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Heart failure is a major cause for hospitalizations and high mortality rates.
Outcomes following heart failure (HF) hospitalizations are poor.

This study aimed to investigate the mortality rate of heart failure, the risk
factors related to mortality of heart failure in Buri Ram Hospital.

It’s was conducted as a retrospective case control study. The sample of
2,095 heart failure patients admitted to Buri Ram Hospital between
October 2018 and September 2020 were included. A total of 290 subjects
were selected by systemic sampling, 1:1. Data were collected by the
retrospective medical review and analyzed using by descriptive statistics
Chi-square test Fisher’s exact and Multivariable logistic regression.

The overall Heart Failure Mortality rate was 7.2%, a Predictive Factors
of mortality in patients with heart failure were significantly associated
with Pneumonia (OR 2.32 95%Cl 1.01-5.33 p=0.047), Cardiac arrhythmia
(OR 3.83 95%Cl 1.76-8.33 p=0.001), Acute respiratory failure (OR 5.79
95%Cl 2.88-11.63 p<0.001), Shock (OR 16.66 95%Cl 5.06-54.90 p<0.001),
and serum albumin level < 3.4 ¢/dL (OR 3.59 95%Cl 1.78-7.23 p< 0.001).
Presence of all five factors have a positive predictive value of 80%.
The finding of this study offers specific insights for care of heart failure
patients. These data can assist clinical assessment of patient symptom
severity to provide appropriate interventions. That is, patients with the
five aforementioned co-morbidities of pneumonia, cardiac arrhythmia,
acute respiratory failure, shock, and serum albumin levels < 3.4 ¢/dL
in the hospital setting can be more rapidly treated to decrease heart
failure mortality outcomes.

Heart failure, Predictive Factors mortality.
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n13199 1 Tadediinasienisidedinlugiiemladuman € fisher’s exact

Uaduides fUausandin faedeTin X df p-value
(n=145) (n=145)
1w Gowaz)  dwau (Gowaz)
1. e 1.99 1 0.159
MY 79 (54.5%) 66 (45.5%)
Lan] 66 (45.5%) 79 (54.5%)
2. 91 1.43 1 0.233
fosni1 65 Y 54 (45.4%) 65 (54.6%)
wnnivEelingy 65 U 91 (53.2%) 80 (46.8%)
3. pilinanie (Kg/m?) 0.90 1 0.342
feuniwiseinfiu 25 106 (52.0%) 98 (48.0%)
1NN 25 36 (60.0%) 24 (40.0%)
4. szpznamussLiiensauInsumMsSnuilsaneua 3.87 1 0.049
toondn 12 alus 25 (38.5%) 40 (61.5%)
1nNIMSENAU 12 2l 120 (53.3%) 105 (46.7%)
5. 9UUTUUIY 0.00 1 1.000
fosnin 7 Tu 110 (49.8%) 111 (50.2%)
NI 7 Tu 35 (50.7%) 34 (49.3%)
6. lspUszadsay 12.08 1 0.001
Tadi 2 (10.0%) 18 (90.0%)
a 143 (53.0%) 127 (47.0%)
Tsawmau (DM) 53 (55.8%) 42 (44.2%) 1.57 1 0.211
Tsannuiuladings (HT) 76 (48.7%) 80 (51.3%) 0.13 1 0.724
Tsalvifluidengs (DLP) 23 (60.5%) 15 (39.5%) 1.48 1 0.223
TsalniSess (CKD) 46 (60.5%) 30 (39.5%) 4.01 1 0.045
lsahlaviaiden (old M) 29 (43.3%) 38 (56.7%) 1.24 1 0.265
Tsananudiolals (DCM) 44 (59.5%) 30 (40.5%) 3.07 1 0.080
Iﬁﬂﬁﬂmﬁuﬁmﬁqmz (AF) 42 (43.3%) 55 (56.7%) 223 1 0.135
Tsnauiilafinuni (VHD) 29 (42.6%) 39 (57.4%) 1.56 1 0.212
Tsanaenidonduss (old CVA) 10 (55.6%) 8 (44.4%) 0.059 1 0.808
1sngeslunlnsonsigs (Hyperthyroid) 1(11.1%) 8 (88.9%) 0.036€
Tsngosluulnsosnsi (Hypothyroid) 2 (80.0%) 3 (60.0%) 1.000€
Tsaszuumaiiumela 15 (60.0%) 10 (40.0%) 0.70 1 0.403
Anglafinana 31 (54.4%) 26 (45.6%) 0.35 1 0.554
7. nmgunsndeurnzinsunssnululsameuia 42.97 1 <0.001
Taifi 60 (84.5%) 11 (15.5%)
i 85 (38.8%) 134 (61.2%)
Cardiac arrhythmia 23 (28.0%) 59 (72.0%) 20.83 1 <0.001
Shock 5 (8.1%) 57 (91.9%) 53.36 1 <0.001
Pneumonia 21 (31.8%) a5 (68.2%) 10.38 1 0.001
Sepsis 4 (8.9%) 41 (91.1%) 34.09 1 <0.001
Acute respiratory failure 34 (26.4%) 95 (73.6%) 50.27 1 <0.001
Acute Kidney Injury 27 (31.0%) 60 (69.0%) 16.81 1 <0.001
Acute myocardial infarction 4.(25.0%) 12 (75.0%) 3.24 1 0.072
Acidosis 4(9.3%) 39 (90.7%) 31.56 1 <0.001
Acute hepatic failure 3 (16.7%) 15 (83.3%) 7.17 1 0.007
Coagulopathy 10 (32.3%) 21 (67.7%) 3.61 1 0.057
8. M3 WILYN
g 24 (48.0%) 26 (52.0%)
i 106 (51.5%) 100 (48.5%)
n&x ACEIs/ARBs 47 (65.3%) 25 (34.7%) 7.64 1 0.006
ﬂfju Beta-blockers 47 (50.0%) 47 (50.0%) 0.00 1 0.952
Aldosterone antagonists 18 (45.0%) 22 (55.0%) 0.39 1 0.533
Digoxin 13 (52.0%) 12 (48.0%) 0.00 1 1.000
Hydralazine 14 (48.3%) 15 (51.7%) 0.01 1 0.929
ngu long acting nitrates 15 (46.9%) 17 (53.1%) 0.08 1 0.777
nax Statins 54 (52.9%) 48 (47.1%) 0.19 1 0.664
A3l Insulin 11 (44.0%) 14 (56.0%) 0.25 1 0.615
Aspirin 49 (61.2%) 31 (38.8%) 4.51 1 0.034
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M13199 1 TadenilnasensideTinludiieiiladumal € fisher’s exact (sin)

Uaduides fuowsenddn  fUiededdn X df p-value
(n=145) (n=145)
druau Gowaz) 1w (Gowaz)
ngY P2Y12 inhibitors 18 (51.4%) 217 (48.6%) 0.00 1 1.000
ngw CCBs 31 (55.4%) 25 (44.6%) 0.39 1 0.533
naueansERulInaludenylinfulsenu 24.(61.5%) 15 (38.5%) 1.65 1 0.199
Prednisolone 1 (20.0%) 4 (80.0%) 0.208€
Warfarin 32 (54.2%) 27 (45.8%) 0.21 1 0.648
Anti-thyroid drugs 1 (20.0%) 4 (80.0%) 0.208€
Eltroxin 1(33.3%) 2 (66.7%) 0.618€
A314 Diuretics 0.22 1 0.640
ludi 77 (52.4%) 70 (47.6%)
i 53 (48.6%) 56 (51.4%)
wunels@luddeiu @adniu) 0.22 1 0.643
Younimseiniu 40 114 (51.6%) 107 (48.4%)
11nA71 40 16 (45.7%) 19 (54.3%)
9. anusudalnda 4.25 3 0.235
o1 120 mmHg 40 (43.0%) 51 (56.0%)
fausl 120 fi 139 mmHg 54 (56.8%) 41 (43.2%)
flaug 140 818 149 mmHg 13 (41.9%) 18 (58.1%)
WINNIMEBNTU 150 mmHg 38 (53.5%) 33 (46.5%)
10. SRsINSHUTRIIILD ; ) 39 (50.6%) 38 (49.4%) 0.00 1 1.000
fpeninvseiniu 80 ASaraw# 1NN 80 ASIHEWNT 106 (50.0%) 106 (50.0%)
11. szaudlulnadu 2.14 1 0.144
NI 13 g/dL 24 (40.7%) 35 (59.3%)
Yoanan 13 g/dL 119 (52.4%) 108 (47.6%)
12 UsgdnSnmnisianuvesln(eGFR) 5.14 1 0.023
UINNIATBLINAY 60mU/min/1.73 m? 57 (60.6%) 37 (39.4%)
o1 60 mUmin/1.73 m’ 88 (45.6%) 105 (54.4%)
13, szAudsulufe 4.25 1 0.039
1INNINFBWIAU 136 mEq/L 91 (56.2%) 71 (43.8%)
o1 136 mEq/L 54 (43.2%) 71 (56.8%)
14. seAuTsudayiiu 19.46 1 <0.001
110N 3.4 g/dL 75 (62.5%) 45 (37.5%)
Yoanimisewiniu 3.4 ¢/dL 46 (34.1%) 89 (65.9%)
15. LV systolic dysfunction(LVEF <40%) 1.38 1 0.24
gl 77 (62.6%) 46 (37.4%)
i 46 (53.5%) 40 (46.5%)

€ fisher’s exact

dlothadefifinnuduiusfunisdedin
TufUaeiiladuman sgrelidedrAgynieaia
(p<0.05) 31 Chi-square test Wag Fisher’s exact
test 97U 18 U298 U1ALATIZWAY Multivariable
logistic regression analysis tfiemtladeided
wiasatensidedinlugUreiladumaiudinudn
Jaferdosnanualumsed 2 saufusiuneld

Zoar 80.0 TnusnsAneronisideTiafiuiy
Uszana 2 winlugfthedidl Pneumonia siesngftae
#ifi Cardiac arrhythmia, izﬁuﬁ?ﬁ"ué’ayﬁu <3.4g/dL
SnsdesonsEeTInfutuAey ¢ wih waziiy
Jufou 6 wiluglhefiinneg Acute respiratory
failure paBmauElefifinnie Shock Memaidedin
isdusafeu 17 wih (msedl 2)
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fiauds B p-value Exp(B) 95% Cl

AMzuUNINgou
Pneumonia 0.842 0.047 2.320 1.01-5.33
Cardiac arrhythmia 1.343 0.001 3.832 1.76-8.33
Acute respiratory failure 1.756 0.000 5.791 2.88-11.63
Shock 2.813 0.000 16.663 5.06-54.90

seiuTsudayiiu < 3.4 o/dL 1.278 0.000 3.589 1.78-7.23

AAmAsil (Constant) -2.421 0.000

-2 Log likelihood 202.161

Cox & Snell R Square 0.386

Nagelkerke R Square 0.514

AuABENan1siue (5euaz) 80.0

aAUseNa
A15ANEIAILATUUTEUNM 2561 D4 2563

TUqeidsuntsinwikuugUaelulsaneuia

s v o

$1d MelaauwaITIuIU 2,095 S18 NUBATT

a aa a

nsidedinladeiovay 7.2 %\‘i%ﬂﬂjﬂﬂ"liﬁﬂw’mﬁ]ﬂ

Nl o>°
€

THAI-ADHERE 1&ntfos finuindnsinisdedinge
valadumauvuiineluegiifesas 5.5

Y94y Pneumonia fiaanuidessians
dediau1nnanldll Pneumonia Wu 2.32 1w
(OR 2.32 95%CI 1.01-5.33 p=0.047) donAdeiu
NMSANYIUBY Luna CM et al.” wupuduiususs
AmgiladuvaiiunsdedinlugUis Community-
acquired pneumonia a8 19lTEdAYNINATA
NaN15ILAIIE multivariate analysis (OR 1.49
95%Cl 1.19-1.86 p=0.000)

Yadunme Cardiac arrhythmia finnuides
maNsIdsTInNINAIlUTn1g Cardiac arrhythmia
Ju 3.83 W1 (OR 3.83 95%Cl 1.76-8.33 p=0.001)
aanAABINUNIIANYIVBY Doval HC et al”’ viin1s
Anwlugie 516 578310 GESICA trial (Fouay 33.4
1 NSVT) wuingtheiiin NSVT figmsnnisidedin
wnndgtheitliiia NSVT egreifodfamaeada
Relative risk (RR) 1.69 (95%Cl 1.27-2.24 p<0.0002)
lkae Cox proportional hazard analysis W 1.62
(95%CI1.22-2.16 p<0.001) 8MIIN15LE8TIN

Lﬁwwﬁwﬁu%ﬁuaﬂﬂaﬁﬂsﬁﬁmmqaaaIusliﬂfssjﬁl,ﬁﬂ
NSVT (RR 2.77 95% Cl 1.78-4.44; p<0.001) Laznns
Ainwueg Pokorney SD et al.” Tagwua1 RSCD 3o
VT/VE fianuduiusaenisdindnsinisdedia
melu 180 Yu figandnegredidudifynieadia
(adjusted hazard ratio 6.6, 95%Cl 4.8-9.1,
p<0.0001)

U9980112 Acute respiratory failure
fianudsaienisidedinunnninldfinng Acute
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