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[ Abstract] Objective To compare clinical characteristics and effects of therapy for hospitalized
patients with congestive heart failure (CHF) and different left ventricular ejection fraction (LVEF) during
hospitalization. Methods The medical records of 1 074 unselected consecutive patients with CHF who were
admitted to Queen Mary Hospital from January, 2001 to January, 2002 were retrospectively reviewed. Three
hundred and ninety-nine patients were categorized as having either normal left ventricular systolic function or
systolic dysfunction based on the results of echocardiography. Clinical features with a slightly modified
version of the Framingham criteria, laboratory results and drug therapies at discharge were compared.
Results Among patients, the majority were women, 95. 5% were =65 years and 50. 6% ==80 years of age.
Classification of the severity of heart failure showed that 70. 2% were New York Heart Association (NYHA)
B and N. Only 399 patients had borderline LVEF at the time of hospitalization, of these patients
191 (47.9%) had preserved systolic function (LVEF >>0.50), and 208 (52.1%) with LVEF < 0. 50.
Patients with LVEF >>0. 50, who tended to be elderly and more often female, exhibited a lower incidence of
coronary artery disease and diabetes than patients with LVEF<C0. 50 (all P<(0. 05). Patients with preserved
systolic function had a significantly higher prevalence of auricular fibrillation (P<C0. 05), accounting for up
to 84 patients (44.0%) with it, and number of hospitalization for CHF increased. Among patients
with systolic dysfunction, 22.6% were discharged on a therapeutic regimen of digoxin, 63.0% on an
angiotensin-converting enzyme inhibitor (ACEI), and 12.0% on a B - blocker, 13.9% on a calcium
channel blocker. These accounted for 62.3%, 35.1%, 9.4% and 18.3% in patients with preserved
systolic function, respectively. There was a higher incidence of use of digoxin (P <0.05). Conclusion
In hospitalized patients with heart failure, the clinical signs and symptoms of chronic heart failure are similar
to those of patients with CHF, LVEF is a powerful prognostic predictor to distinguish CHF patients with
normal systolic function from those with systolic dysfunction. Criteria for use of ACEI and 8 - blocker are
still not clear cut. Itis important to differentiate CHF patients with LVEF < 0.50 from that with
LVEFZ=20. 50 in order to achieve a better therapeutic result in the treatment of CHF.

IKey words] congestive heart failure; left ventricular ejection fractions diagnosis; medicine;
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Figure 1 Characteristics on age of patients with CHF
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Table 1 Clinical characteristics and examination for 1 074 hospitalized patients with CHF
K EHIE %5 K R4 g5 RERE R %) BERE gR
#H BRROM 383(35.D) | HAMBLEAR 1 RWAKCH)  521(48.5) | COPD 202(18.8) | X &M K OREF KK (%)) 585(54.5)
WK (%)) 691(64.3) THRAK (%)) 264(24.6) | BOF 159(14.8) BRRREMRKRGD] 53049
R (s, %) 79.348.3 IWMWAK (%)) 135(12.6) || RME 352(32.8) L 7.3 JCAC)! 416(38.7)
265 % (WK (%)) 1026(95.5) ARWR (%)) 32030 |RBEAHROH 241022 0 || LBE HR (215, /min) 94.16+82.23
>80 % (K (%)) 544(50.6) | HR(z s, /min) 88.85+21. 24 || T WL ME 45( 4.2) LEWEHRKROD) 407(37.9)
OUEIANEBR )] 754(70.2) <120 X /min( WK (%)) 93192.2) || MRHELESR 80( 7.4) LBBBIH X (%)) 61( 5.7)
LVEF<0. 5(H%K (%)) 208(52. 1) >120 K /min (K (%)) 79( 7.8) ||DM 364(33.9) MICHR (%)) 151(14. 1)
20, 500K (%)) 191(47.9) (| SBP(z+s,mm Hg) 145. 60+ 30. 68} 4t 624(58.1) EERBEPKR D) 228(21.2)
DBP(z+s,mm Hg) 74.59418.84 HENTRANK(D) 99( 9.2)
AR (K (%)) 283(26.4)
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Table 2 Diagnostic indexes for diagnosis of 399 patients with CHF

LVEF(#IH (%)) LVEF (1% (%))
FELHERG KELWEG
<0.50(n=208) >>0.50(n=191) <<0.50(n=208) =0.50(n=191)

7 B B R R P 75(36.1) 66(34.6) 0.648 || ERUEERIR 1ML . KM 108(51. 9) 111¢58. 1D 0.132

W A IR 120(57.7) 99(51.8) 0.328 | TR REHK 29(13. 9 23(12.0) 0.528

TRk 128(61. 5) 114(59.7) 0.461 || FhHESR 125(60. 1) 98(51. 3) 0.158
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X&WHF LETX 137(65. 9) 119(62. 3) 0.532 | HR=120 & /min 13( 6.3) 16( 8.4) 0. 463

fiti 7K fie 105(50. 5) 88(46.1) 0.254 [|GhEME>4.5ke 1¢ 0.5) 1¢ 0.5) 1. 000
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Table 3 Characteristies of 399 patients hospitalized for heart failune by quamtitative measuremont
of left ventricular ejection fraction
LVEF LVEF
15 K 46 E P 15 PR E P
<0. 50(n=208) >0.50(n=191) <0. 50(n=208) >0.50(n=191)
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265 % (RK (%)) 190(91. 3) 179(93.7) 0. 221 3IWMBAK (AN 34(16. 3) 28(14.7) 0. 472
280 % (K (%)) 77(37.0) 78(40.8) 0. 425 4 WK (%) 8( 3.8 8( 4.2) 0. 326
SBP(z+s,mm Hg) 141.62431. 31 150.80+30.19 0.002 ||HR(z+s, ¥ /min) 91.174+19.61  90.20421.26 0.592
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>120 &/min(PEK (%)) 13( 6.3) 16( 8.4) 0. 237
LVEF LVEF
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RBEAELIRBIR O 19¢ 9. 1) 25(13.1) 0.125 MICB&K (%)) 53(25.5) 29(15. 2) 0. 025
DMBK (%)) 84(40.4) 52(27.2) 0. 058 ELEERMRY)) 68(32.7) 72(37.7) 0. 440
KRz 121(58. 2) 107(56. 0) 0.679 HEBYTRMBK)) 26(12.5) 14 7.3) 0. 052
HAs (A& (%)) 65(31.3) 53(27.7) 0. 659
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Table 4 Multivariate Logistic regression analysis for
predictive factors of abnormal left ventricular
systolic function (LVEF<C(0. 05)
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Table 5 Therapy prescribed after diagnesis
of CHF in all patients
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W, i 35.1%: 5B FRPLA 35 MK, & 18.3%;
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WA LB ERE (LVEF=0.50)# 191 Mk B %
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Table 6 Therapy prescribed after diagnesis of CHF in all patients according to LVEF classification

LVEF(H % (%)) LVEF(HI®& (%))
HY B WITREH
<<0.50(n=208) =0.50(n=191) <<0.50(n=208) >==0.50(n=191)

FI R 159(76. 4> 145(75.9) 0.672 || EHkEERLBEHFA 20 9.6) 16¢ 8. 4) 0. 457
ACEI 131(63.0) 119¢62. 3) 0.451 || MBEFR 2 0.1 4C 2. 0. 461
i Y-£'3 47(22. 6 67(35. 1) 0.032 || A-REEEHH 1€ 0. D 0 0 ) 1. 000
B -4k BH M 25(12.0) 18C 9. 4) 0.251 | %H R 12¢ 5.8 5( 2.6) 0. 052
SR FRHER 29(13. 9) 35(18. 3) 0.279 2o 81(38.9) 75(39. 3) 0. 761
WMLy 118(56.7) 98(51. 3) 0.541 HHBEE 115(55.3) 111¢58. 1) 0. 438
k3 18( 8.1 24(12. 6) 0.153
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