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Etiological changes in 6288 hospitalized elderly patients with heart failure

ZHAO Yu-Sheng”, LI Zong-Bin, LI Jia-Yue, WU Xing-Li, XUE Qiao, GAO Lei
(Department of Cardiology, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To analyze the etiological changes in the elderly hospitalized patients with heart failure (HF) and
investigate the strategies to prevent and treat HF. Methods A retrospective study was performed on 6288 patients (4001
males and 2287 females) with a primary diagnosis of validated HF who were consecutively admitted to our hospital during
the years of 1993 to 2010. The patients were divided into groups A, B and C with 6 years as interval. The etiological
features and 30-day in-hospital mortality were compared in different genders and ages from the above 3 groups. Results
During the period of 18 years, the number of the inpatients was increased year by year, with the proportion of women
increased and men decreased, and the percentage of age 60 to 69 years old declined and over 80 years old risen. Of the 6288
patients, the proportion of accompanied hypertension and diabetes was increased, but that with coronary artery diseases,
prior myocardial infarction and cor pulmonale decreased. There was no significant change in the proportions of acute
myocardial infarction, rheumatic heart disease, congenital heart disease, anemia and hyperthyroid heart disease. In the
inducing factors, the rate of pneumonia and atrial fibrillation was increased, but the rate of ventricular tachycardia and
ventricular fibrillation reduced. The ratio of double, triple or more etiological factors was increased with aging, but there
was no significant difference over the 3 different periods. The 30-day in-hospital mortality was decreased gradually,
especially in males (P < 0.01). Conclusion During the 18 years, the proportions of patients with hypertension and diabetes
as etiological factors are increased significantly, but those of coronary artery disease and cor pulmonale are decreased
obviously, and those of pneumonia and atrial fibrillation risen in the elderly patients with heart failure at first
hospitalization. There is a significant decline in the 30-day in-hospital mortality among the cohort. The reasons of these
findings are worth of further study.
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Figure 1 Number changes in the elderly with heart failure
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Figure 2 Constituent ratio changes in the elderly with heart failure
Yr: years
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Table 1 Changes in etiological, predisposing factors and mortality at different gender groups in elderly patients with heart failure

[n(%)]
Total Male Female
Item 1993—1998 1999—2004 20052010 1993—1998 19992004 20052010 1993—1998 1999—2004  2005—2010
(n=1021)  (n=1569) (n=3698) (n=731) (N=1061) (N=2209)  (n=290) (n=508)  (n=1489)
Co drfmary artery 606 (594)  739(471)  1452(393)" 474(648)  538(507)  934(423)" 132(455)  201(396)  518(348)"
Isease
PMI 221(216)  308(196) 619(167) 197(269)  251(237)  465(11)" 24(83) 57(112)  154(10.3)
AMI 220(215) 307 (196) 681 (184) 195(267)  250(236)  502(22.7) 25(8.6) 57(112)  179(12.0)
Rh;_umatic heart 70 (6.9) 102 (6.5) 224(6.1) 33(45) 42 (4.0) 97 (4.4) 37(128) 60(118)  127(85)
Isease
Corpulmonale  103(10.1)  131(83) 13737 64(88) 96 (9.0) 8237  39(134) 35(6.9) 55(3.7)"
Cardiomyopathy 61 (6.0) 71(45) 179 (4.8) 37(6.1) 53 (5.0) 114 (5.2) 24.(823) 18 (35) 65 (4.4)"
Hypertension 413(405)  824(525)  2138(57.8)" 285(39.0)  537(506)  1249(565)" 128(441)  287(565) 889 (59.7)"
Diabetes 225(220)  406(259)  1000(27.0)" 152(208)  258(243)  546(24.7) 73(252)  148(291)  454(305)
Others 42 (4.) 46 (2.9) 150 (4.1) 31(4.2) 30(28) 82(3.7) 11(38) 16 (3.1) 68 (4.6)
Pneumonia 130(127)  252(16.1) 680(184)™ 78(107)  165(156)  396(179)"  52(17.9) 87(171)  284(19.)
VTIVF 70(6.9) 49(3.1) 131(35)"  57(78) 38(36) 88(40)"  13(45) 11(22) 43(2.9)
At][!zl o 239(234)  315(201) 904 (244)" 149(204)  185(174)  500(226)"  90(3L0)  130(256)  404(27.1)
ibrillation
Sir]lgle etiological 548(537)  834(532)  1990(538) 392(536)  574(54.1)  1219(552) 156(538)  260(512)  771(518)
actor
DOfuble etiological 360(353)  562(35.8)  1342(363) 261(357)  363(342)  781(354) 99341  199(39.2)  561(37.7)
actors
Thfree etiological ~ 113(11.1)  173(11.0) 366 (9.9) 78(10.7)  124(117) 209 (9.5) 35(12.1) 49 (9.6) 157 (105)
actors
Mortality rate 99(9.7) 122 (7.8) 204 (55 70(96) 82(7.7) 126 (5.7)" 29 (10.0) 40 (7.9) 78(5.2)"

PMI: prior myocardial infarction; AMI: acute myocardial infarction; Others: hyperthyroid heart disease + anemia + congenital heart disease;

VT: ventricular tachycardia; VF: ventricular fibrillation. Compared among three groups, ‘P < 0.05, P < 0.01,
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Table 2 Changes in etiological, predisposing factors and mortality at different age groups in elderly patients with heart failure

ek

P <0.001

[n(%)]
60—69 years 70—79 years =80 years
Item 1993—1998 1999—2004 2005—2010 1993—1998 1999—2004 2005—2010 1993—1998 1999—2004 2005—2010
(n=460) (n=616) (n=1351) (n=419) (n=646) (n=1620) (n=142) (n=307) (n=727)
Coronary artery ok sk -
discase 222(483)  255(414)  461(34.1)" 282(673)  342(502)  661(408)" 102(71.8)  160(521)  330(454)
PMI 98(213)  109(17.7)  198(147)"  97(232)  146(226)  279(17.2)"  26(183) 53(173)  142(195)
AMI 98(213)  109(17.7)  216(160)*  97(232)  145(224)  310(19.1) 25(176) 53(173)  155(21.3)
thi‘;gigc heart 57(124)  82(133)  139(103)  13(31) 18(29) 74 (46) 0(0.0) 2(07) 11(15)
Cor Pulmonale 37(8.0) 31(5.0) 30222 55 (13.1) 65(10.1) 7144 11(7.7) 35(11.4) 36 (5.0)"
Cardiomyopathy 35(76) 49 (8.0) 111(82) 22(53) 21(33) 58 (3.6) 4(28) 1(03) 10 (1.4)
Hypertension 179(389)  281(456)  668(494)™ 171(408) 374(579)  991(612)”" 63(444)  169(550)  479(659)"
Diabetes 94(204)  163(265)  373(276)"  97(232)  175(27.1)  437(27.0) 34(239) 68(22.1)  190(26.1)
Others 18 (3.9) 18(29) 57(4.2) 21(5.0) 16 (25) 63(3.9) 321 12 (39) 30(4.0)
Pneumonia 52 (11.3) 63(102)  151(11.2) 56(134)  123(190)  309(191)  22(155) 66(215)  220(30.3)™
VTIVF 42(9.1) 12(1.9) 4433  18(43) 27(4.2) 58 (3.6) 10 (7.0) 10 (33) 29 (4.0)
Atrial fibrillation ~ 114(248)  119(193)  312(23.1) 92(20) 128(198)  412(54)  33(232) 68(22.1)  180(248)
ingle etiological
S"]lgcﬁoit'o 00 op(01)  3M4(58)  782(579)  207(494) 327 (506)  846(522)  69(486)  163(531)  362(498)
Dc}uble etiological 146 (317)  221(359)  453(335)  160(382)  231(358)  604(37.3) 54(380) 110(358)  285(39.2)
actors
Thfree etiological 42(9.1) 51(8.3) 116 (8.6) 52 (12.4) 83(136)  170(105) 19 (134) 34(11.1) 80 (11.0)
actors
Mortality rate 37(80) 29(4.7) 7N 45(107) 56 (8.7) 8562  17(120) 37(12.1) 82(11.3)

PMI: prior myocardial infarction; AMI: acute myocardial infarction; Others: hyperthyroid heart disease + anemia + congenital heart disease;

VT: ventricular tachycardia; VF: ventricular fibrillation. Compared among three groups, ‘P < 0.05, P < 0.01,
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