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MUNN 13 Tean 1 3
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INANDY 62 (41.1) 22 (35.5) 54
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1IN (%)

5383!3ﬁ1ﬂ151~!01ﬂ:5\17‘lﬂ1‘1ﬂﬂ

18M3 — P — P Value’
WIUNIN 1 U HoENI 1 U
(n=151) (n=62)
21MILAAY
NYHA Class
Class 0 -2 54 (35.8) 37 (59.7) .002
Class 3 - 4 97 (64.2) 25 (40.3)
MIvIVedeIeIzaIullae 106 (70.2) 47 (75.8) 50
Ty usN
ANUAULE A% Inan, Mean (SD), mmHg 150.9 (35.5) 156.1 (36.3) 34
anuauaen lauea lndn, Mean (SD), mmHg 78.8 (19.5) 82.7(16.9) 16
895131 UY8912 19, Mean (SD), Afadorni 92.6 (26.0) 86.7 (20.3) 11
9A31M1511819, Mean (SD), afadeinii 26.1(5.3) 242 (3.9) 01
mmﬁnﬁwmaaﬂﬁ?mu, Mean (SD), % 93.1 (5.5) 94.5 (5.0) .09

M3AIAsIN R0 IANS

szavd luTnady, Mean (SD), g/dL 10.6 (2.1) 11.0 2.0) 19
5201 Tafe, Mean (SD), mEq/L 136.4 (6.5) 137.4 (4.5) 29
34190111, Mean (SD), g/dL 2.9 (0.6) 3.2(0.5) 001

NYHA, New York Heart Association SD, standard deviation.
“MruaszAUTsdIAYNIEdAINY .05 (P < .05)
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anwsuTafinfinrugu e 8 (5.3) 7(11.3) 11
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"MruaszAUtsdIAYNINEdAINY .05 (P < .05)
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CI, confidence interval; OR, odds ratio.
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Precipitating Factors Predict Length of Stay More Than 1 Day in Acute

Decompensated Heart Failure Patients Visiting Emergency Department

Pungkava Sricharoen', Dilok Piyayotai’, Chaiyaporn Yuksen'

' Department of Emergency Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

* Department of Medicine, Faculty of Medicine, Thammasat University, Pathum Thani, Thailand

Background: Patients with acute decompensated heart failure have different

precipitating factors. Therefore, there will be a different length of hospital stays.

Objective: To identify precipitating factors in acute decompensated heart

failure patients that predict the length of stay of more than 1 day.

Methods: A retrospective cohort study collected data of acute decompensated
heart failure patients who were not dead and not inserted an endotracheal tube in
the first 6 hours who came to the emergency department of Ramathibodi Hospital
during 2016 to 2017. Collected data from the characteristics of patients,
underlying diseases, medical signs, vital signs and laboratory in the emergency
department, and factors stimulating acute decompensated heart failure in patients.

Logistic regressions were used for data analysis.

Results: Of all 213 patients, 151 patients stayed in the hospital for more than
1 day and 62 patients in less than 1 day. Precipitating factors that predict
more than 1 day of hospital stay are arrhythmia and acute coronary syndrome.
Precipitating factor that predicts less than 1 day of hospital stay is noncompliance
with medications. After adjusting by sex, age, comorbid, and NYHA class,
precipitating factors that predict more than 1 day of hospital stay is an arrhythmia
(OR, 7.46; 95% CI, 2.09 - 26.60).

Conclusions: Patients who precipitate acute decompensated heart failure by
arrhythmia have probably more than 1 day of hospital stay. In the case of hospital

bed limit, this group of patients should be considered as inpatients.
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