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This retrospective cohort study aimed to investicate factors associated with

[

rehospitalization due to acute heart failure within 90 days at Damnoen Saduak Hospital,

]
=

Ratchaburi Province. Data were collected retrospectively from medical records of patients

L%

aged 15 years and older diagnosed with acute heart failure. Patients were divided into two

groups: those who were rehospitalized and those who were not, totaling 238 individuals.

U7 4 aduii 3

=

The case record form collected clinical data, laboratory results, and treatment outcomes.

Data were analyzed using multivariate logistic regression, and results were presented as
odds ratios (ORs) with 95% confidence intervals (Cls).

The study found that 42 patients (17.65%) were rehospitalized, with an average time
to rehospitalization of 39 days. Factors associated with rehospitalization included gender,
systolic blood pressure, hemoglobin levels, hematocrit levels, troponin | levels, coronary

artery disease, cardiomyopathy, and the use of spironolactone (p = 0.03, <0.01, <0.01, 0.03,

0.02, and 0.02, respectively). After adjusting for these variables, spironolactone was identified
as the only protective factor (OR 0.28; 95% ClI 0.09-0.87, p = 0.03). Thus, spironolactone can

prevent rehospitalization within 90 days for patients with acute heart failure and should be

prescribed for all eligible patients upon discharge.
Keywords: Acute heart failure, Readmission, Risk factors
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wazditaefidngmatiameiladuimmesFesafintufeuiy nmgiiladumandstudunis
Tulgymdrdyszaulan andeyalul w.a. 2560 ﬁsiﬂwﬁwmazﬁﬂﬁ]é’mmmﬂ"ﬂaﬂﬂizmu
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dummdaduavndrdguenisitisunissnululsmeiuia Tasamzeg1ed dunguivaseng
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N15LATUNITS NEIA 1881 angiotensin converting enzyme, angiotensin Il receptor blockers,

calcium channel blocker, loop diuretics, thiazide, Wag nitrates (Aizawa et al., 2015) ANSUURA
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13 International Classification of Disease (ICD 10) 53a 150.0-150.9 WadLun15idadendnuay
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(coronary artery disease) Tspausiale (valvular heart disease) lsAnduaulafings lsauImnu
Tsndongatuiiods Tsalufuludonas) srildsudusndutiuninnmadifunisinwatusn
(angiotensin converting enzyme inhibitor %15 ® angiotensin Il receptor blocker, beta blocker,
calcium channel blocker, furosemide, spironolactone, digoxin, nitrate)

daufl 2 nansnTIsmeLsnuTasmsdsuMsSvasusn Tiua Sasnsdu

wauiila Anudulaie dmdndq Avllianie
AUl 3 NaN1INTIINIRIUHURNITHINTUVINSUISUNMISNBIATINSN Taun

¥ @ U creatinine, glomerular filtration rate, blood urea nitrogen, sodium, hemoglobin,
hematocrit, Troponin | waEsTAULALEDAT1
d2ufl 4 518a8BEANISNSUNTTINEY TUNKNSUNISSNET TUNYISUNISSNwIEn

SEYLLIATUBULTINGIUNA NFALYISUNITINYIYT SLELLIAINIINTUNINNUI8DBNINLTINEIUA
ASINDU, ANITWNINGBUTEMINNIITUNTINE (nglanedeunay ngnsmeladuwan)
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N13953980UAIINYNABY ATUNIUVRL TN AUATOUARUTRgUITEAtAYRINUIT AL
ANNTALRUYDINIHILAEEMTIAIA T1UIU 2 91U LA 91gwnnd 31U 1 viu uagengsunng
Tsavala 97U 1 viu Artinunssnalien (Content Validity Index : CVI) 1infiu 0.96
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2. nmafnndanmadrsumssnviduiihglusidengildumandeundunely
Fraan 90 Tu Ailsmenuiasiiuavanminauesie chi-square Wag t-test

3. Safeiiduiustumadhiunsinviduithelusidenmgiladumandounduniely
Panan 90 Fuitswiniuazain AnneideyalasnsiiaszionanesladainiBany (multiple logistic

. =i Y} 4 O v
regression) N15AUANULTDNUIDYAY 95

a o fa Qe‘ ! o/ 1
NINNNEENTNAUAIDYY
N3ANYILANIUNITTUTBININAMENTIUNFITEFITUNMTITeTuNYEE Tsaneutaniuasnin

JanIATIvYT @il COA DNSH-REC No.66/13 \iiudeyadaundsannivsvidouvesytie nisiiaue
nan153veLdun TN wasdeyaniivims Fldszydeyafivanaduseyana
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90 M FYWINITUN 1 UNSIAY W.A. 2565 — 31 SUIAN W.A. 2565 L5INEIUIAALLUELAINTNITETN

]
=

UN 4 aUUN 3

sumssnwnuugtheludienmgiladumandoundu munuinsdadiuazdnoenionun 238
518 \ufthedrfumssnwuudtheludiniglu 90 Yudiuau 42 e Andufesas 17.65

MnamsAnwmuIdfUindumane fevaz 47.06 uasinandsiosas 52.94 e1yade
69.14 U dwlvillsauszandi fefesay 96.64 Tnslsauszdrdiinuinniignde anudulafings
(Sowaz 78.57) sevawndulsaluiuludonas Fovaz 43.28) lsawumnu (37.39) uazlsavaoniden
vla (35.29) Aneusudaladniadewinty 129.53 fadlunsUsen (SD=21.8) Sasmsiuresiale
Wiy 78.81 adsounit (SD=14.09) wuiAnadeduiinianisvestiseglunaeinnsgiu Ae 24.18
Alandu/uns’®

oA

v o Y] & AN Yo A a P & A Y
g s uN1ITnwas wsndg Uieiianzunsndeudulanedeunduiesay 35.29
AN Y a ¥ Ay o o v oA | %
warditheinnznsmeladuvaiidessumssnwvimemsldieseshemelaiosay 5.88
' . Y & v v = Y & o A v
Wu31 Furosemides 1 dugindutnuanniiga (Sesas 88.24) wenainuug1dunnunisld
s99a311bouA Beta-blockers (3a8ay 48.32) way ACEI/ARB (5a8as 27.73)

A1519 1 Snwauialuveslszang (N=238)

AnwauzYasUszvIng 7uru(3ouaz) ¥se mean + SD
219(®) 69.14 + 16.62
LNAYNE) 112 (47.06)
Sasmsuveniila (aSaouil) 78.81 + 14.09
APNsuTalaaa Hadwnsusen) 129.53 + 21.80
i (Rlan3) 62.21 + 19.01
fastlananiy (Alanju/wns’) 24.18 + 6.86
15974, n(%) 230 (96.64)
lavesuuduns 61 (25.63)
Ispraondoniila 84 (35.29)
Tspaula 44 (18.49)
T5ALUIMIU 89 (37.39)
Tsalvduluidenas 103 (43.28)
arlaneisess 79 (33.19)
lsamnunuladings 187 (78.57)
TsavengaiuEnss 16 (6.72)
néwilewilaseuuss 27 (11.34)
efifieldsuneusenanlsmetuia
ACEI/ARB* 66 (27.73)
Beta-blocker 115 (48.32)
Calcium channel blocker 55(23.11)
Furosemide 210 (88.24)

Spironolactone 35 (14.71)
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anwazvalszynsg

uu3oaz) %38 mean + SD

eniigelasunsueananlsameuia (se)

Nitrate 62 (26.05)
Digoxin 19 (7.98)
ANEUNINTOUTEWINUOULTINGIUS, N(%)

amglanedsunauy 84 (35.29)
amznsgladuvan 14 (5.88)
izaznmuaiﬂ,iqwmmam%ﬂLLiﬂ(’J’u) 6 (5.00)

ftefidnfunmssidudiagluginiglu 90 Su 42 (17.65)
svgrnamauAshendutulumsithiunsinwm 38 (28.00)

ASALINIUDWTISUNNTS N (F1)

*ACEl: Angiotensin converting enzyme inhibitor, ARB: Angiotensin Il receptor blocker

TadeiidunusivnissnendugUaelugidlsniizialadumandeunaunieludisaan 90 fu

fhefidrumstnuidudinglushfmenneiladumandsundunielugiana 90 fuidy
mAmeFenar 61.90 engiade 66.24 U (SD=17.21) flsasuisieravar 97.62 1ulsarusiuladin
ganniiga Aedesaz 80.95 v1iifUaeldsuneundutuuniianfestuliaaniy furosemides
fglasuseuay 83.33

NNSUSEUTIEUANLANANNYRIANYMzEd WY ARaLazUaTERe 9 AUN1sUIFunsshw
Hufthelugrdennsiladumandsunduniglutaim 90 Yu wui o anuduladindalndn
finhemoglobin Ahematocrit Atroponin | Tsasau laud Tsanaenidentile uaslsandniiotile
gouuss fuaedildiueispironolactonefousanannlsmeuia dauduiusiunisdrfunssnm
Lﬁucgﬂaaiu%éwé”mﬂnzﬁ’ﬂaa”mmmLﬁauwé’uﬂwiuszmt,’;m 90 Tu (p-value WAy 0.03, <0.01,
<0.01, 0.03, 0.02, 0.02 MAEIWU) FIATTI 2

M1319 2 MUSEUTBUANNEANANYRISNYzdIuUAAa wazladesing o Aunisiiisunisshm

Jugtheludenneiladumandsunduniglugiaam 90 Ju (V=238)

nadhdumsdnuiiugiagludndaeniagiale p- value
anwauzdiuynana/Uady dumaaniglugaanan 90 fu

ngudifunisinend  nguliidndunsinundn

(n=42) mean * SD (n=196) mean * SD
21y (V) 66.24 + 17.21 69.77 + 16.47 0.41
WAy, 311 (Gowvaz) 26 (61.90) 86 (43.88) 0.03*
Sasnaduesila (adsowil 79.76 + 11.84 78.61 + 14.56 0.18
AANsuTalnan Jadiuasusen) 131.67 + 27.21 129.06 + 20.50 0.02*
i (Rlan3w) 65.51 + 22.44 61.47 + 18.14 0.08
ftiananie (Alansu/wasg) 24.65 + 8.41 24.07 + 6.48 0.17
Creatinine (fiaan3u/n3ans) 1.30 + 0.57 153 + 1.67 0.13
GFR® (18./u1911.73m5.4.) 62.42 + 27.60 59.65 + 28.93 0.88
BUN? (Hiadn3u/\n@ans) 22.62 +12.40 23.02 + 16.78 0.23
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matrunisinendugitaslutngisnisiale p- value
anwazdyana/Uady dumarneludaaian 90 Ju
ngudifumsined  nguliidhunsinundn Dm
(n=42) mean * SD (n=196) mean * SD '"g
Sodium (Hadlua/ans) 136.98 + 6.76 137.61 + 9.34 0.92 B
Hemoglobin (n34/,n%&n3) 12.73 + 5.05 11.69 + 2.64 < 0.01% .ﬂ;
Hematocrit $1uau (Fogaz) 34.95 + 9.07 30.81 + 7.66 0.11 [
syAuindenY (Wwas/au.uy.) 8842.86+3305.14 8966.37+3735.78 0.50
Troponin | wWlunsu/va.) 1137.66 (5459.55) 112.13 (416.12) <0.01**
15A37Y, U (Goway) 41 (97.62) 189 (96.43) 0.70
laesuudunsy 11 (26.19) 50 (25.51) 0.93
lsAvaondoninila 21 (50.00) 63 (32.14) 0.03*
Tsnauiila 5(11.9) 39 (19.90) 0.23
T3 17 (40.48) 72 (36.73) 0.65
Tsaluduluidenas 21 (50.00) 82 (41.84) 0.33
amizlaeteds 18 (42.86) 61 (31.12) 0.14
lsaanusiuladings 34 (80.95) 153 (78.06) 0.68
Tsavengaiuinss 4.(9.52) 12 (6.12) 0.42
nénierladeuuss 9 (21.43) 18 (9.18) 0.02*
gniigfiheldfunousenan
Tsanenuia, 311U (Sovag)
ACEI/ARB® 16 (38.10) 50 (25.51) 0.10
Beta-blocker 20 (47.62) 95 (48.47) 0.92
Calcium channel blocker 10 (23.81) 45 (22.96) 0.91
Furosemide 35 (83.33) 175 (89.29) 0.28
Spironolactone 11 (26.19) 24 (12.24) 0.02*
Nitrates 14 (33.33) 48 (24.49) 0.24
Digoxin 3(7.14) 16 (8.16) 0.83
AMTUNINTOUTEWINUDU
Tsawenuna, 91U Govay)
amglanedeunauy 11 (26.19) 73 (37.24) 0.17
amznsmeladuvan 1(2.38) 13 (6.63) 0.29
seyzaUsulsaneuIa(in) 5.14 + 2.83 576 +5.25 0.09

9GFR: Glomerular filtration rate, BUN: Blood Urea Nitrogen,
PACEI: Angiotensin converting enzyme inhibitor, ARB: Angiotensin Il receptor blocker.
*p< 0.05, **p< 0.01

Tadwhuwenisidrsunisshenludiaelugidrenizidladumadeundunieludie 90 u

wamﬁmeﬁﬂa}{]’aﬁﬁmaﬁaﬂﬁ%’ﬂmLﬂuﬁﬂwiuez}éﬂﬁwﬂnzﬁﬂ%ﬁmmamﬁwwé’umﬂu
¥33:381 90 U fenTIesziannesladaandiiany (multiple logistic regression) wuin §uUae
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