Table 3. Multivariate association between the income and the prognosis of patients with incident HF after matching                            (Intention-to-treat analysis)a.
	
	
	HF
	
	HFrEF
	
	HFpEF
	
	Men
	
	Women
	

	
	
	Nº of events
	HR                (95% CI)
	
	Nº of events
	HR                (95% CI)
	
	Nº of events
	HR                (95% CI)
	
	Nº of events
	HR                (95% CI)
	
	Nº of events
	HR                (95% CI)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Al-cause mortalityb
	
	
	0.86 (0.80-0.92)
	
	
	0.88 (0.82-0.95)
	
	
	0.82 (0.75-0.90)
	
	
	0.91 (0.87-0.95)
	
	
	0.78 (0.71-0.86)
	

	High
	
	1678
	
	
	1010
	
	
	668
	
	
	978
	
	
	700
	
	

	Low/Middle
	
	3938
	
	
	2302
	
	
	1636
	
	
	2153
	
	
	1785
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CV mortalityb
	
	
	0.84 (0.76-0.92)
	
	
	0.87 (0.81-0.93)
	
	
	0.82 (0.77-0.88)
	
	
	0.91 (0.86-0.97)
	
	
	0.78 (0.72-0.83)
	

	High
	
	1244
	
	
	752
	
	
	501
	
	
	730
	
	
	523
	
	

	Low/Middle
	
	2951
	
	
	1721
	
	
	1221
	
	
	1604
	
	
	1338
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	All-cause hospitalizationb
	
	
	0.83 (0.75-0.91)
	
	
	0.78 (0.71-0.86)
	
	
	0.89 (0.80-0.97)
	
	
	0.79 (0.72-0.87)
	
	
	0.89 (0.83-0.95)
	

	High
	
	3559
	
	
	1804
	
	
	1755
	
	
	1812
	
	
	1747
	
	

	Low/Middle
	
	8539
	
	
	4607
	
	
	3932
	
	
	4618
	
	
	3921
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CV hospitalizationb
	
	
	0.65 (0.59-0.72)
	
	
	0.69 (0.58-0.79)
	
	
	0.61 (0.55-0.67)
	
	
	0.70 (0.61-0.79)
	
	
	0.60 (0.54-0.67)
	

	High
	
	2218
	
	
	1218
	
	
	1000
	
	
	1229
	
	
	989
	
	

	Low/Middle
	
	6831
	
	
	3541
	
	
	3290
	
	
	3554
	
	
	3277
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hospitalization for HFb
	
	
	0.70 (0.63-0.78)
	
	
	0.78 (0.68-0.88)
	
	
	0.61 (0.55-0.68)
	
	
	0.74 (0.68-0.81)
	
	
	0.65 (0.60-0.71)
	

	High
	
	1671
	
	
	975
	
	
	696
	
	
	985
	
	
	686
	
	

	Low/Middle
	
	4753
	
	
	2482
	
	
	2271
	
	
	2656
	
	
	2097
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30-day readmission for HFb
	
	
	0.67 (0.59-0.75)
	
	
	0.71 (0.63-0,79)
	
	
	0.61 (0.55-0.69)
	
	
	0,73 (0.66-0.81)
	
	
	0.63 (0.59-0.78)
	

	High
	
	244
	
	
	128
	
	
	116
	
	
	131
	
	
	113
	
	

	Low/Middle
	
	735
	
	
	367
	
	
	368
	
	
	373
	
	
	363
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Visitsb
	
	
	1.19 (0.89-1.51)
	
	
	1.19 (0.94-1.45)
	
	
	1.19 (0.98-1.41)
	
	
	1.20 (0.99-1.42)
	
	
	1.18 (1.00-1.39)
	

	High
	
	94880
	
	
	47036
	
	
	47844
	
	
	46981
	
	
	47889
	
	

	Low/Middle
	
	159401
	
	
	78805
	
	
	80596
	
	
	78093
	
	
	81308
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Abbreviations: CI, confidence interval; CV, cardiovascular; HF, heart failure; HFrEF, heart failure with reduced ejection fraction; HFpEF, heart failure with preserved ejection fraction; HR, hazard ratio.
a In this type of analysis, using an intention to treat approach, it has been assumed that the baseline patient’s income level has been the same until death or censorship, independently of whether or not the baseline income level had changed during follow-up. 
b In the stratified Cox models the following covariables have been included: Age, sex, educational level, literacy, marital status, social situation, occupational situation, physical activity, alcohol consumption, retirement, type of HF (systolic or not), LVEF, etiology of the HF, clinical signs, radiological signs, EKG data, Comorbidity (angina, AMI, coronary  intervention, cerebrovascular disease, peripheral arterial disease, diabetes mellitus, diabetes mellitus with insulin treatment, hypertension, left ventricular hypertrophy, dyslipemia, total cholesterol, triglycerides, LDL cholesterol, HDL cholesterol, smokers, body mass index, COPD, liver disease, dementia or psychiatric disease, systemic malignancy, thyroid disease, human immunodeficiency virus/AIDS, Charlson index), time-varying lipid-levels, albumin, creatinine, glomerular filtration rate, hemoglobin and electrolytes levels, medication received (statins and other lipid-lowering agents, diuretics, -blockers, spironolactone/eplerenone, digital, angiotensin II receptor blockers, calcium antagonists, nitrates, other vasodilators, amiodarone, anti-coagulants, anti-aggregants, erythropoietin), time of follow-up from the diagnosis, place of diagnosis (hospital vs. outpatients clinic), income, early readmissions (30 and 180 days), time of hospitalization, visits (family doctor, specialist, emergency department), ischemic events and coronary intervention during follow-up.
