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).
Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please contact the library:
https://www.amsterdamuas.com/library/contact/questions, or send a letter to: University Library (Library of the
University of Amsterdam and Amsterdam University of Applied Sciences), Secretariat, Singel 425, 1012 WP
Amsterdam, The Netherlands. You will be contacted as soon as possible.
Download date:05 Oct 2022

Title:
Differences in comorbidities between men and women with heart failure exist
Background:
Comorbidities in patients with heart failure (HF) increase morbidity, mortality and healthcare
usage. Depression in HF patients is common and is associated with negative outcomes. The
prevalence of depression is higher in women with HF than in men. However, knowledge about
the differences in comorbidities between men and women with HF, and between men and
women with depression specifically, is limited.
Purpose:
The purpose of our study was to establish (1) differences in comorbidities between men and
women with HF, and (2) differences in comorbidities between patients with HF with and
without depression. We hypothesized that there are differences in comorbidities between men
and women with HF (with and without depression).
Methods:
The prevalence of comorbidities was obtained by studying a database with 38807 participants
from 41 research projects in the Netherlands, executed between 2010-2013 (the Older Persons
and Informal Caregivers Survey Minimal dataset). Out of the 38807 participants, only those
patients who reported HF were included in this study. Mann-Whitney, Kruskal Wallis and Chisquare tests were used to analyze differences between groups.
Results:
We included 7010 patients, who had reported HF. The median age was 80 (range 52-102 years),
and 56.4% was female. Fifteen percent of the participants came from research projects in the
general population, nursing home or retiring community, 25% from projects in a hospital
setting and 60% from primary care setting projects.
The following comorbidities were significant more prevalent in women compared to men (Table
1): urinary incontinence, osteoarthritis or rheumatoid arthritis, osteoporosis, hip fractures,
other fractures, dizziness with falling, vision disorders, and anxiety/panic disorder. Cancer and
hearing disorders were more common in men than women. In addition, depression was
registered more often in women than men: 13.0% vs. 9.5%. We compared patients with and
without depression on the prevalence of comorbidities. Our results show that for both men and
women, patients with depression had a higher prevalence of most comorbidities, than patients
without depression. Women with depression had 2 additional comorbidities compared to
women without depression, men with depression had 1 additional comorbidity compared to
men without depression.
Conclusion:
Our study indicates that women with HF report comorbidities more often than men with HF.
Furthermore, women with HF and depression report a higher number of additional
comorbidities than men and women without depression. Men with HF and depression also

report a higher number of additional comorbidities than men without depression. This
information is important for researchers who study comorbidities, and warrants additional
studies to investigate the effect of depression on combinations of comorbidities in men and
women with HF, and whether depression is associated with increased health care usage in men
and women with HF.

