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Impact factors on short-term prognosis in senile inpatients with acute heart failure
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[ Abstract] Objective To investigate the clinical characteristics of acute decompensated heart failure in elderly inpatients and
analyze the related clinical data in order to predict the factors influencing the short-term prognosis. Methods A total of 417
inpatients with acute decompensated heart failure admitted in our department from January to December of 2012 were enrolled in this
study. There were 190 males and 227 females, with an age of (78.7 + 6.6)years, and 50.6% of them were over 80 years. Their clinical
data, such as underlying diseases, complications, New York Heart Association (NYHA) classification, number of dysfunctioned
organs, and serum level of N-terminal pro-B-type natriuretic peptide (NT-proBNP) were collected and retrospectively analyzed.
Logistic regression analysis was performed to identify independent predictors of in-hospital mortality. Results The length of
hospital stay of the cohort was (12.4 + 8.6)d. The patients having more than 2 dysfunction organs accounted for 86.8%. There were 74
cases died in hospital, with a mortality of 17.7%. The mortality was increased with the increased number of dysfunctioned organs
(P =0.001). Serum level of NT-proBNP before hospitalization and the highest level during hospitalization were significantly higher in
the death group than in the survival group (P = 0.001). The patients (43.2%, 35/81) with their serum NT-proBNP level in an increased
trend after hospitalization had significantly higher mortality than those (11.6%, 39/336) with the level decreased or in a stable status
(P =0.000). Logistic regression analysis indicated that the independent predictors of mortality were the number of dysfunctioned
organs, respiratory failure, NYHA grade, change trend of NT-proBNP, the highest level of NT-proBNP during hospitalization, acute
myocardial infarction, and hypoproteinemia in turn. Conclusion Acute congestive heart failure in elderly patients is characterized
with complicated causes, severe status, and is commonly associated with multiple organ dysfunction and poor prognosis. It is
essential to diagnose the disease quickly and protect the organs function as early as possible.

[ Key words ] elderly; acute heart failure; multiple organ dysfunction; N-terminal pro-B-type natriuretic peptide

I HH#E: 2013-05-30; 1&[=l H #A: 2013-09-05
EEWH: HHEYLRMAE4 (2009-1054 )
BIE1EHE: £ H, E-mail: huagi5371@medmail.com.cn



i EZFLRERRIE 2013 F 12328 H 1235 & 1283 ChinJ Mult Organ Dis Elderly, Vol.12, No.12, Dec 28,2013 - 909 -

This work was supported by the Foundation of Capital Medical Development (2009-1054).

Corresponding author: HUA Qi, E-mail: huaqi5371@medmail.com.cn

BN T I R R R A A R
EATEA PR S BOG 1w, [F G I 2 5%
o, EATURE R A BIL R L o AR TR Il R R
20124 JR 9 o0 JUE 95 2% Blp 2> ( European Society of
Cardiology, ESC) .U JJ 32048 B4 1697 KK
KEAIT . BENIATT RE AN K IUA ST 3T,
2 H X BE 1 S AE 2RO ) 3 U BB E I I R B R
HEAT BRSBTS AR R AR A B I K
E B IF 2 A E D RE B AT A I 00 M im R EE U, KT
SR AR RO ) IR R IR P N R,
Ry iR — 0 R R AR O ) 3 SR AR A R AR i
PR IE & FOAR i
1 W¥&5F%

1.1 %

X A B AR R 2R E i BE B 20124F 1 £ 20124F
127 2029 by K 202 FORE W47 B WOih 1Y 4R i =
60% W2 4.0 Sy vl B, ihaaThl, b YA
HEFRFR6L7%, Hh B 19064, k22741,
fEI60~95 (78.7+6.6) & ; WAXMRH L AL
Be, 6. (1) DLatko g h 22k (2)
e )5 BE R 18 &, RPN PE I AL T 32 2
PEINE o Wik . ARIER L IRIE . R B
5 i B A R 44 K BT 4& ( N-terminal pro-B-type
natriuretic peptide, NT-proBNP ) > 400pg/L; #iil&
X4 AEBER E] < 48hi 4%

1.2 F&

XoF BHF S8R G2 09 T BORE R A T [ B A3 A, il sk
HELRR P |« IR I RAE . GO A SRR AT 1Y 1E
0 B R VA o 28 5 DI REAS 4= 0 ) b v AR i 1 1
TV ) 2 AE Z A T e A L bR (4T
F 582003 ), R FMLAE 2 W LI F 8 < 30g/L
bR UE o ML A 240 JE R 2 Bk 23 ( New York Heart
Association, NYHA) #AT.0HRESr 9. X BF5EXF
A% I8 0 1) Zh 2SR N T-proBNPK -, 23 B3 e st
KPR B A T e i 7K Y B B0 285788 A e 35 A3 e 19
() BT T 1) T A1
13 st s

I FH SPSS13.0 4% i 4 1 Xif K 4l 2k 47 48 11 2% 43
Hio FHECERH I BIRORI T 43 R, LI FO R 2
K TR TR IR £ FRifE2EFoR, AR LT
s BADER 5 A B AE T 1 AH G 43 A SR FH T 7 A 5%

SHT, SR BERE TSI 22 I & 43 B K i logisticlal I
ik, P<0.05HERAGI2E L.

2 &F R
21 —&&EXR

B AR 04 SR, 60~69% 4214, 1510.1%:;
70~79% 1641, %39.3%; =80%'211fi, 150.6%.
fEBE REL (12.4+8.6) d, fEBEHIFSET- 7441, J55E
FHR1T7.7%,
22 EF &M N EB R E S

S R 32501, (577.9%, Ak I SESAL]
1712.9%, &IMEEE2714], 565.0%; FrEil48f],
735.5%; CoMEAELE49%1, 511.8%; NYHAZK:
I 210045, 524.0%; MZ%152%, 536.5%; V4%
16445, 539.3%. GIFHEIRML12401, 129.7%.
23 AHSBEIREFGLHN

G I S 924, (522.1%; 'HWIIREA S
88f, i21.1%; HILINAEREAF40%], (59.6%; P
R IGERERTO30], [522.3%; A4 H e U hE R
I ECH 4l . Hod =24 3% B Yy A 5 R 3 It
3621, 586.8%: 2/1~#EFEAF199(, (547.7%; 34>
PE RS 1360, 1532.6%; AR E RG220, &5
5.3%; 5w E FEATSHI, 11.2%; BGIFaE DI6E
BEREC I, RAER B ERGN, BRL. 248 R
bh, FdERIAGIEE L (P=0.001; &1) .

F1 TRBEVEBBEEEEERET R

Table 1 Comparison of hospital mortality in patients with
different numbers of dysfunctioned organs

Dysfunctioned organ Patients[n(%)] Death[n(%)]
1 55 (13.2) 0(0.0)
2 199 (47.7) 18 (9.0)
3 136 (32.6) 40 (29.3)
4 22 (5.3) 12 (54.5)
5 5(1.2) 4 (80.0)

There was statistical significance between patients with different
numbers of dysfunctioned organs, except between patients with 1
and 2 dysfunctioned organs, P = 0.001
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The highest level during

Group n On admission RSN
hospitalization

Survival 343 6.57 £ 7.75 11.33+9.95

Death 74 7.42 + 857" 16.59 + 10.64™
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Table 3  Stepwise logistic regression analysis of impact factors on hospital mortality in acute heart failure patients

Impact factor B SE Wald P Exp(B) 95%CI for Exp(B)

The number of dysfunctioned organ 1.393 0.290 23.123 0.000 4.027 2.283-7.106
Respiratory failure 1.842 0.424 18.842 0.000 6.312 2.747-14.502
NYHA grade IV 1.100 0.321 11.744 0.001 3.003 1.601-5.634
Change trend of NT-proBNP 1.194 0.447 7.139 0.008 3.301 1.375-7.927
The highest level of NT-proBNP 1.122 0.427 6.910 0.009 3.072 1.333-7.094
Acute myocardial infarction 1.184 0.491 5.808 0.016 3.268 1.248-8.562
Hypoproteinemia 1.109 0.462 5.754 0.016 3.032 1.225-7.504
Constant —14.549 2.213 43.237 0.000
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