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Analysis of the risk factors for the death of elderly patients with acute decompensated heart failure
DENG Shi-zhong' , LIANG Hai-qing' , LIAO Xiao-xing”
(1. Department of General Medicine, Maoming Petrochemical Hospital , Maoming 525000, Guangdong Province , China ;2. De-
partment of Emergency Medicine ,the First Affiliated Hospital of Sun Yat-sen University , Guangzhou 510000, Guangdong Prov-
ince ,China)

Abstract: Objective
failure( ADHF) . Methods

To investigate the risk factors for the death of elderly patients with acute decompensated heart
A total of 173 elderly patients with ADHF were selected from March 2014 to October 2016 in
Maoming Petrochemical Hospital. The patients were divided into survival group (n =147) and death group (n =26) according
to the survival status. The clinical data of patients in the two groups were analyzed by univariate and multivariate logisitic re-
gression analysis. Results The age, heart rate,wall motion abnormality, left ventricular ejection fraction <50% ,onset to hos-
pitalization time,anemia, diabetes mellitus, coronary atherosclerotic heart disease, heart failure history, ventricular fibrillation,
New York Heart Association( NYHA) classification = Il , systolic blood pressure, diastolic blood pressure, white blood cell
count and the levels of creatine kinase isoenzyme,brain natriuretic peptide,serum creatinine , serum uric acid, creatinine clear-
ance , albumin , hemoglobin, C-reactive protein, lipoprotein-a were related to the survival status of elderly patients with ADHF
(P <0.05). Logisitic regression analysis showed that the age, NYHA classification = III, left ventricular ejection fraction <
50% and the brain natriuretic peptide, C-reactive protein,lipoprotein-a levels were the independent risk factors for the death of
elderly patients with ADHF (P <0.05). Conclusion The elderly patients with ADHF have the greater risk of death. The
age,NYHA classification =111, left ventricular ejection fraction<<50% and the brain natriuretic peptide, C-reactive protein, lip-
oprotein-a levels are the independent risk factors for the death of elderly patients with ADHF.
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Tab.1 Univariate analysis of the influencing factors for

survival status of elderly patients with ADHF

2Lk HiE4(n=147) FT-4l(n=20) ¥/t P
G % 62.43£5.79  73.65£6.22 2306 0.021
i3]

B/4I(% ) 116(78.91) 20(76.92)

/0% ) 31(21.09) 6(23.08) IR0
L/ (K - min ") 76.42£10.23  88.23£11.63  3.098 0.002
W/ 1% ) 67(45.58) 9(34.62) 3.1270.086
/(%) 29(19.73) 11(42.31) 9103 0.002
iR/ 1% ) 43(29.25) 12(46.15) 4458 0.034
CHD/l(%) 58(39.46) 14(53.85) 6.635 0.010
DIFERS/ (%) 23(15.65) 6(23.08) 3.893 0.048
DR/ (%) 6(4.08) 8(30.77) 6.108 0.014
FREE )RR/ (%) 14(9.52) 7(26.92) 6.632 0.0
FEOEHMAE<50% /(% ) 9(6.12) 6(23.07) 5.785 0.033
RGE AR/ h 4.27+1.55 7.02£2.47  2.357 0.019
NYHA /4= 4/ 161(% ) 21(14.29) 17(65.38) 5,203 0.021
45 I/ mmHg 12778 £7.24 116,97 £5.02  2.748 0.007
P9I/ mmbg 77.23£4.91  70.13£3.24 2,093 0.038

108.26 +24.70  180.26 £33.57  2.215 0.027

FVER IR TR/ (U - L")
T (ng + L71)
LA/ (ol - L)

TFRER (pmol + L=1)

881.36£597.56 1487.52+963.75 1.981 0.047
92.34+13.29  128.39+16.28  2.521 0.011

418.29+£56.20  478.26 +61.93  2.267 0.025

JIEFERZ/ (L + min ~") 70231149 43.02£8.15 2,157 0.035
FRE/ (g LY 39.15£5.29  30.27+4.01  2.046 0.042
magp/(g- 170 129.34+11.86  113.48£10.27 2,198 0.031
FAITH Y (X109 L) 9.23£1.58  12.662.49  2.415 0.016
CRIEM/ (mg L) 8.49£1.27  19.62+3.50  1.972 0.049
BE o/ (mmol + L") 74.23£10.86  117.35£26.30  2.015 0.045

¥ :1 mmHg =0. 133 kPa,
2.2 ADHF Z2FBEAFRAZLIMEER S EX lo-
gisitic @AM 45BN FE 2, Logisitic [IF43H7 2
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50% Je i gk, C KB H AR H a KPR
ADHF ZAF B SE TS fE R R (P <0.05) .
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Tab.2 Multivariate logistic regression analysis of the influencing factors for survival status of elderly patients with ADHF

A LE S B SE Wald P OR 95% AR
TR LR
A 0.972 0.373 6.812 0.009 2.644 1.274 5.487
DR 0.031 0.350 0.008 0.928 1.032 0.519 2.052
7 0.079 1.511 0.003 0.958 1.082 0.056 20.906
B 0.142 1.258 0.013 0.910 1.153 0.098 13.565
CHD 0.350 0.231 2.292 0.131 1.419 0.902 2.232
DSy s 0.352 0.239 2.179 0. 140 1.422 0.891 2.269
L sl 0.356 0.224 2.535 0.111 1.428 0.921 2.214
HREE B 0.583 0.435 1.799 0.179 1.793 0.396 1.659
ZEOZE Y45k <50% 0.552 0.245 5.047 1.737 0.024 2.397 4.184
K9 EABEHT ] 0.393 0.240 2.688 0.101 1.482 0.926 2.372
NYHA 432% = M %% 1.259 0.540 5.417 3.522 0.019 2.025 3.987
W4 0.398 0.323 1.516 0.218 1.489 0.790 2.806
Tk IE 0.446 0.297 2.248 0.134 1.562 0.872 2.798
LR Ut ) T 0.463 0.302 2.350 0.125 1.589 0.879 2.872
ki ik ok 0.583 0.435 1.799 1.793 0.017 2.846 3.965
T fILTEF 0.499 0.261 3.662 0.056 1.647 0.988 2.746
IR PR 0.518 0.324 2.560 0.110 1.679 0. 890 3.167
WLERE G = 0.524 0.306 2.932 0.087 1.689 0.927 3.077
HEH 0.566 0.492 1.327 0.249 1.762 0.672 4.620
Jil|ERE | 0.637 0.758 0.706 0.401 1.890 0.428 8.346
EE ) IR 1.091 0.722 2.283 0.131 2.978 0.723 12.266
C RN EH 0.786 0.273 8.263 0.004 2.194 1.284 3.749
JEHE a 0.830 0.355 5.457 0.019 2.294 1.143 4.604
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