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Abstract Received: 01 Jun. 2014  Accepted: 01 Jan. 2015 Available online: 10 Jun. 2015
Background: Chronic obstructive pulmonary disease (COPD) and heart failure are
prevalent comorbidities affecting a vast proportion of.the world population, responsible
for significant morbidity and mortality, their coexistence is more frequent than previ-
ously recognized that poses important diagnostic and. therapeutic challenges. We intend
to determine the prevalence of concomitant left ventricular dysfunction in COPD pa-
tients.

Methods: We performed a cross-sectional study in patients who had referred to
Firuzgar University Hospital in Tehran from March 2011 to March 2013 in period of 2
years. All participants were compatible for including and excluding criteria’s. In all
cases of COPD, pulmonary function test was done; also Echocardiography was per-
formed as the diagnostic-assessment of heart failure.

Results: Out of 74 participants there was 56(75.7%) male and 18(24.3%) female with
the mean age of 67.7+12.9 (SD), the prevalence of left ventricular systolic dysfunction
(LVSD) was 25.70%, also the prevalence of left ventricular diastolic dysfunction
(LVDD).was 74.60% among 71 patients. The prevalence of LVSD in patients with and
without history of coronary artery disease (CAD) was 33.30% and 15.60% respectively.
The prevalence of LVDD was 85.40% in patient with history of CAD and 60% in pa-
tients without it. The presence of ventricular dysfunction (neither systolic nor diastolic)
in COPD patients was not statistically associated with presence of CAD or the intensity
of underlying COPD disease.

Conclusion: Knowledge about the prevalence of concomitant left side heart failure in
COPD patients is limited, but it seems the presence is rather common, so more attention
should be paid to coexistence of ventricular dysfunction in COPD patients disregarding
presence of CAD or COPD intensity in clinical practice.

Keywords: chronic obstructive pulmonary disease, coronary disease, cross-sectional
studies, left ventricular dysfunction, prevalence.
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