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Abstract

A introduction

Acute heart failure is a significant global public health problem with an annual
mortality rate of 10%. To investigate the predictive factors for mortality in acute heart
failure patients can lead to improvement of patient care, including enhancing quality

of life, reducing readmission rate, and reducing mortality.

Y Objective
To identify risk factors that impact the 30-day mortality rate among acute heart

failure patients who visited the emergency department, Siriraj Hospital

R Method

We conducted this retrospective case-control study on patients with acute heart
failure who visited Siriraj Hospital. We collected data from June 1, 2018, to December
31, 2022, and used univariate analysis to identify factors influencing 30-day mortality.

We further analyzed the significant factors through multiple logistic regression analysis.
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B Results

Among 450 acute heart failure patients, 300 patients survived (control group),
and 150 patients died within 30 days (case group). Multiple logistic regression analysis
identified significant risk factors for 30-day mortality, including valvular heart disease
(adjusted OR 1.91, 95% CI 1.08-3.39) and cardiogenic shock (adjusted OR 3.30, 95% Cl
1.56-7.12). On the contrary, systolic blood pressure (adjusted OR 0.99, 95% CI 0.98-0.99)
and pre-existing statin use (adjusted OR 0.56, 95% C| 0.33-0.94) associated with
decreased 30-day mortality.

R conclusion

The significant factors associated with 30-day mortality in acute heart failure
patients included valvular heart disease, and cardiogenic shock. Meanwhile, systolic
blood pressure and pre-existing use of statins were the protective factors that reduced

the likelihood of 30-day mortality.

A Keywords

Acute heart failure, 30-day mortality, emergency department
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1w (Fowaz) I (Foway)
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Apudufiveseandaulaisia (%) 90.7 £ 9 91+ 7.8 0.867
lsAUse9762
ANUAUlATIng 224 (74.7) 115 (76.7) 0.643
WU 156 (52) 60 (40) 0.016
Toduluidengs 152 (50.7) 75 (50) 0.894
nasaLaeniala 125 (41.7) 62 (41.3) 0.946
dumalainund 68 (22.7) 53 (35.3) 0.004
ndilewlaRinund 47 (15.7) 36 (24) 0.032
WlaruRnmIy 114 (38) 65 (43.3) 0.276
NaoALADAANDS 46 (15.3) 25 (16.7) 0.715
ETER 26 (8.7) 19 (12.7) 0.182
a 116 (38.7) 73 (48.7) 0.043
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({addns/unil/1.73 a1919:4R3)

Alnunawey (Jaalua/ ang) 4.2 +0.7 43+ 0.7 0.135
Aunt@en (Tadlua/ dns) 2+03 22+ 05 0.001
A1 hs-CTnT usnisy >14 ulunsuseLAdans 226 (75.3) 108 (72) 0.008

21




/\rﬁ-/\/»—wmamam%mam%@nLﬁuLLmU%mMm&J

M3 1 wanadeyaiiugnuveslszyng (ve)

§390%70
AuUs (N = 300)
9wy (Gewaz) I (Foay)

gritldilagiu

gnguIatuU 172 (57.3) 77 (51.3) 0.227
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*Data present as mean + SD, n (%) BMI-Body mass index; GFR-Glomerular filtration rate; hs-cTnT - highsen-

sitivity cardiac Troponin-T; ACEI-Angiotensin-converting enzyme inhibitors; ARBs-Angiotensin Il receptor blockers
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nwsimwﬁ%yjmwué’f'sLLUiLﬁ'm Wouans
feiladeiiinanesnsnisdedBaniely 30
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M50 2 waneNTleszvidetaluy MIlasgideyanuumiulsies wansdisladeiiinase
gnsnsidedinnelu 30 Ju

) {5003 95% Cl
nuds P value
(N =300) | (N=150)

ANUFulafindaladn 153.8+37.1  128.7+30.8  0.008 7.1 182 32
Tsnduilafiaund 68(22.7)  53(353)  0.004 1.9 1.2 2.9
gngunuisuiuuelaresiresd 41 (13.7) 34 (22.7) 0016 1.9 1.1 3.1
g lslud 130 (433)  83(553) 0016 1.6 11 2.4
gINGUALARY 201 (67) 83(55.3)  0.016 0.6 0.4 0.9

A1 hs-cTnT usnidy >14 wlundu
sein 226 (753) 108 (72)  0.008 9.6 13 72.2

AOLATANT

Azdenaniiala 17 (5.7) 38 (25.3) <001 56 3.1 10.4
Tsanduiifortlefinund 26 (8.7) 29 (19.3) 0.001 25 1.4 4.5
nswenls 25 (8.3) 24 (16) 0.014 21 1.2 3.8

*Data present as mean * SD, n (%) OR-Odds ratio; Cl-Confidence intervals; hs-cTnT-high-sensitivity
cardiac troponin-T

M99 3 LAAINITAATIVTBLAKUY NMTIATIENNITaNnBEaeIaRNTany wansdadadend

" 95% ClI
AUT . ) p-value
ANA19 AUU

! [ a aAa U
NasesnI1NSEeTInA18lu 30 Tu

anunulaadalndn 0.99 0.98 0.99 0.001
Tsmauilafinuni 1.91 1.08 3.39 0.026
gngusnuisuiiuuesilanasinosd 1.15 0.53 251 0.727
gls@lud 1.27 0.74 2.18 0.388
gNFUALARY 0.56 0.33 0.94 0.029
AN hs-cTnT usni3u >14 wilunudewndans 7.84 0.94 65.61 0.058
Amgdonaniila 3.30 1.56 7.12 0.002
Tsandaifoilafnund 1.59 0.71 3.59 0.261
nslanla 1.83 0.81 4.16 0.149

OR-Odds ratio; Cl-Confidence intervals; MRA-Mineralocorticoid receptor antagonist; hs-cTnT-high-
sensitivity cardiac troponin-T
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