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Prognostic Value of Pulse Pressure 
in Heart Failure.
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We read with interest the article by Weber and colleagues1 on the prognostic value of 
measurements of arterial stiffness. Peripheral pulse pressure was lower in patients with 
heart failure compared with controls, although this did not reach statistical significance. 
In a larger cohort of patients with severe chronic heart failure, we showed that a lower 
pulse pressure was related to adverse outcome, independently of mean arterial blood 
pressure2. Further analysis of these data revealed that the relation between pulse pres-
sure and outcome was mainly present in the patients with non-ischemic heart failure 
and not in those with ischemic heart failure (unpublished data, 2007). Therefore, sample 
size might not have been the only reason for the findings in the study by Weber et al., 
who included patients with ischemic heart failure and patients with non-ischemic heart 
failure. We believe however, that there might be a difference in pulse pressure between 
patients with ischemic heart failure and patients with non-ischemic heart failure. In 
patients with coronary artery disease, a larger pulse pressure is caused by increased 
arterial stiffness. In patients with (severe) heart failure, however, a lower pulse pressure 
seems to be related to an impaired cardiac output. So, in patients with ischemic heart 
failure, pulse pressure is a mixture of arterial stiffness (higher pulse pressure) and heart 
failure (lower pulse pressure). In patients with heart failure but without coronary artery 
disease, pulse pressure might therefore more closely reflect cardiac output. The rela-
tion between pulse pressure and systolic dysfunction in the study by Weber et al. might 
therefore be more pronounced if only patients with non-ischemic heart failure were 
included, although we realize that the number of cases might even be further reduced.
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