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Background
Heartfailure (HF) is the 5th leading cause of death. HF
often leads to low quality of life and depression.
Depression in HF patients is associated with morbidity
and mortality. Women with HF have depression more
often. However, knowledge about the differences in
comorbidities between men and women with and
without depression is limited.
Purpose
The purpose of our study was to establish:
(1) Differences in prevalence of 15 comorbidities
between men and women with HF.
(2) Differences in comorbidities between depressed
and non-depressed men and women with HF.
Methods
The prevalence of 15 comorbidities (and depression)
was obtained by studying a database with 38,807
elderly participants from 39 research projects in the
Netherlands, executed between 2010-2013.

Only those who reported HF were included in
further analyses. Multilevel logistic regression models were
used to analyze differences between groups.
Results
7009 participants reported HF. The mean age was
80 (range 52-102 years), and 56.4% was female.
Participants came from various study settings:
- 15% general population,
- 25% hospital population,
- 60% primary care.
Men vs. women
• Depression was registered more often in
women than men: 13.0% vs. 9.5% (p<0,001).
• Of the 15 comorbidities studied, 10 were more common
in women.
Depressed vs. non-depressed
Adjusted for age and study setting:
• Prevalence of most comorbidities was higher in
depressed men and women (see figure for odds ratios)
compared to non-depressed men and women.
Conclusions
In patients with HF, depression was common. We found
that:
1. In general, the prevalence of comorbidities was higher in
women compared to men
2. The prevalence of comorbidities was higher in
depressed men and women compared to nondepressed men and women.
To improve HF management strategies for both men and
women, it is important to study the complex relationship
between gender and depression and other comorbidities.

Figure. Comparison of prevalence of comorbidities between 7009 depressed and
non-depressed men and women with HF in the Netherlands, adjusted for age and
study setting.
Upper line represents women with HF.
Lower line represents men with HF.

