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[Abstract] Objective: This study examined the prognostic significance of serum cholesterol level in
patients with chronic heart failure (CHF).  Methods: A total of 805 patients with CHF were divided into
four subgroups according to serum total cholesterol level. Detailed clinical information was collected from
review of hospital medical records. End point was defined as all-cause death or cardiac death. Results;

During follow-up(3. 11 3, 32) year, 199 patients died. In multivariate logistic analysis, cholesterol level
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was a significant independent risk factor for mortality(OR = 0. 75,95 % CI: 0. 62~0. 89, P = 0. 002),

Conclusion ; Cholesterol levels independently predict adverse clinical outcome in patients with CHF.
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