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INTRODUCTION

e Polycythemia vera (PV) has been shown to increase RESULTS Odds Ratio Chronic Chronic
pneumonia (PNA) and acute respiratory failure SHF DHF
(ARF) risk.[1] * 65780 patients were identified with PV. Patients with PV and acute SHF (n=3425) had higher rates

of PNA (OR: 1.3; p=0.017) and ARF (OR: 2; p<0.001), but no difference in rates of sepsis (p=0.427) or  PNA 1.3 1.0 1.9 0.8

* Arecent study showed that heart failure (HF)
accentuated inpatient mortality and duration of septic shock (p=0.454) compared to those without HF. (p=0.017) (p=0.901) (p<0.001) (p=0.07)

hospitalization in PV patients.[2]
* PV patients who had chronic SHF (n=2750) showed no difference in the incidence of PNA (p=0.901),

* The effects of systolic and diastolic heart failure , , , Sepsis 1.2 0.7 0.9 0.9
(SHF and DHF) on the risk of infections and ARF in sepsis (p=0.201) or septic shock (p=0.473) versus those without HF. (p=0.427) (p=0.201) (p=0.793) (p=0.685)
PV are not well known. + Acute DHF (n=4315) led to a higher incidence of PNA (OR: 1.9; p<0.001) and ARF (OR: 2.4; p<0.001),
Septic Shock 1.2 0.8 0.9 1.4

but no difference in the incidence of sepsis (p=0.793) or septic shock (p=0.476).

p0454) (p=0473) (p=0476) (=0050
* Patients with PV and chronic DHF (n=3895) had no significant difference in rates of PNA (p=0.07),

ARF 2.0 0.7 2.4 0.7
(p<0.001) (p=0.007) (p<0.001) (p=0.004)

* We investigated whether chronic SHF or DHF and sepsis (p=0.685) or septic shock (p=0.056).
acute SHF or DHF, in conjunction with PV,
influenced the incidence of PNA, ARF, sepsis and
septic shock.
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