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: 13INEIUIARAIUTI ANTINYS
: Wanssaunlugrentd (prospective descriptive study)
: gUrgognaws 18 Unnaunidadengueinisnnigiiladuvandsundunazsuliluve

AUETE1INN 1 s 2560 89 30 Wwngu 2561 31U 72 A (109 ASY)

: Anwndeyasnnsslew  Jufindeyameuvuiiutoyaiiasetu  wanuastoyase

anAdanTTaiu Wisusunslidensnuinwads Chi-square wazmiadudunusiu

nsdeTielulssne uia Meads multiple logistic regression AMUATEAULBEAY
QQQI ¥ 1

NedEnan P usanin 0.05

: glemeveSesay 52.7 englade 71.2+15.7 U dvhladumaninneu Seuas 68.0 g

Sovay 87.8 Msaaudulafings warfesay 71.1 flsandunilelaviniden/maon
Geoavilafufulsndan wuonsuansnmzUandain Sosay 68.0 naTUNA left ven-
tricular ejection fraction (LVEF) uda Seway 34.7 wasflan LVEF snindewas 40
Sovay 34.7 Inefmanisanduileilavindondosay 54.2 flheldsunsitads
AD-CHF 3nnilan Jovas 63.3 dauaungnszdunisiizuannigaidunisldeon NSAIDs
waznslimuaue AN fesay 32.1 warfesay 29.4 e miedUeldTus
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ACEi/ARB viitoenanlsanenuiadesay 41.7 uazen B -blocker Sovay 26.3 Liuty
nInaUISUN TSN lulsaine uiaegeltud Ay eEts  wudnsinsidetinluy
Tsmenuna $ovay 16.7 Aaanameendsinnniian $osay 50.0 wugias NYHA
class IV (adjOR 6.21; 95% CI 1.69-22.87; P=0.043) syaudsilmiieutioanit 130
MEQ/L (adjOR 1.90; 95% Cl 1.22-2.09, P<0.001) 52U creatinine Tudsy 1nnin 2.0
fadnsumedns (adjoOR 1.74; 95% Cl 1.25-1.99; P=0.009) 14 Mechanical ventilation
(adjOR 3.82; 95% Cl; 1.09-9.21; P = 0.022) cardiogenic shock (adjOR 5.77; 95% Cl;
2.22-26.41; P<0.001) uazleen dopamine (adjOR; 1.36; 95% CI 1.01-1.82; P = 0.027)
Wudadenensallsaednefiveddameada
wugftheleadumandoundumnannisiidunniian annslalasuriduduse
mssnviiisanesmiunnsldeligndesazlfsuemsifindogs Tnodasniside
Finlulssmeunadinagaey fuaemladumadlulsmeuagurudslisunsnsiandu
\Fesavvioulatosdadumsnsiefiiiuszlemias

: AnwEeRatn, AL BRAEUNaY, lTameIuIayLYy

Abstract

: To study clinical features, diagnosis, treatment of relapses, treatment outcomes,

cause of death and factors associated with mortality of patients with acute heart

failure in Dan Chang Hospital.

: Danchang Community Hospital Suphanburi
: Prospective, descriptive study

: All 72 patients from 18 years of age diagnosed with acute heart failure and ad-

mitted to the ward between 1 January 2017 to 30 April 2018 (109 admissions)

: The study information was administrated from medical records and data were

collected with case record forms. The data were distributed with descriptive
statistics. Comparing the use of drug treatment with Chi-square statistic and de-
termining factors of hospital mortality with multiple logistic regressions, statisti-

cally significant at p less than 0.05.

: The 52.7% of male patients, mean age 71.2 + 15.7 years, 68.0% with pre-existing

heart failure, 87.8% with hypertension and 71.1% with myocardial infarction /
coronary artery disease associated with it. The 68.0% symptoms of pulmonary
congestion was found, 34.7% of left ventricular ejection fraction (LVEF) known,
and 34.7% had lower LVEF values, with 54.2% of ischemic heart disease. The

63.3% was diagnosed with AD-CHF, while 32.1% of the most provocative causes
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Conclusion

Keyword

of relapse was NSAIDs without salt diet. The 29.4% when disposed of the 41.7%
of patients received ACEi / ARB after hospital discharge and 26.3% block-blocker,
a statistically significant increase than before hospitalization. The hospital mor-
tality rate was 16.7% caused by pulmonary congestion, 50.0% was the highest,
found NYHA class IlI-IV (adjOR 6.21; 95% ClI 1.69-22.87; p = 0.043). Less than 130
mEq / L sodium (adjOR 1.90; 95% ClI 1.22-2.09, p <0.001) serum creatinine great-
er than 2.0 mg / | (@djOR 1.74; 95% CI 1.25-1.99; p = 0.009). The mechanical
ventilation used (adjOR 3.82; 95% Cl; 1.09-9.21; p = 0.022), cardiogenic shock
(adjOR 5.77; 95% Cl; 2.22-26.41; p <0.001) dopamine (adjOR; 1.36; 95% Cl 1.01-
1.82.; p = 0.027) was a statistically significant prognostic factor.

: Most of the patients with acute heart failure caused a relapse from insufficient

medication, incorrect drug use, and a high salt diet. The mortality rate in the
hospital is still high. Heart failure patients in community hospitals also received

low echocardiography, a highly useful test.

: clinical characteristic, acute heart failure, community hospital
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ad
A5n15Anw

AnwTu@anssauunludramtn (prospec-
tive descriptive study) ﬂajmﬁ’saﬂ’mﬁaﬁﬂwﬁ
forwdous 18 Vdulunnau Aunissnwilume
fheswnuiiedu 4 ve sauveoRutaitaningd
YoIlINEWAAUT TN TIAgNIIUYT TEndng
Fufl 1 unsA 2560 B4 30 WY 2561 $1U
1,129 Ay mﬁﬁﬂmﬁlﬁ%'uaﬁ,ggyﬂmmﬂﬂmzmiumﬁ
55U TIdelunywd  ddnauaisisuge
Faninamssoiy3 lavil 016/62

wnaaidaFengUleduiedtu Thai AD-
HERE” Ao lasunisidaduniigialaauivan
Boundulnounnd widafEudoundy (acute
decompensated chronic heart failure : AD-
CHF) manefa fhevladumandosfifionnis
Jondahndufusn sideidanneiledumani
L‘ﬁuﬂ%LLiﬂ (de novo heart failure) 91191NT
wazemsuans liua fiedienmsmelamiles
wausuldlavisnansAu (paroxysmal nocturnal
dyspnea Wag orthopnea) ﬁﬁ%ammimmﬁﬂﬁ'ﬂ 2
Frasounniadn (generalized edema) 5alUds
pIMskansveInMeglagun (dyspnea) wag
Wuuﬁﬂgmmaﬂmwﬂamﬁaﬁ’l (pulmonary con-
gestion) RINAMNTIENTWON LABLUITTAUDINIE
Wladuimaadsunduniunugin1sane191989®
fuaefifinnginiuainisalaFedazgndnoon
lpdnwungusiiegaduam 72 Au

iwsestieflilums@nude wuuiudoya
19PN (case-record form) fladsduainnis
numwIsTaNnsst  leglasunisusuugaunlonds
nagouiutoyalunguiiegns 5 au (pilot sur-
vey) %’a;gaﬁﬁmmﬂazmaué’aaé’ﬂwmzﬁ"'sw ANz
neaddn MInTIanteesufoRng enildlunns

SN AMARaRNITEAUNITAISY  WAZE1LYA)
naene inmsiuteyalreiideanntuiinaysaden

Tnseteyalaglilusunsudnsagy dae
ANAINTIUWY waztUSeuisunislgensneneuy
A1ITNY TENINNITTIY aznaudIvigeen
PMNLTINGIUIBMIYENRN1TNAADU Pearson chi-
square waglinszitadefiduiusiunisdedin
Tulssnerunasieadd multiple logistic regres-

sion AmuATEAUNBdIAYNNERAT P Upsna
0.05

NANISANEN

AUrelanumadeundy 72 au gnsu
P¥nwilulsanenuna 109 ads Wumedesas 52.7
é’wmzﬂ"ﬂﬂﬂm@’ﬂwﬁﬂaé’mmauaauwé’uﬁ%
ila AD-CHF gz de novo AHF wuindugiae
AD-CHF Sowaz 68.0 wazilusziRsnwidalu
Tsame1unae1 (readmission) 1@ 2.2 Adsly 72
&pi TaegfUae AD-CHF fongadsannnin
de novo AHF (72.4+10.5 uag 69.6+11.3 V)
Alieeray 68.0 dUsziRtnwinmeiladumas
e dUremiladumandeundunnuseian
Wesdesas 34.7 Aldsunisnsrardanisdus
yo9alannn oud snanuansIan1onauLde
avvieuila (echocardiogram) (a3 1)

91n1sRANILaTATAUA Wi ousn3Tede
wudgUiesesar 84.7 Heinsuiaieniele
810N ANHTULSITRIEUIBLUWIN NYHA clas-
sification seetu Il wag IV Wudeway 18.0 uax
13.9 mudeu Anade NYHA classification (Ju
3.4 LLazlaJﬁr;E{J’Jsmaimﬁlé’%’umimwizﬁu NT-
pro BNP (15797 2)
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A15199 1 anwaen?lu Useindiunn wazuseinnissnen

daya 594 AD-CHF De novo
AHF
U (Govasz)
e 72 49 (68.1) 23 (31.9)
smnundsnululsmena 109 86 (78.9) 23 (21.1)
LNAYE 38 (52.7) 26 (68.4) 12 (31.6)
fisegiueng®) (QR) 70(3892)  72(42-90) 64 (38-77)
91g:0A8(d) mean (5.D) 712(157)  724(10.5)  69.6 (11.3)
Usein* 31 HF wnau 49 (68.0) 49 (68.0) 0
HF 997U LVEF udn 25 (34.7) 19 (76.0) 6 (24.0)
auialaudn 19 (26.4) 16 (84.2) 3(15.8)
lsAgan* Hypertension 64 (87.8) 49 (76.5) 15 (23.5)
IHD/CAD 51 (71.1) 42 (82.3) 9 (39.1)
CKD 520U >3 38 (52.7) 22 (57.8) 16 (42.2)
Hyperlipidemia 36 (50.2) 20 (55.6) 16 (44.4)
Diabetes 26 (36.9) 19 (73.0) 7(27.0)
Stroke/TIA 19 (26.3) 16 (84.2) 3(15.8)
AF 13 (18.0) 8 (61.5) 5(38.5)
Anemia 13 (18.0) 8 (61.5) 5(38.5)
COPD/asthma 9(12.2) 3(33.3) 6 (66.7)
VHD 4(5.2) 4 (100.0) 0
PVD 4(5.2) 4 (100.0) 0
DCM 3 (4.3) 2 (66.7) 1(33.3)
UszInausn
ﬂ’]iqqué Never smoke 46 (63.8) 21 (45.6) 25 (54.4)
Ex-smoked 2(2.7) 2 (100.0) 0
Current smoke 24 (33.3) 14 (58.3) 10 (41.7)
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AN5197 1 anwaenald Useinaiuni wasuseinnissnen (Aa)

daya 594 AD-CHF De novo
AHF

o b %
MUY (5988%)

Alcohol Never alcohol 34 (47.1) 12 (35.3) 25 (54.4)
Ex-alcohol 22 (30.6) 14 (58.3) 10 (41.7)
Current alcohol 16 (22.2) 11 (68.7) 5(31.3)

Auffthemeiiertueneiivss iinneiledumandounduvansefuasilsasiumanslsn

LVEF; left ventricular ejection fraction, DCM; dilated cardiomyopathy, TIA; Transient ischemic at-
tack, PVD; peripheral vascular disease, CKD; chronic kidney disease, COPD; chronic obstructive
pulmonary disease, IHD; ischemic heart disease, CAD; coronary heart disease, VHD; valvular heart

disease

M15199 2 anwaEn19AaTtNLIaLsNINIAY AHF

Jaya U (AY) Soway
(N =72)
DINITALDINTLENI™
Lung crepitation 64 88.9
Fatigue 63 87.5
Dyspnea 61 84.7
Pulmonary congestion 49 68.0
NYHA class |l a9 68.0
Peripheral edema 29 40.2
Lung wheezing 33 45.8
NYHA class IlI/IV 23 31.9
SBP >140 mmHg 16 223
Mental confusion 12 16.7

HANTIATIANBIUURNT
Initial CXR assessed 70 97.2

Initial serum Na assessed 53 73.6
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A1519% 2 anwaznI9RatNaLsNINANY AHF (fia)

daya U (AY) Sowaz
(N=72)

Initial ECG assessed 53 73.6
Left ventricular ejection fraction <40% 25 34.7
seduTsuluey <130 mEg/L 24 333
Creatinine >2.0 meg/dL 19 26.3
Atrial fibrillation 13 18.4
VT/VF 3 4.2

Authenedediue1alients Muans wagnan1snTIanissljiinisvangvialuasnife iy

AUregniiadenneiiladuinaidniy anadUisuen fUleSesar 19.4 Sumililume
Weundu (AD-CHF) 1nn¥ign Sewar 63.3 uasny  eduviagUiedngd veifUieldsu mechanical
cardiogenic shock Seway 3.7 gnifiady o viee  ventilation Seway 26.4 gnasialudagudlsaiile

a PN Y o PR . o
aniduinniian Seuay 625 uarievar 20.8 way  Lie@RTIY coronary angiography $eway 9.7 uaz
16.7 lasumsitiadenverUieiiliuasniie  Souas 5.6 gn defibrillation 130 CPR (19199 3)

A15197 3 N15ITARBUINSULAZNNTS NN seuIesuldlulsaneuna

v o b4
Uaya UU(AY) 30882
(N=72)

ANSIRIRBUSASU* (N = 109 AY)

AD-CHF 69 63.3
Biventricular failure 26 23.8
De novo heart failure 10 9.2
Cardiogenic shock il 3.7

M3snwIdug senanssulilulsameiuna*

Mechanical ventilation 19 26.4
dewiarUheluauinla 7 9.7
Defibrillation %58 CPR 4 5.6

Augthenedeiuvenalasumsitiaduiaiuuaglasunisinuseninedulilulsmeuasineiu
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mMsSnwmemull  eSeudisunis
Iendinsuuseniuneunarnasoanainlss-
ng1ulakaInulItedulaanizyinlseslon
(thiazide) endudaeulmiuesdlomuiu-raunasis
visadudafiSuuesdlomudu (ACE e ARB) &N
sugesluudulnameoslsy (aldosterone antago-
nist : AA) uagedinuua gnldndeesanainlse-
NYIUA SeBay 98.6, 41.7, 26.4 LAy 26.3 fy
S inTusnnnineusulBlulsmenunaogned
Hod AN @D R dUNITUSTIIMNIaDALEAAT
(IV-medications) d@wludu diuretic Sovay

98.6 (M5797 4)
anveUie AHF Wuawmean isch-
emic heart disease %38 coronary artery dis-
PN o aa o
ease 11N91gA Sowar 54.2 lne3tadeaineIns
9INSUENS syAuleulyivewiila (serum tropo-
nin 1059991)  Lay/1M38n15MTIMILAA18A N
(cardiac imaging) #38N1TNTIANADALDANILA
(coronary angiogram) ﬁm%’umaﬂigéju (precipi-
tating cause) wunslden NSAIDs uwnnszeu
ai =
ANER (113199 5)

a1519fi 4 erfildSneneusulilulsaneauia sewdnsdnwnlulsaneiuia  waznausiwtiean
Tsang1una
enildsnun* nausuld  szudnsdnun  neudnwine P-value
31U (Fowaz) N=72
Non-IV
Loop diuretic 42 (58.3) 72 (100.0) 71 (98.6) 0.021
Aldosterone antagonist 12 (16.7) 16 (22.2) 19 (26.4) 0.036
ACE inhibitor 32 (44.4) 36 (50.0) 30 (41.7) 0.052
Angiotensin-receptor antagonist 14 (19.4) 12 (16.7) 9(12.5) 0.026
Nitrate 9(12.5) 12 (16.7) 10 (13.8) 0.043
P -blocker 11 (15.2) 4 (5.5) 19 (26.3) 0.029
Digoxin 19 (26.3) 17 (23.6) 12 (16.7) 0.039
Warfarin 13 (18.0) 13 (18.0) 16 (22.2) 0.037
Clopidogrel 15(20.8) 15(20.8) 12 (16.7) 0.047
Aspirin 37 (51.3) 38 (52.7) 47 (65.3) 0.028
Lipid-lowering 38 (52.7) 38 (52.7) 34 (47.2) 0.066
Hydralazine/nitrate 7(9.7) 10 (13.8) 12 (16.7) 0.022
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dl dl Yo [} - 1 [ 1 o ]
5199 4 ganldsneinausuldlulsaneuia  seudnesnenlulsanegauia waznaulnLlgann
Tsaweuna (sa)

lﬂl Yo 1 L 14 1 e 1 o 1
g lgSnwn* naus‘uh ITNINWNINYT  NBUIINIUNY P-value

37uU7U (5awaz) N=72

\Y
Furosemide 0 71 (98.6) 0 NA
Dobutamine 0 26 (36.1) 0 NA
Nitroglycerine 0 22 (30.5) 0 NA
Hydrocortisone 0 13 (18.1) 0 NA
Dopamine 0 12 (16.7) 0 NA
Morphine 0 4.(2.7) 0 NA

Authenedeiuenalasunaeisuluasrusiediu NA= not available

A1579% 5 g6 (principal cause) LLasmqnszﬁu (precipitating cause)

Jaya 313U (AY) (N = 72) Sowaz

Principal cause of AHF/AD-CHF
Ischemic heart disease 39 54.2
Hypertensive heart disease 22 30.5
No mention 5 6.9
Other (including Beriberi) 3 4.2
Cardiomyopathy 2 2.8
Myocarditis 1 1.4

Precipitating cause of HF* (n = 109)
NSAIDs usage 35 32.1

LimiuaneImsANrE o MSINE0g 32 29.4
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A15199 5 g@ue (principal cause) LLasmqnszﬁu (precipitating cause) (#19)

toya U (AY) (N = 72) Sovay
Poor medical control 29 26.6
Inadequate diuretics 28 29.4
Acute coronary syndrome 16 14.7
Steroid usage 16 14.7
Sepsis syndrome 14 12.8
Hypoglycemia 6 55

AHF; acute heart failure, AD-CHF; acute decompensated chronic heart failure, HF; heart failure,

NSIADs; non-steroidal anti-inflammatory drugs

“pnszAue1aNnnd 1 wgludtieimladuvandeundy 1 aulunisulilulsmeiuia 1 ass

HANIISAEINUBATINISIEET IR UL -
We1U1a (in-hospital mortality) Sovaz 16.7 lnadl
#6970 pulmonary congestion q&ﬁl?jﬂ Sovay
50.0 (M151971 6)

dladeuiisuilasediinanenisdedia
meada multiple logistic regression Wu31KU3e
NYHA class IlI-IV (adjOR 6.21; 95% Cl 1.69-22.87,

P=0.043) syAudSulmfeutiennit 130 mEg/L
(adJ_OR 1.90; 95% CI 1.22-2.09, P<0.001) JzAU

A13199 6 HANITINYIALHUNANITANY

creatinine lu@su wnni1 2.0 fiadnsusiedns
(,,OR 1.74; 95% Cl 1.25-1.99; P=0.009) 19 Me-
chanical ventilation (adJ_OR 3.82; 95% Cl 1.09-
9.21; P = 0.022), cardiogenic shock (adjOR 5.77;
95% Cl 2.22-26.41; P<0.001) waglden dopa-
mine (adjOR; 1.36; 95% Cl 1.01-1.82; P = 0.027)
WudadenennsallsaedrelivedrAgnieada
(P59 7)

Joya uu(A) Sovay
Discharge status
Home a6 63.8
Transferred 14 19.4
Death 12 16.7
Death Nau transferred 10 13.9

Death S¥3314 transferred
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M13199 6 HANTFNWIATEUNANTIIANY (5iB)

Yoya uu(A) Sovay

Cause of death*

Pulmonary congestion 6 50.0

Acute coronary syndrome 3 25.0

Sepsis syndrome 2 16.7

Serious arrhythmic arrest 2 16.7

Severe bacterial pneumonia 2 16.7

Kidney injury 1 8.3
Length of stay (34) mean (IQR) 10.5 (3-14)

*arAnTsideine1alswiuninndt 1 awmgludiemladumaieunduseinedny

A151990 7 UaRedunusnunisidedialulsaneruna (n=72) 3I0NISIATISHUYU  Multivariate

analysis
Uady Nan1ssnyn (Gowaz) adjoOR (95% CI)  p-value
F9ATIN GRERI
(n= 60) (n=12)
NYHA Class IlI-IV
No 42 (70.0) 4 (33.3) 6.21 (1.69-22.87) 0.043
Yes 18 (30.0) 8 (67.7) 1.00
sefudSulmAentioondn 130 mEq/L
<130 mEg/L 15 (25.0) 2 (16.7) 1.90 (1.22-2.09) <0.001
>130 mEg/L 45 (75.0) 10 (83.3) 1.00
Creatinine >2.0 mg/dL
Yes 36 (60.0) 8 (33.3) 1.74 (1.25-1.99) 0.009
No 24 (40.0) 4(67.7) 1.00
14 Mechanical ventilation
Yes 21 (35.0) 9 (75.0) 3.82(1.09-9.21) 0.022

No 39 (65.0) 3 (25.0) 100
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A151990 7 UaRedunusnunisidedialulsaneruna (n=72) 3IANISIASISHUYU  Multivariate

analysis (18)

Uy Nan133nyn (Sowaz) adjOR (95% CI)  p-value
59ATIN LH83In
(n= 60) (n=12)

Cardiogenic shock

Yes 12 (20.0) 9 (75.0) 5.77 (2.22-26.41) <0.001
No 48 (80.0) 3(25.0) 1.00
Dopamine
Yes 19 (31.7) 7 (58.3) 1.36 (1.01-1.82) 0.027
No 41 (68.3) 5(41.7) 1.00
Fa750d DIAUNTINANBIEnTIN1ANLTAraRAEnTlA

Jaduiin1sfinyinading1nsseuinves
AU AHF wuialvg 3 n1sAinwn laun USAD-
HERE a1nUseimaansgosnn® EHFS | uag ||
nnaudseinaglsy®® uag Thai ADHERE %89
Ussineilne”  1unsfnwiainuuunzidou
(registry) @UaelugudlsailanazUaelasy
n1sUssdiumMsihawesitlaasuau wigUlgly
Tsswgnunagurutuenanudnuurnsedinuay
NANTTINTIUANGS
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