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[ Abstract] Objective
ods The data of 532 elderly patients who had diagnoses of HF in this hospital were studied retrospectively using the
EXCEL HF DataBank. The inducing factors of HF were analyzed. Results

with HF; winter accounted for 41. 5% of the whole year,spring accounted for 21. 4%, summer 11.5%, and autumn

To analyze the factors inducing acute attack in old adults with heart failure(HF), Meth-
Season regularity of attack in old adults

25.6%. Infection and myocardial ischemia were the most common inducing factors. The third common factor was
tiredness and the other factors were emotional agitation, arrhythmia, fast transfusion, improper treatment, etc. Con-
clusion Infection was the main factor inducing acute attack in old adults with HF. Season difference is also a factor

influencing the attack of heart failure. Attention should be paid to these characteristics in old adults with HF during

the diagnosis, treatment and prevention for HF.
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