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Abstract

Objective:To identify the risk factors associated with survival
in congestive heart failure at medical wards. Methods : A retrospec-
tive review of medical records of 730patients who were diagnoses
as congestive heart failure in ICD-10 as |-500 between October
2013-september 2015 was conducted. Fifteen factors were included
in univariate and only significant factors were included in multi-
variate analyses. Results : Population study were conducted730
patients with average age about 66.3 years old(female 403persons
in average age 69.5 years old and male 326persons with aver-
age age 61.8 years old ).Underlying disease diabetes 43.4%
hypertension64.8%and Chronic renal failure30.7%.were reported.
Eighty three point seven percent of all admissions were survive .From
multivariate analysis,predicted risk factors were associated with
Dyslipidemia(P=.029) Chronic renal failure (P<0.001) thalassemia
(P=0.27) First presentation as infection(P<0.001) acute myocardial
infarction (P<0.001) Septic shock (P<0.001) Pneumonia(P<0.001)
medical treatment: Plavix(P<0.001) statin(P=0.008) antiarhhythmic
drugs (P<0.001) antianginal (P<0.001) antimicrobial agent(P<0.001)
Insulin administration (P<0.001) high dose Lasix(P<0.001) serum
Cr 21.3mg/dL(P<0.001)and serum albumin<3g/dL(P=0.002).
From logistic regression analysis,factors associated with mortality
were dyslipidemia(Adj.OR0.4395%CI(0.2,0.94))acute myocardial
infarction(Adj.OR .5195%CI(2.43,29.81)) antiarrhythmic drug (Adj.
OR 26.82 95%CI(8.77,82.01))serum albumin<3g/dL (Adj.OR1.79
95% CI(1.03,3.12)). Conclusion:Factors as acute myocardial infarc-
tion and antiarrhythmic drugs were independent predictive factors

increased mortality.
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Alive N=611 Dead N=119 P- value
Agel(yr) 65(0.66) 68.2(1.44) .043*
Body weight(Kg) 60.9(0.41) 58.5(0.79) .010*
Level Hct 33.5(0.54) 33.3(0.79) .878
Number WBC 10044.3(281.43) 12673.6(587.49) .00001*
Level of Cr 1.7(0.08) 2.6(0.27) .003*
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Alive N=611 Dead N=119 P- value
Mean Serum Na 136.8(0.39) 141.3(6.78) 517
Serum Albumin 3.4(0.02) 4.6(1.05) .282
Serum of troponin T 0.3(0.01) 0.7(0.08) .000001*
Serum Cholesteral 185.8(2.16) 186.2(4.95) .967
Fasting blood sugar 115.2(1.40) 121.2(4.71) 22
HbA1c 6.54(0.03) 6.5(0.05) .997
Serum LDL 103.5(1.30) 103.9(2.58) .903
female 331(54.3%) 82(6.17%) 120
Hypertension(=140/90) 316(51.8%) 67(50.4%) .765
Lasix 0.0001*
No 121(19.8%) 52(39.1%)
Initial 156(25.5%) 12(9.1%)
Increased 301(49.3%) 67(50.4%)
Maximum 2(0.3%) 0(0%)
Decreased 30(4.9%) 2(1.5%)
Statin usage 0.0001*
No 258(42.3%) 43(32.3%)
Therapeutic 286(46.9%) 58(43.6%)
Increased 57(9.3%) 30(22.6%)
Aspirin 0.087
No 290(47.5%) 60(45.1%)
Therapeutic 239(39.2%) 47(34.5%)
Increased 81(13.3%) 26(11.67%)
Plavix 0.0001*
No 532(87.2%) 95(71.4%)
Therapeutic 77(12.4%) 38(28.6%)
Volume overload 34(5.6%) 10(7.5%) .389
Acute Ml 11(1.8%) 10(7.6%) .001*
Pneumonia 21(3.4%) 22(16.5%) .00001*
Cardiac tamponade 1(0.2%) 0(0%) 0.822
Smoking .199
No 531(87%) 117(88%)
Ex smoking 79(13.0%) 16(12.1%)
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FAATIRANUIU | LRETIRINUIU
(Gasaz) (Gasaz) X?-test p-value
AU 611 119
AU Chisq.(2 df) = 3.46 0.177
RIGGIN 192(83.8) 37(16.2)
ANALND 335(85.2) 58(14.8)
ANES L 84(77.8) 24(22.2)
WA Chisg.(1df)y=0.94 | 0.333
EITN 332(82.4) 27(14.4)
78l 242(83) 92(17)
194818 Chisq. (4 df) =522 |  0.266
Haendn 30 1 38(90.5) 4(9.5)
30-44 1 47(90.4) 5(9.6)
45-591 139(84.2) 26(15.8)
60 - 74 1 191(84.1) 36(15.9)
75-991] 196(80.3) 48(19.7)
Length of stay(Dy) Chisq.(3df)=5.17 0.160
< 39U 288(80.8) 68(19.1)
3-7 U 211(87.6) 30(13.4)
8-14 7 90(85.7) 15(14.3)
>15 U 21(77.8) 6(12.2)
{sAilszanmagan
aagladuluden 128(90.1) 14(9.9) Chisqg. (1df)y=4.79| 0.029*
nazlang Chisq. (2 df) =26.72| <0.001*
REUNAY 32(61.5) 20(38.5)
é@i”q 127(78.9) 34(21.1)
ﬂﬁwm‘ﬂ@ﬁﬂ@mﬂ 72(79.1) 19(20.9) Chisqg. (1 df) =1.24 0.266
nzaNAulalings 295(83.8) 57(16.2) Chisq.(1df )= 0 1
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FAATIMANUIU | LRETIRANUIU
(s28a%) (528a%) Xotest p-value
bLNURNU Fisher'sexact test 0.104
Type2 DM 180(80.7) 43(19.3)
IDDM 1(50) 1(50)
TafimanasnaaTiie 55(94.8) 3(5.2) Chisq. (1 df) = 4.87| 0.027*
AMBLTFUNTSNEN
nsFiniTe 38(55.1) 31(44.9)  |Chisq. (1 df) =43.48| <0.001*
néaniavinlanne i@ 8(47.1) 9(52.9) Fishers exact test | <0.001*
Mazunsndau
W lauiademny 9(40.9) 13(59.1) Fishers exact test | <0.001*
naeidan 13(28.3) 33(71.7) Chisq. (1 df) =106.29| <0.001*
danuon 18(47.4) 20(52.6) Chisq. (1df) =36.02| <0.001*
NN9SNEIAIEIEN
NgN ARB 47(82.5) 10(17.5)  [Chisg. (1df) =0.01| 0.938
ngu Statin 332(80.4) 81(19.6)  |Chisq. (1df)=7.09| 0.008*
Plavix 76(66.7) 38(33.3) | Chisq. (1df=27.26| <0.001*
ngu Antiarrhythmia 8(21.1) 30(78.9)  |Chisq. (1df)=11051| <0.001*
nquduilaanae 518(86.3) 82(13.7) Chisq.(1df)=16.07 | <0.001*
nguFIUangina 131(72.4) 50(27.6)  |Chisq. (1 df)=21.53| <0.001*
NFUARTN 57(51.4) 54(48.6)  |Chisq. (1 df) =97.61| <0.001*
N3k Insulin 57(68.7) 26(31.3)  |Chisq. (1df)=14.28| <0.001*
AUNANIT e Lasix (mg/3i) Chisq. (2 df) =18.11| <0.001*
Tadifin 60 mg 388 (63.5) 51(42.8)
Faust 80 mg aulal 76(12.4) 24(20.1)
naNeRadlJimns
uALReA119(cc/mL) Chisq. (2 df) = 25.16| <0.001*
#aeanan 5,000 53(8.67) 9(7.5)
9¥11979 5,000 -13,000 465(76.1) 68(57.1)
1NN 13,000 92(15.0) 42(35.3)
s¥AuUSerum_ Cr Chisqg. (1 df) =16.47| <0.001*
<1.3 362(59.3) 46(38.6)
>1.3 248(40.6) 73(61.3)
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5aATINANUIU | LRETIRITUIU
(5284a%) (528a%) Xotest prvalue
3261 Serum_ Na Chisqg. (1 df) =1.05 0.305
<135 468(82.8) 97(17.2)
>135 142(86.6) 22(13.4)
Serum _ Albumin(g/dL) Chisq. (1 df) =9.54 0.002*
#agnan 3.0 242(39.6) 66(55.4)
Faus 3.0 3l 368(60.2) 53(44.5)
seALSerum TroponinT 450(83) 92(17) Chisg. (1 df) =0.48 0.488
72AU HbA1c(g/dL) Chisq.(3df)=3.12 0.374
#aendn 6.0 139(86.3) 22(13.7)
BTN 6.0-6.9 377(83.4) 75(16.6)
999513149 7.0-7.9 88(80) 22(20)
Faust 8.0 Tl 6(100) 0(0)

*WAA P value <0.05 NRWA AN 194D
vy > o S 9 o N | Aae o o Wy o o & o

anndsunudeyasudsinesdesiunissendinetnslibdAnylaun lantszansa Aantnzlaiulu
= a o o = N B VS Y o o P = X >
wean nazlenne lalinaesndatidle dadadasndeanasiunisadninmlulsmenunaliun nsdinige ndnw
Wanlasme@eundu nnzunsndeuluszudnainnisinelulsmenuns wulavuiadang ninrien
daauan nefnmsanen tiun nslifuengu Statin, Plavix 81811 Angina enduifaaney endjdous ns
IaFuaugauLaznsldLTNNMIasixiINNG160 mg/Dy nsldensinu Arhythmia wan1eealfiimnng duiug
AuauIninRenT1LRALIZALITIINTT 38R Serum albuminfitieandn 3mg/dL 1 P<0.05
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AN5199 3 NFAATssidaudshAne@ennnes ; logistic regression predicting dead : dead vs alive

Adj. OR(95%Cl) P (Walds’ test) P (LR- Test)

WA Tneauium 0.94 (0.53,1.65) 0.837 0.836
1) (§9B9nguengtiasndn3o ) 0.588

13987 30 - 44 1 0.46(0.07,3.09) 0.424

12987 45 - 59 1 0.64(0.13,322) 0.592

12981 60 - 74 1 0.55(0.11,2.72) 0.461

12981 75 - 100 1 0.88(0.18,4.36) 0.876
Tsasaunnzlaiuluaen 0.43(0.2,0.94) 0.035 0.028*
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Adj. OR(95%Cl) P (Walds’ test) P (LR- Test)
T3asana89n192 I MANe 0.088
TRARLUWAY 2.57(1.04,6.36) 0.041
T35 0.94(0.44,2) 0.87
TraganANAulalin 0.64(0.35,1.18) 0.156 0.153
TaAgaNILTINU 0.553
Type 2 DM 1.56(0.7,3.49) 0.275
IDDM 1.68(0,2224.42) 0.888
Ti‘ﬁﬁhs\méj’]wﬁﬂﬁﬂ@m’m 1.0073(0.4475,2.2677) 0.986 0.986
Tsasanlafinanaadadide 0.89(0.16,4.83) 0.894 0.894
CRIU T ICRt et
- nénuiiterinlanedeunai 8.51(2.43,29.81) <0.001 0.001*
- nsindelulsmentng 1.39(0.61,3.18) 0.439 0.442
Mazungndau
- Wlasudndmay 1.49(0.39,5.76) 0.564 0.565
- amuan 2.24(0.9,5.6) 0.085 0.087
NN95NEA2EIEN
- EJ’ijN ARB 0.79(0.27,2.26) 0.658 0.655
- mnzﬁu Statin 1.55(0.78,3.09) 0.209 0.206
- 211 Plavix 1.74(0.84,3.6) 0.136 0.139
AUNAUBIEN Lasix ALATUADTM 0.057
Faust 80 mg 242l1) 1.85(0.55,6.26) 0.324
TaliAin 40 mg 0.73(0.25,2.19) 0.577
- mmjm Antiarrhythmia 26.82(8.77,82.01) <0.001 <0.001*
- ANGNAUATN 5.84(2.85,11.95) <0.001 <0.001*
- mﬂ@:u Antiangina 1.73(0.89,3.39) 0.108 0.1
- mﬂzg'u Diuretics 0.36(0.12,1.12) 0.076 0.063
- &1 Insulin 0.75(0.29,1.95 0.559 0.559
nananaslfianig
AUITALRBAL1T : ref.=normal 0.079
1NN9113,000 cc/ml 2.02(0.96,4.27) 0.064
aeindn 5000 cc/ml 2.06 (0.83,5.07) 0.117
7¥AU Serum creatinine ﬁ@qu 1.3 1.49(0.78,2.88) 0.231 0.231
3¥AU Serum sodium ﬁmﬂﬂ‘j’]MS meq 0.88(0.46,1.68) 0.69 0.688
52U Serum albumin #eEN313 gm/dL 1.79(1.03,3.12) 0.039 0.038*
A1Troponin T :Positive & negative 1.12(0.58,2.15) 0.733 0.732
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Log-likelihood = -202.9691
Number of observation =728
AIC value = 485.9382
nadlATzfdsnnneenudn liinauumn
FINNRENIHTE AN ATYNINATA Iusz I d9eany
Y a aa ] 2 1 o a

10951 @8T30 Anazlaadanliun Aauduladin 1e

v X o v A aa '
e ndnstlavialanig Tsawnmonuludidedinly
wANAN AR n1sRealulsanenuna N1eEnEA
paeIen NNTLATLINStatin plavix 211AEA lasix Insulin
wazantiangina TRLANANeTUlUNNUNBAaLLs
1 a aa :)/ U a om v 1 o
plan AT IauTisan el fiRnslAunss sy
WAReA119 326U serum lmAaN ALaRgtroponinT
WAz T2AU Cr Mg Tadaniinalunivinunanissen
aa dl U o o A dld o
Famnaadesiuniazleiulwaeanleunalunis
o a aa [~1 1 a v dsj o
AN n@adamdy 0.4 win nsiindnaiilaiala
ANELRLUNA WA UNEN1TReTIR 8.5 win naglaTuen
Ngw Antiarrhythmia#inuensidedaem 26.8 111 n1g
TaFuenduqainiudaudsinuneniadadin 5.8
W LazszAl Albumin Haendn 3 g/dILgaeidiuna

o o o Aa A ] !

siwedanlsna@adinnt.swin lunguiszming
PRy a P e ) ) o o
NANEIHAMNLANANAUIEUIINgNUsEaINg A
wanalumn9n1 WeinnnsAnenmelllunisszidiv
AUAN B NININENNININ99ATAANLINETITRN
damdiladelunisilasiuhaniavlaiuluaen §ide
ndoulunjeneeauninnansausdzy diladenng
AnmeNiinaiuauUIENIMAAAaAT1949 SEAL
A1 Cr gandnaeusiusn d8adaulanisfiamatlan
fnau fadasudsniazunsndaunlshock seAu
AN troponin T g4N3139NiLNT 1 statin taz Plavix
wnnggandranmedniunsine lulsameunadin

P - = o A
annanuiidadialameiRaunaulaaianizniozing
anterior 4138 extensive wall myocardial infarction
19 STEMI waz NSTEMI Aadlidngzds malignant
arrhythmia kazsedanisinde luserdnannsinelu
Tsangnunalaganznguinuaulsane 1L LIuYEe
% v dl 1 | £ % 3|
pasldiazasdaaunglaiiusu nnslnauiniaiiy
tladeiadusaniunsnudniniazlesiuluaeniena

'ﬂ:ﬁﬂ%‘l_l’mmninﬂammatory process ﬁﬂﬁplaque iy
= 1 [~ ndld = o
wes atnglsinudszansiAnenfiszasfuneul
Taanenunadaulung 4 SullAafen 4.8 Su (10 9a.,
46 Fu) Wil BnvisdauLAnEnsiusEnInengu
dszansringnisTiiniladeuelsnenaladaanansnl
Ifneinausiaze
n193a1908 HANIIANHIBeINgNszTINg
TunsAneinutladeniuananindadinndnAmy
1#un Dyslipidemia fladanisidnFunisfnendag
. . e o da 5
myocardial infarction tladanisfneninig
antiarrhythmia uag n13ldefiuqadn uaznania
viesfjiiAn1eniszAuen serum albuminiAnda 3
gm/dL anszusniulunguilszainsidnsiiunig
[~3 v v dl ¥ o dl
viudeyagaslumdfnelulsanaunaiive
szifiutladenssendinluiilesungann variable
disease Iudiagnosis of congestive heart failure’
U a . Y
n1ggaadas luniidunissantanlun1sine luass
duneraldineadesiunisaiiulsaaes congestive
heart failurelnaimasmaaiiluall causes of death
in congestive heart failure patient TWPD 9121971
aa v ¥
2enTIR bnalAtNg1udeyareclszing saeuly
The Framingham Heart Study Wuﬁjﬁﬁ congestive
heart failure Wdailszazinarsandamana e
3.2 T wazwAT8A 1.752°° n1s readmission 1
éiﬂ%;l congestive heart failure § multivariatable
analysis wudtladapranisainidadAnylaun
WWAT1E OR,1.12 (1.05-1.20) Deyo comorbidity
score = 1 OR,1.56 (1.45-1.68) WAz T2EZINANTILOY
T29M81UNA > 7 F1 OR,1.32 (1.24-1.41)241212 nn3]
= ° | Aol L. 3 v
nsFTeNAuLneNATIuan readmission rate® 14
VinliEne AN INTIANATU O lifetime Risk
lucongestive heart failure WudnLseansNRsesu
AYNNA 2160/90 HAMNIRE2WININaARU LT AL
AINAYL < 140/90 FwAsrziidanlungugilon
congestive heart failure Aldilundauiilasialane
wneaunang 40 T Ailadedeaily 11.4% (9.6%-
13.25%) T atg Waz 15.4% (13.5%-17.3%) 1u



492 ARFANT

77?@753%7ﬂ75&£w%2ﬁ?]ﬂ 11
7 31 17U7 3 n.A.- A.8. 2560

Jinunnad

wene?®® Tunnaflasidcongestive heart failure
AasxailunsmauAuAuAulalings uarileeiu
nsfnndwiievinlane nal congestive heart
failure Tugilaeingu dialysis in153tAs1zaisiaulswy
M ﬁ@ﬁ’mﬁm'ﬁﬁﬁmmm older age pre-existing
cardiac disease(systolic dysfunction LLaz ischemic
heart disease) ® Lazn19rAanufinlndiiiasann
chronic uremia (anemia, hypertension, and
hypoalbuminemia)*'*'2" dayagiiAnisnicongestive
heart failure 1us§ﬂqmqqamﬁﬁ ejection fraction
nd Swannsallsaldd FaanisladlAfunisiiade
wazannisldiatasilaluniafnenluguguiil
ANANTIONINGNTU ™ 999 T1RA Lun13Ratiulen
2adcongestive heart failure 189 Framingham Study
1971 gifAntsadseludiaelugaaninndavegs
fineicardiovascular risk Waz smoking®®'>™ fladg
laniReadesléun anusuladings Coronary heart
disease WA Rheumatic heart disease W&HNN1T
SR TuLAN R EAnNN e lus Tidsannifin
congestive heart failure wulili 62% luiwaAgng
WAL 42% TUWANEI9 0™ fautsagssiiutiadedes
Uadcongestive heart failure 1A B8] bNATE EASY
nsAnmA zguw?" Sy W A
T@‘ﬁm}g\i Tiﬂéuﬁ'ﬂﬂ AL coronary heart disease
013 59gnsnflspnaziiadelsyifiunnsanaifaades
iU ejection  fraction mﬂ‘ﬁ'a;m UINRANTULARE
AauLlsnwLan ventricular function exercise toler-
ance Loy sympathetic nervous system activation
Aiflusauisdassidenarduiu® dadefidinasie
ngmeli congestive heart failure NYHC IV An
progressionmmimlu*‘um:ﬁ n17AeRUNAL LY
NYHC | wag Il wudniiu ventricular arrhythmia‘ﬁl
21ENUERIINIRETIRN 50-60% Aatudayalunig
At i lERane9nn91d ACE! lunisandnm
ﬁ]’]ilﬁluéjﬂfmsevere congestive heart failure fda
adudyu N3N cardiovascular disease Tt

AZINN990ATIRRLIE congestive heart failure

Tuguaw’ Ain1sRtadauarnisineluszuusie
aadsguau> > e ladaniuad Atysian s aeman
Tugilagl congestive heart failure Tuusn1sgilog
Tuifgadasiuanugnisiiandrniilainlanis
RaunduLaziiailaFuRndm e L saunInday
uluszminefunisfneniiuies

dgduazanilsana

I
o ) o’ % R
nsinegUaantvivladuwadlunedilee

a1ganeIudiaunds 2 URdnsnindedinfesas
16.3 Lﬂui:ﬁuﬁqqLﬁmﬁﬂuﬁummﬂmmnmm
Uszwelng Afdnmnindeiinadeisenas 106
Tnenlszanas wennsninnssendanesgileaninslsn
W ladumanlunguilszainssinetindssiliuann 3
dsziiu Aa 1. Teadszandaldunningladulu@en
WAZNIEYNINTUINIT 2. mmaﬁﬁﬁa‘hﬁm&]ﬁ@ma
Aandnuitievinlamaideundu 3. Tsaunsndenly
szwinamssnenldun laduiadamnzainduin
gnisimualiinisdssiiniasznafinnunsgua
‘Lunmw%mwiLL@ﬂ%‘”muﬁf]mifm 1

ARLAUDLUE

AN LANNINUENENAAINTTUA

TiinnsaFredsnguinialugihalsailaduiman
waztillgnisuFaudnaulunguacuausialy

LANA1ITA9DY

1.Chakko, S., D. Woska, et al. (1991).
“Clinical, radiographic, and hemodynamic corre-
lations in chronic congestive heart failure: conflict-
ing results may lead to inappropriate care.” The
American journal of medicine 90(3): 353-359.

2.Cohn, J. N. and T. S. Rector (1988).
“Prognosis of congestive heart failure and
predictors of mortality.” The American journal of
cardiology 62(2): 25A-30A.




fladeinwnanissesidiauenguiiaalsailadumanlunadileaanysnau

Reg 11 Med J
Vol. 31 No. 3

09 lR NN UNANMN T TUATATEININT 493

3. Gottdiener, J. S., A. M. Arnold, et al.
(2000). “Predictors of congestive heart failure in the
elderly: the Cardiovascular Health Study.” Journal
of the American College of Cardiology 35(6): 1628-
1637.

4. Harnett, J. D., R. N. Foley, et al. (1995).
“Congestive heart failure in dialysis patients:
prevalence, incidence, prognosis and risk factors.”
Kidney international 47(3): 884-890.

5.He, J,, L. G. Ogden, et al. (2001). “Risk
factors for congestive heart failure in US men and
women: NHANES | epidemiologic follow-up study.”
Archives of internal medicine 161(7): 996-1002.

6. Ho, K., K. M. Anderson, et al. (1993).
“Survival after the onset of congestive heart failure
in Framingham Heart Study subjects.” Circulation
88(1): 107-115.

7. Jiang, W., J. Alexander, et al. (2001).
“Relationship of depression to increased risk of
mortality and rehospitalization in patients with
congestive heart failure.” Archives of internal
medicine 161(15): 1849-1856.

8. Likoff, M. J., S. L. Chandler, et al. (1987).
“Clinical determinants of mortality in chronic con-
gestive heart failure secondary to idiopathic dilated
or to ischemic cardiomyopathy.” The American
journal of cardiology 59(6): 634-638.

9. Lloyd-Jones, D. M., M. G. Larson, et al.
(2002). “Lifetime risk for developing congestive
heart failure the Framingham Heart Study.”
Circulation 106(24): 3068-3072.

10 McKee, P. A, W. P. Castelli, et al.
(1971). “The natural history of congestive heart fail-
ure: the Framingham study.” New England Journal
of Medicine 285(26): 1441-1446.

11. Phillips, C. O., S. M. Wright, et al.
(2004). “Comprehensive discharge planning with

postdischarge support for older patients with
congestive heart failure: a meta-analysis.” Jama
291(11): 1358-1367.

12. Schocken, D. D., M. |. Arrieta, et al.
(1992). “Prevalence and mortality rate of congestive
heart failure in the United States.” Journal of the
American College of Cardiology 20(2): 301-306.

13. Senni, M., C. M. Tribouilloy, et al.
(1998). “Congestive heart failure in the community
a study of all incident cases in Olmsted County,
Minnesota, in 1991.” Circulation 98(21): 2282-2289.

14. Silverberg, D. S., D. Wexler, et al.
(2001). “The effect of correction of mild anemia
in severe, resistant congestive heart failure using
subcutaneous erythropoietin and intravenous iron:
a randomized controlled study.” Journal of the
American College of Cardiology 37(7): 1775-1780.

15. Smith, W. M. (1985). “Epidemiology of
congestive heart failure.” The American journal of
cardiology 55(2): A3-A8.

16. Stewart, S., J. E. Marley, et al. (1999).
“Effects of a multidisciplinary, home-based
intervention on planned readmissions and survival
among patients with chronic congestive heart
failure: a randomised controlled study.” The Lancet
354(9184): 1077-1083.






