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Abstract

Background: Heart failure is a common cause of hospitalization and has a high mortality rate. Data from
Internal Medicine Department Buriram Hospital for the past 1 yearin 2020-2021 found that the patients being
admitted and diagnosed acute decompensated heart failure was 7% of all admissions, 5th ranked among all
inpatients. The clinical features of patients with acute decompensated heart failure are therefore important.
Objective: To study the clinical features, precipitating factors, treatment, mortality rate, in acute decompen-
sated heart failure patients.

Material & Methods: A descriptive study, prospective observational cohort design which included acute
decompensated heart failure patients at internal medicine ward Buriram Hospital between January 2021 and
August 2021 by interviewing history. Clinical features, causes, precipitating factors, treatment, mortality were
collected from medical records.

Results: 132 patients, mean age 64 years, 55% male, 53% had 23 atherosclerotic cardiovascular risk factors.
87% had New York Heart Association Functional Classification IV. 47% were heart failure with reduced ejection
fraction. 30% were acute myocardial infarction. 42% developed acute kidney injury. 29% had clinical sepsis.
In-hospital mortality rate was 7.5%. Advanced stage kidney disease is a predictor of in-hospital mortality.
Conclusion: From this study, the acute decompensated heart failure patients were clinically more severe
and had a higher mortality than those in the Thai ADHERE Registry. Encourage follow up treatment, modify
atherosclerotic risk factors and advice patient educations to reduce infection are recommended to prevent
hospitalization and reduce death.
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a9 1 Demographics and medical history in acute

decompensated heart failure patients

Demographics n (%)
Age
meanzxsd 64+1.4
Gender
male 73 (55.3%)
Body mass index >25 kg/m’ 34 (25.7%)

Payment policy

universal coverage 108 (81.8%)

civil servant 18 (13.6%)

social security 5 (3.8%)

foreigner 1 (0.8%)

Medical history

type 2 diabetes mellitus 43 (35.3%)

essential hypertension 63 (47.7%)

chronic kidney disease 50 (37.9%)

stage 2 18 (35.3%)
stage 3 12 (23.5%)
stage 4 12 (23.5%)
stage 5 9 (17.7%)
Prior cerebrovascular 10 (7.6%)
disease
>3 Atherosclerotic 71(53.8%)
cardiovascular risk factors
Alcohol dependence 13 (9.9%)
Substance abuse 5(3.8%)

Current smoker 19 (14.3%)

Previous myocardial infarction 16 (12.1%)

Prior heart failure within 1 39 (29.6%)

year

Atrial fibrillation 13 (9.9%)
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Demographics n (%)

Known left ventricular 16 (12.1%)

ejection fraction <40%

Poor medical compliance 26 (19.7%)
DINITHALDINTTHANS Qﬂaad’;alwqjmﬁwmmi
mﬁEJEJ New York Heart Association Functional Classification
(NYHA FO) IV $agas 87 anusiladinsndosas 21 finmemela
Fumandedddinsoshemeladosas 48 nuanziilafesuy
Funin (atrial fibrillation) Segax 35 Wilatesanuduiindomny
(ventricular fibrillation or ventricular tachycardia) $otiay

13 (mswﬁ 2)

137971 2 Clinical characteristics in acute decompensated

heart failure patients

Clinical Characteristics n (%)

Febrile 46 (34.6%)
NYHA Fc

NYHA Fc Il 2 (1.5%)

NYHA Fc Il 15 (11.4%)

NYHA Fc IV 115 (87.1%)
Systolic Blood Pressure (SBP) 133+2.4
meanzsd (mmHg)

mean SBP in patient with 137+2.8
hypertension

mean SBP in patient without 128+3.3
hypertension
Diastolic Blood Pressure (DBP) 80+2.0
meanzsd (mmHg)

mean DBP in patient with 79+2.5
hypertension

mean DBP in patient without 80+2.0
hypertension
Heart rate mean+sd (bpm) 102+2.2

Dyspnea 124 (93.9%)

Edema 79 (59.9%)

Lung crepitation 118 (89.4%)

Cardiogenic shock 28 (21.2%)
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Mechanical ventilation 64 (48.5%)

Atrial fibrillation 47 (35.6%)

Ventricular fibrillation or ventricular 18 (13.6%)
tachycardia

NYHA Fc= New York Heart Association Functional Classification

awnguazadonszdu unildluanldiunsidads
amzndioilenadendounduanilvadu Acute non
ST segment elevation myocardial infarction linwun1g#ala
5ﬂimauﬁmmﬂ Pericardial disease, restrictive cardiomy-
opathy, pulmonary arterial hypertension gy Congenital
heart disease wiisluanuilonisuavennisuansinidedoas
14 finmzanusulafinasiinaniduiosas 47 Uuiiladuman
%im Heart Failure with reduced Ejection Fraction (HFrEF)
AMEUNINGoU Acute kidney injury Wuiesag 42 Nzl
ngawudatlasunsiTinnuiosay 11 (P137971 3)

asedi 3 Diagnosis, precipitating factors and complications

in acute decompensated heart failure patients

Diagnosis n (%)

Heart failure type

Heart Failure with reduced Ejection 62 (47.0%)

Fraction (HFrEF)

Heart Failure with mid-range Ejection 23 (17.2%)

fraction (HFmrEF)

Heart Failure with preserved Ejection 31 (23.5%)

fraction (HFpEF)

Valvular heart disease 16 (12.1%)

Acute coronary syndrome 40 (30.3%)

Acute ST segment elevation myocardial 10 (7.6%)

infarction

Acute non-ST segment elevation 30 (22.7%)

myocardial infarction

Hypertensive emergency 24 (14.2%)

Sepsis 39 (29.6%)
Hyperthyroid 5(3.8%)
Adrenal insufficiency 6 (4.6%)

Complications

Acute kidney injury 56 (42.4%)
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Diagnosis n (%) ns¥n e Asmildlasueuiue aswmlieves

AUaelA5U Renin-angiotensin aldosterone system inhibitors
Renal replacement therapy 8 (6.1%) Y4 ve L o
nilsluaulasu Mineralocorticoid receptor antagonist A%

Cardiopulmonary resuscitation during 15 (11.5%) AialaEy Beta-adrenersic blocking agent (An5747 5)

hospitalization

7135197 5 Medication prescribed in acute decompensated
NaN15R5IINeUJURNNS AdsegIuves NT-

pro BNP iy 7,090 pg/ml Ailsegiuves high-sensitivity

heart failure patients

cardiac troponin | Iuﬁgﬂaaﬁﬁﬂé’mLﬁaﬁﬂaﬁmmﬁamﬁﬁu Medication Prescribed n (%)
2,004 ng/L Tugthenlifinauiledmlaviadensindu 33.8
4 0 Aspirin 67 (50.8%)
ng/L (»1519% 4)
Clopidogrel 36 (27.3%)
a5l 4 Laboratory investigations in acute decom-  Ticagrelor 11 (8.3%)
pensated heart failure patients YRR 32 (24.2%)
Laboratory Findings MeanSD Non-vitamin K antagonist oral 3 (2.3%)
Hemosglobin ¢/dL 11+2.7 anticoagulant
INR (median, IQR) 1.06 (1.0, 1.2) Statin 75 (56.8%)
BUN mg/dL (median, IQR) 22 (14, 30) Angiotensin converting enzyme 29 (22.0%)
Creatinine me/dL 1.840.1 inhibitor (ACEI)
Creatinine in CKD patient 2.71+0.8 Angiotensin-Il type-1 receptor blocker 34 (25.8%)
Creatinine in non-CKD patient 1.2+0.5 (ARB)
Creatinine in diabetes patient 2.5:0.4 Angiotensin receptor neprilysin 11 (8.3%)
Creatinine in non-diabetes patient 1.5+0.1 inhibitor (ARNI)
Blood sugar me/dL 173.6+8.7 ) o )
Mineralocorticoid receptor antagonist 42 (31.4%)
Hemosglobin A1C % 6.8+0.2 (MRA)

Hemoglobin A1C in diabetes patient 8.2+ 2.4 Beta-adrenergic blocking agent (BB) 59 (50.9%)

Hemoglobin A1C in non-diabetes TRr Digoxin 24 (20.7%)
patient .
Dopamine 12 (10.3%)
NT-pro BNP (pg/ml) (median, IQR) 7,090
P Ps Dobutamine 19 (16.4%)
(3,620, 20,008)
Norepinephrine 18 (15.5%)
High-sensitivity cardiac troponin I (ng/L)
el (G5 75(25.5, 679) Levosimendan 16 (13.8%)
Acute coronary syndrome 2004 Concomitant antibiotic use 65 (56.0%)

(236, 10347)

Welns1esilay Multivariable logistic regression
Non acute coronary syndrome 33.8 (20, 75) ) o o o o aa ~
analysis WUﬂﬁ]ﬁ]‘c’JWﬂ’]ﬂJ’]iﬂVﬂU’]EJﬂ’liLﬁEJSIJ’JGl&LuI‘NWEﬂU’IaﬂE]

Echocardiogram done (n%) 126 (95.5%)  Tspladeisvesd 3b FulU (1ns19ft 6)
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a1514f1 6 Predictive factors of in-hospital mortality in acute decompensated heart failure patients*

Factors Adjusted Odds Ratio p value 95% confidence interval
Advance stage CKD** 7.20 <0.05 1.10-52
Acute coronary syndrome 3.04 0.46 0.15-60.08
Sepsis 1.75 0.63 0.17-17.64
Prior heart failure 1.47 0.72 0.16-13.24

*Multivariable logistic regression

**Advanced stage CKD = Chronic idney disease stage 3b, stage 4 and stage 5
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