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fidunasiannwssdeuious 1 nsngiau 2562 s 1 ganeu 2563 fiheldsunsinulueatiniladuman
Fesalnsguuuuananu iv@ (multidisciplinary team)

wansAne: fiheegluntsnuiavin 65 918 nasefimsTusasialafesdrsdne (LVEF) dosnin
Jeway 40 0NN 21 fiv 87 U nAvneouay 64.6 wevaiosay 35.4 flsasiuuiviuiosas 36.9
AuRUlafingeTeay 40 iéf%’ummmnmgmﬂﬁ%’ﬂmﬁﬂaé’umau’%@%’qadwﬁaa 1 67 lawn ACEI/ARB,
B-blocker, MRA, ARNI, uag SGLT-2 inhibitor naveamsauagtreluadiniladuvainudn nsdnw
wdn (primary outcome) sns1msusulsmenuiasil 1 U anfovay 32.3 e Sovaz 16.9 umnsng
otaiitfuddmneadi (p < .001) nan1sANYISeN (secondary outcome) WU B1MHAladaIATY
910 NYHA FC IV Sosaz 73.9 wde Sovas 7.7 (p < .001) Avads LVEF Atudesay 18.59 (p < .001)
msvndeUaLsInNFIlagiEnafY 6 wil (GMWT) #1u (p < 001) ftherdeTin 9 e Andufesar 13.8
widumadeTinlimnuaim 6 1o BeTinaniiladumaniilsmeuiaiiiies 1 9

a3u: maguadihelafumandesdasiuavaiurindn i wnd weruna undns thinvmans
Auyala dnlnvunns annsaviligaedfeendsniu quaguamiioseramzan duavili
anAusuLTswaslse aussanmuesidlafitu AunEinAtu warandnanisueulsweuIaE e

AaAgy : Waladumaitess Adtniladumad anaIvIIVITN BRTINTITUBULTINIUIALN
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Abstract

Objective: This was to study the results of patients after enrolling in heart failure clinic in
a standard (S)-level hospital.

Methods: A retrospective descriptive study was done. Data were gathered from medical
records of patients with chronic heart failure who were confirmed to the inclusion criteria,
and registered in heart failure clinic, under supervision of multidisciplinary team, from 1 July 2019
to 1 October 2020.

Results: Of total 65 patients in the study, all had LVEF less than 40%. The patients aged
21-87 years and 64.6% were males, 35.4% were females. All patients received at least one standard
regimen of treatment for chronic heart failure: ACEI/ARB, B-blocker, MRA, ARNI, and SGLT-2 inhibitor.
After registering with heart failure clinic, a primary outcome revealed that the patients’ rate of
re-hospitalization in 1 year decreased from 32.3% to 16.9% (p < .001). Secondary outcomes were
such as a decline in number of patients with NYHA LVEF FC Il and IV from 73.9% to 7.7% (p < .001),
significant increase in LVEF by 18.59% (p < .001), and improvement of cardiac performance by
6MWT (p < .001). Number of patients expired during study was 9 (13.8%), which one was declared
from heart failure.

Conclusion: Role of multidisciplinary team includes physician, pharmacist, dietician,
and cardiac rehabilitation team significantly plays in remedy of chronic heart failure patients.
The registered patients receive adequate medicine and comprehension of health care for ones
with the disease which decrease the re-hospitalization rate, lessen severity of the illness, improve

cardiac function, and quality of life.
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Tulsawenuiadn uenanagsesdwiofielumed
JULTIE AmgThlasuwadalinansenusiaaundn
lupsaunTuazEnuasneie’
ndeyalsangrviatulvsdady
Tsenerunarhluvualnegsesu S (standard-level
hospital) fUasilidrfunissnuilulsaneiuia
ArunIladuinadlulsandn heart failure
(39 1500-1509) Fausin.a. 2558-2561 L1adeTas
337 518 §assdeTinedesesar 5.4 fed
Ailfelunssnululsmeadelas 5 duum
fefiorndulsaiiddnsinisuoulsameuiasngs
szpgatuoulssmeIuiasuIunIilsady 4
Hoymilindusuynssdulsmeuiadaug F e
A vilviusaglsaneuadesgadedingiouas
n$nensiansSeivaiidusuaylalyendy
LN
Jagtiunaainiuiseyilannuiinig
$nw1eae neurohormonal blockers @11130an
§msnisueulsameruiauazidedinlensanis
anluein® uazgUrednua ndindiand iy
981911 8gelsinN WUIIN1TARAIIBITAIING
usulsmeua smsnsidedislulszvnsinly
Tunwidiate Saifiands Gsoraduidlesnain
vansae 1wy fhedusuniledlailatuenny
umsguiinslesu vieluvuedimnzay g
Falinsuiansusudsunginssunislddia
ms¥ulsEyuensignéies fiheillsnsandu way
Sndruvidaduanuunnsesaniugqualaonss’
Lmeaﬂ'ﬁLLﬁfJigmmdwﬁﬁa nsdndenaiintile
auwiad (heart failure clinic) lngguagUleiila
a”mmméa%'& wuvanans 3TN (multidisciplinary
approach team) &sUsznause Wnneg wenuta
wdyns dnlavuinis Wndeinen dnnvaians
funanssonwiale wasfiuBeuthn® Tneufon

puuImaneUfiRiensitedouaznisgua
SnwgUrsnieiladuima we. 2562° Anw
farwaulafiazdassiiuanarnindniogua
fhevladummideslulsmeualasaat s
ndanadiniiladume {Uawaraunsadifieen
neurohormonal blockers 3¥a111508M8AIING
vaulsaneuiagiainiladumantiFu fuae
wazaseuaIfUlelianudilaludilsn guadiies
WnzaY uazauA T InTiAtY

QUszasA
IQUsZAIANAN (primary objective)

AnvdnsnisueulsmenuIasiannaie
wladualSeuifisuneudiadin 1 U uasuds
Wpdtn 1 U

QUs2a9ATBY (secondary objective)

WiBuWieun1skineenngy neurohormonal
blockers l¢ikn B-blocker, ACEI/ARB, MRA, ARNI,
wag SGLT-2 inhibitor nouwAaln 1 U wagunas
Wieddn 1 T; wWisuifisunisidendutaane
furosemide fauddnAatn uazudadneatn 17 Toe
T5nannis flexible diuretic regimen; WIguwigu
n150umvesiilaiesansd1eg293alnd (left
ventricular ejection fraction) FausBudnaain
LaEnaanAatn 6 heu; WSsulieu New York
Heart Association Functional Class kg d@issanIn
N1999NANA9NTE 6 minutes walk test (MW test)
FausSudeadn wavndudpain 6 ey
Wigusualgangnisusulsang1uIaainaig
wladualSeuifisuneudindin 1 U uasuds
Wpdiln 1 U; waztUSuulisua SumAdjRW, CMI,
waz cost/1AdjRW nowdadin 1 U wagndatn
patin 1
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Aon1sANE

ANSAN®IE BUNAILTINTTUU
(retrospective descriptive study) Tnefinauaisad

WAL (inclusion criteria)

1. fthefiflengdau 15 B3uly

2. gUawlasunisidadeiiladuiman
Uszianinlaiesansdretumitesninievay 40
(Heart failure with reduced EF) ﬁgqﬁmauau
lsangrunamengmlaauwaiiazliineueu
15amg1u1a

WnesiAn@an (exclusion criteria)

1. gU1e end stage renal disease lesu
renal replacement therapy

2. ftheililfininvmudadud 2 e
Fuly

MnwszidoudaidonyUisnius
1 nsngIAY 2562 D9 1 fa1Au 2563 F1UU
fUaeanun 65 518 deyaiildTunistudin
fun Foyafiuguvesdsaunisdnu siaves
heart failure with reduced EF 3wduainnne
napaldenvlaRu/Aunseld (ischemic or non
ischemic cardiomyopathy) amsamwmaq@ﬂw
LANWAIRMIH NYHA functional class Usgimnag
%81 neurohormonal blockers lawn ACEI/ARB,
B-blocker, MRA, wag ARNI saufisengulny
SGLT-2 inhibitor Usgdanislderdudaaniy
furosemide Usgdanisaniadulduinlngy
NNINAABUANTIONNITA8NTSIAY (six minute
walk test; 6 MWT) 8n31n15UDULINEIUIAAY
anviladuinan FrEadnenmnsliusnng
nsueUlsaneIUIa LA SumAdjRW, CMI, wae cost
fo 1AdJRW doyarismundanatagyiinissudin
Fusdoudnnain 1 9 washamunandadnnain
6 Whouds 1 U

N15IATIZANISEDA

Toyafiugiuvesnguiegiagiisdos
mi@LLaQ’ﬂwﬁﬂaé’mmmé@%’ﬁmelzﬁuam’lmm
NaN1TANEBIAILANRALTINITUUT (descriptive
statistics) dmTuleyATIRMAINTIBNUAILAT
wanuasAALdLazTosas drudeyaideuiunm
Monufeatnisuazandonuuinnsgiu vie
ATsEgIukaTAdeA0INEaALAUMLITEY
vostoya Wisuifeuduuitheusulsmenuiadi
A8AMERITIAUNAITIBIIUAIUNITHANUDIAT
Auduazderay uariUTouiisuauuandi
syInnourddnuasnastedinlagldaia
McNemar test LU%EJULﬁEJU‘ﬁEJQagu"‘] &t paired
samples t test, @i Wilcoxon signed ranks test
MUANUVIINTENYRITRYA ATz eeld
Wsunsupauiinmesdnsazy IBM SPSS Statistics
Version 25.0 (Armonk, NewYork: IBM Corp; 2015)
TnefvunseRuledfyn1adas 05 (p-value
<.05)

NaANISANEN

Toyafiugruveanguiiogisdieiila
sumailszsianialaviesaededudidounidn
Yoway 40 (heart failure with reduced EF) fil&
Sumsgualasnisdndenatnialaduman (heart
failure clinic) 31171 65 518 HANSANYINUT
nauieddnnlumarieiosas 64.6 wazdl
92901y 61-80 U Fovay 41.5 lneflotgiade 59.1
+ 16.07 U ngustegadilsngin lowa 1wy
Soway 36.9, AnusiulatingeSeuay 40.0, viaeniien
avesievay 6.2, lwiiludenassear 40.0, uax
Wlasurndmgyiia AF Sevay 23.1; nquéieg
thelaaumaiuseunv ischemic cardiomyopathy
Segay 46.2, Us¥eAn non-ischemic
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cardiomyopathy 988y 26.2, warusziav

unclassified cardiomyopathy Segay 27.7 uag DuNNIeYaz 86.2 (miwﬁ 1)

M13197 1 ToyaiugIuredsIuN1sAnw (N = 65)

dayanugiu I (Gowaz)

Ll Kt 42 (64.6)
Y 23 (35.4)

218 20-40 U 11(16.9)
41-60 U 1(32.3)
61-80 U 27 (41.5)
>81 6(9.2)
(Mean = 59.1, SD = 16.07)

Tsasau WU 4 (36.9)
ANUAUlATng 26 (40.0)
NaoALHAANDY 4(6.2)
Toduluidiongs 6 (40.0)
WlaAuRnTIzstn AF 15 (23.1)

Usznnlsarala Ischemic cardiomyopathy 30 (46.2)
Non-ischemic cardiomyopathy 7(26.2)
Unclassified cardiomyopathy 18 (27.7)

dnsn1ssnwn Unsuseiuguam 56 (86.2)
Usznudamy 4 (6.2)
1UnAnsInsuUyinans 5(7.7)

naseuiisunisldenfiddaluaidn
Wladumaiszmienaulaznaadinatin 1 T
HANSANYINUIY nquAdeg1diniglden ACEl
ARB, B-blocker, MRA (spironolactone) WA
AatinuInndneuAdlinedgslitedAynsaia
(p-value < .001) Tnefineunazndadirdin 1 ¥
naudneg1ain1slden ACEI/ARB Souay 35.4 uay
93.8 puaeu B-blocker Sovaz 21.5 waz 100.0
AUAAU Lag MRA (spironolactone) $ogay 23.1

uaY 73.8 MUEIU @un13lY furosemide AN
AatinteenineuIAatineg 1 ltdAgynI19aia
(pvalue < .001) Tnefineunaswdadiadan 1 ¥
nauagneiinislyen furosemide Sosay 93.8 uay
38.5 guaau wagviaaiadtin 1 U nausegns
165U influenza vaccine 59z 86.2 uaziinisly
flexible diuretic regimen WinTuieSesay 56.9
(137971 2)
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A1519% 2 MsSsuiisunisidenndngluadiinmlasumalsesineunaznasdipatn 1 U (N = 65)

Uszmnan nauwAftn 1 ¥ waadadin 19 P-value*
ACEI/ARB, n (%) 3 (35.4) 61 (93.8) <.001
Beta-blocker, n (%) 4(21.5) 65 (100.0) <.001
MRA (spironolactone), n (%) 5(23.1) 48 (73.8) <.001
ARNI, n (%) 0.0) 2(3.1) NA
SGLT-2 inhibitor, n (%) 0.0) 6(9.2) NA
Furosemide, n (%) 93.8) 25 (38.5) <.001
Influenza vaccine, n (%) 0.0) 56 (86.2) NA
Flexible diuretic regimen, n (%) 0 (0.0) 37 (56.9) NA

* Statistically significant at p-value < .05 determined by McNemar test

Abbreviations: NA, data not applicable

nsiUSeuisuaussan nvesyUieiila
FUMa130395uunAIN New York Heart
Association Functional Class Sgwinsneudnaadin
LAgUAUTIARTEN 6 LABY WANISANEINUIN

o

nausegeilaussannuansiuegelideddgy

<

neadd (p-value < .001) laefinowdaddn
NN 1EILNNTANTINNMN functional class
ll Sogay 50.8 uasndud1Addn 6 hau ngu
feg1sdlugiianssanin functional class i
Yovay 84.6 (37971 3)

M13199 3 nswSeuiisuanssannvesiUieriladumaisess 9uunn1u New York Heart Association

Functional Class naul1madnkasnaatnaann 6 Wwau (N = 65)

Functional class nauinAaln wasAatin 6 1hau P-value*
| 1(1.5) 5(7.7) <.001
I 16 (24.6) 55 (84.6)
Il 33 (50.8) 4(6.2)
\Y 15 (23.1) 1(1.5)

* Statistically significant at p-value < .05 determined by McNemar test

mslseuiisunsiuimvesiilaviesansgng
EMINNBUIARTEN warnaudnaln 6 Lhou
Tneldn1501533 echocardiogram wileUszidiu
M5TUMVBINlaiBIaNaEe (%, LVEF) Han1sanwn
WU nquegiinsiuiivesiilaviesansdie

(%, LVEF) #iaanadiin 6 wauiinninneunaaun
a8t AgyNeana (p-value < .001) Tnsnau
wazvaaiAdn 6 weu nduegnlinisduimves
Walatrosansdne (%, LVEF) 1aae 20.08 + 6.94 L@z
38.68 + 15.59 AUAU (1151971 4)
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A15199 4 N1seUSeuisunisTumlveaialaiesdastne (%, LVEF) newimannkasiaddnnain 6 oy

(n =57)

= LY LY 44 1 v
n1siuAlvesRl laaage

(%, LVEF) nounAdlin  wAwdIAALN 6 1ABU  Mean difference  P-value
Mean + SD 20.08 + 6.94 38.68 + 15.59 18.59 <.001*
5%-20% 36 (63.2) 7(12.3) - NA
21%-40% 21 (36.8) 29 (50.9)
41%-49% 0(0.0) 8(14.0)
>50% 0 (0.0) 13 (22.8)

" Statistically significant at p-value < .05 determined by paired t test

Abbreviations: NA, data not applicable

NSUTHUBUNANITNAFDUANTIONIN
WlavesfUremiensidu 6 wdl (6-MWT) fau
Wirdlnuarnaaud1ndlin 6 WHeau wan15Ane
Wud1 nauiieg1inan g UaNTINAI NI
AIEAISAU 6 U wUIAdTn 6 LHouuINnI

nouhedtnegnsiltiudAgyneein (p-value <.001)
lagnoulagndudindin 6 ey nqudiagia
JHANINAFOUANTIANMINIAAIENITHY 6 Uil
|8y 311.68 = 140.25 uax 388.23 + 123.72 143
MUETU (1571991 5)

A15199 5 MsiSeuiigurnanisnaaeuanssan1wiilavesiUlenignisiiiu 6 wii (6-MWT) Aeuiadiln

WATVRAUPATN 6 LHBU (N = 53)

NAFDUANITANING19NY

Sromsii (6MWT) nouedlin  wawlIAAUN 6 ABU  Mean difference  P-value
Mean + SD 311.68 + 140.25 388.23 + 123.72 76.55 <.001°
<100 wag 5(9.4) 2(3.8) - .005"
100-250 LUn5 15(28.3) 5(9.4)

251-400 A3 17 (32.1) 21 (39.6)
>400 LINg 16 (30.2) 25 (47.2)

a Statistically significant at p-value < .05 determined by paired t test

b Statistically significant at p-value < .05 determined by McNemar test

A9UTHULTBUSRIINITUBULTINGIUNE
Aaun1leiladuivalnpuLaEuaUT1Aadn
nansAnE WU Srunundiueulsmenuia sns
nsuelsameuna warshsinisuaulsmenuiath

prunmzladuraIaatnadin 1 U desninneu
wWnpatineewiitdAyeata (p-value < .05) 1ng
@hﬁﬁagmmaaﬁwmm%uaﬂsawmmaﬁast’w
wladuianeudnmatn vaadedin 1 Y wiiu
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1 afs (Aidemelng 1-2) uay 0 Ada (Andide
A201118 0-0) MUAINU ORTINTUBULTINGIUAAILY
amgnlaauuaineunadinuagudatnadin 1 Y
Wirfu 1.74 afyewd way 0.62 ady/mau/d

ANUAIAU DHTIUDUITINGIUIRTIAIEN1ILTHLD
AuLnadIn U 1PdtNwaTNaLI1Aatn 1 9
Soway 32.3 kay 16.9 AUa10U (AN5199 6)

A1519% 6 NsUSEULTEUTRSINTSUBUISINE I UIaMEN T lRaLwaINaUwarUawieatn 1 U (N = 65)

ATINNISUBULTINGIUIANBAILI lRaNNAN foumaidn 1 U vawdnedin 1Y P-value”
FUIUATIUBULTINGIUNAMB NI RALYAD (AS9),
1(1, 2) 0 (0, 0) <.001
median (IQR)
ATINTITUBULTINGIUIANILNILII LRANLUAY, 1.74 0.62 001
& <.

admission rate; A3Y/AW/A (95% Cl) (1.44-2.09) (0.45-0.84)
FRIINTUBULTINYIUIATINILAIEII RaLLNAT,

21 (32.3) 11 (16.9) .031

readmission rate; n (%)

" Statistically significant at p-value < .05 determined by Wilcoxon signed ranks test, paired t test, McNemar test

nansenun1un1stiu agldalgdnenis
uaulsangruamen Iz laauaInanIsAnen
WUl AlgInen1susulsIneIuIanewllIAalin
wazuaaw1eain 1 U windu 1,583,925 U
LAY 266,373 U AINARU sueld ey
1,850,298 UM Al deronteusulsameuia
nowkpatindAmdsegIuinty 8,813.5 UM uae
wSadmain Wiy 6,787.7 v ekl

uanFEAUluneEna (p-value = .334) N15BALYE
ArvTnsHUaelunudinewdnadinuagnag
wmatin 1 U wniu 1,345,040 UM wag 433,936 U
AU S 1,778,976 UM Fuaumls/Anav
NMTYAReAUINITRUIEly wud dewdnadln
1 U v1avu 238,885 U waviaanmain 1 Y
fils 167,563 U TaseEL MIAYU 71,322 U0
(37971 7)

AN5199 7 NsSeuisuaAlganenIsUsUlsIENUNasEA NI RALAINaULAE aA1Aatn 1 U (N = 65)

AnlgI1en1suaulseIuIa

P S nouAatn 1Y wasteain 1 U s P-value*
ldaneiimun () 1,583,925 266,373 1,850,298
Aldane (um) / adsuau 334
Tsaneug, 8,813.5 6,787.7
median (IQR) (5,787.17-15,268)  (3,826-7,762.7)
lsumssaeAIUINg 1,345,040 433,936 1,778,976
AUty (um)
ﬁ']li/mmumﬂmimlfw -238,885 +167,563 -71,322

AUSNNS (UN)

" P-value determined by Wilcoxon signed ranks test
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Fr3¥adneninlunisliuinissne
weruadUaslusnenneiladuwailulsmeiuia
NOULALNAUIIARTN HANISANEINUIN AT
A duimEiuuanLTuLey (sum AdjRW)
Aouinmatinuagrdatinmain wiiiu 229.16 wiaduy
AU IAANAVNAY 174.06 wagndad1ndin
1 U iy 55.09 A1 case mixed index (CMI) Lans
Anas T duTMEUSURI S uLeY (sum AdjRW)

v
[V

voansuinsfielufomueiisminglugasneu
wayndanmain 1 U wihiu 1.51 wiaduneudh
ARTUMAWNAY 1.55 wagnaudipdin 1 U windu
1.38 nMafmiuuorasms i duingd
USumuTuueu (total cost/sum AdjRW ) wun
AoulagndudIAdtn 1 U windu 8,074 uw
WUINOUNIARTAVMNAY 9,100 UM WaTUadI

patin 1 T Wi 4,835 Um (15199 8)

M13199 8 n1sAmamdiadneninlunislivinisshemetviagUigludmeniziladuvainounas

Paa1Pann 1 U

ANBAINNITUINIS nouinaalin 1 U wasdaatn 1 9 naunazradnaln
SumAdjRW 174.06 55.09 229.16
CMI (SumAdjRW/n) 1.55 1.38 1.51
fruvusie 1 AdRW
(totalcost/sum AdjRW) U 9,100 4,835 8,074

aunnnsidedinissezioan 1 U ves
AUnglumdiiniialadumay wudn nqudiegis
Ndetinsosay 13.8 Inellanwnisidetinaniila

AuwaSesay 1.5 lsAvaanaendusdsasay 1.5
AsAnWelunsTLalaDASpEaY 1.5 Lavidadis
TnglinsvanmeSosas 9.2 (115799 9)

M13199 9 anvnnsidedinluszesna 1 U vesfUasluadiniidladuman (N = 65)

FMANISLEEYIN MUY Souaz
Wiladuinan 1 15
Naondendausd 1 1.5
Aadelunsyuaidon 1 15
Linsvame 6 9.2

ngudieg1eUiglunddniladuivan
lanuinlaguiniseg1ates 1 asuielininug
lun1sfudseniuemis dadiueimisnignaes

Sovay 84.6 warlawuwnung waznelua
AunYmansiwiile Segaz 10.7 (15799 10)
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A%

M13199 10 Fwugtheluediniladumainlasunmsguarinanivdngu (N = 65)
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