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P<0.05); B 6 N HNEARBEZE (15.0% vs. 40.3%, P<0.05), 212 AHFU 4% 6 ™ H N AR
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[ Abstract ] Objective At present, emergency acute heart failure unit has been gradually
carried out in China. This study is to analyze the impact of acute heart failure unit on the mortality and
readmission rate of acute heart failure (AHF) within 6 months after discharge. Methods Patients with
AHF admitted to Emergency Department and Department of Cardiology, Peking University People's
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Hospital between December 2019 and December 2020, were prospectively collected. Patients with
complicated malignant tumor, stage 4-5 chronic kidney disease, automatic discharge, and incomplete
medical history were excluded. The baseline data, past medical history, admission condition, and auxiliary
examination were collected. After discharge, the information of oral drugs, hospital readmission and death
were collected through outpatient medical records in clinical data center or telephone consultation. Patients
were divided into the emergency acute heart failure unit treatment group (emergency AHFU group),
emergency routine treatment group (outside AHFU group) and cardiology treatment group according to the
different treatment locations. SPSS 25.0 software was used for comparison between groups, and a P<0.05
was considered as statistically significant. Results A total of 238 patients with AHF were enrolled, 28
patients died in hospital, and 210 patients were followed up. Four cases were excluded from malignant
tumor during follow-up, and 6 cases were lost to follow-up. There were 40 cases in the emergency AHFU
group, 67 cases in the outside AHFU group, and 93 cases in the cardiology treatment group. According to
the prognosis, the patients were divided into the poor prognosis group (»=83) and good prognosis group
(n=145). The age, sex, vital signs and cardiac function of patients in the emergency AHFU group were
basically the same as those in the outside AHFU group at admission, and the proportion of patients in the
emergency AHFU group using non-invasive positive pressure ventilation was higher (52.5% vs. 32.8%,
P<0.05). The utilization rate of angiotensin converting enzyme inhibitors/angiotensin receptor blockers/
angiotensin receptor enkephalinase inhibitors, B-blockers, diuretics and other oral drugs was higher in the
emergency AHFU group after discharge, and patients also had more regular follow-up (95% vs. 79.1%,
P<0.05). The 6-month readmission rate (15.0% vs. 40.3%, P<0.05) and the 6-month readmission and
mortality composite results of patients in the emergency AHFU group (17.5% vs. 43.3%, P<0.05) were
significantly lower than those in the outside AHFU group. COX regression analysis showed that the
readmission rate of patients in the emergency AHFU group was lower than that in the outside AHFU group
(OR=2.882, 95%CI:1.267~6.611, P=0.12). Compared with the cardiology treatment group, the AHFU
group had higher systolic blood pressure, faster heart rate, NT-probNP level, higher proportion of NYHA
grade IV and Killip grade Il cardiac function (all P<0.05). The proportion of non-invasive mechanical
ventilation in the AHFU group was significantly higher than that in the cardiology treatment group
(52.5% vs. 30.1%, P<0.05). After discharge, there were no significant differences between angiotensin
converting enzyme inhibitor/angiotensin receptor blocker/angiotensin receptor enkephalinase inhibitors
and B-blockers. There were also no significant differences in readmission and mortality rate 6 months
after discharge. Binary logistics regression analysis found that the independent risk factors of AHF were
routine emergency treatment, age, female sex, coronary heart disease, and BUN peak. Conclusions The
emergency acute heart failure unit is an independent protective factor for acute heart failure and reduced
readmission rates within 6 months and readmission and mortality composite outcomes. Older age, female
sex, coronary heart disease and elevated BUN peak are independent risk factors affecting the prognosis of
AHF, which should be identified and preventive measures should be taken early.

[ Keywords ] Acute heart failure; Emergency heart failure unit; Readmission rate; Fatality rate;
Risk factors

DOI: 10.3760/cma.j.issn.1671-0282.2022.07.009

- 887 ¢

&M S1 338 (acute heart failure, AHF) &
RO B E R . RO slR B,
B E T EER 22T V. AHF 580
T3 3508 2 A B E O A 2k 0 10, 2 65
2L EE A BRI R LAY R R P AHF ()
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BERAER, HALOCHEHHELL, BirisstR i in
25t AU IR R A0 UK AHF &
HHBEE 6 A H NI TEA B FRSER A0
1 #ARSFHE
1.1 RIS

W 4E 2019 4F 12 H £ 2020 4 12 Atz Tk
FORE AR ERE 22 BHHLO RN 20k O ) 5
Tk 238 Y], ABELE TG 2018 4E P ELL ) =
VST RIGYTHE R Th AHF B2 WibniE . HERR AR
e BB . SR IR A 4~5 1.
3 H B SO S SR R B . 2 HERR e N
FET-HH 28 BT HEATREYS, BETTERE 210 4, FE
Vit A AR 4 41, 55 6 B, WFsE 4L
HRFANRERCIEZE R AHFAGE, RS
2021PHB371-001,
1.2 MARFE

WA B F L T K2 N RBE BEAS [A] X3,
B EE D NAIL AHFU 41, 212 AHFU Sh4] . O
R, 43212 AHFU A 52128 Misyr (A
12 AHFU #h4), O INRHH B 3 0ok BRTE
g ABSRTE . EhGA . s D RZEY . B
J& 6 A H PRSEER HBe)E 6 4~ H FEABEFRAESR |
REIEREL . BEI2 ST T BB ISE
ToERE MBS 6 A NEABCFISET- B Ll
WEAR, HAREE OIS RAF, XA
Fe a4y M s AHF T 1 fa R

MO WURE B 5 0 7 3 o B L T RE SR
Killip L IRE /4%, HAx AHF B35 R A NYHA .0
UIResrdh., 2B (acute kidney injury, AKI)
ZWIRIES IR 2012 4 008 43K B s 10 fs 1 41
(KDIGO) #5 15 . ¥ 6 N ML =W ERr sk
FEX BEBEREUNT 3 UG MRS AR B2 H S
Iy A RF N RERE , HoAth = H =B | #EIX BB
1.3 ZitFEH*E

K SPSS 25.0 ettt #4743 4, K2 ]
BRI A R AL 25 57 LR, A A S
THETERI AR £ FRUEZE (x£5) Fon, A B
KBS REAS ¢ K5, AR ISR T R A
PR (P ALEIEE )[M(Q,, Oy)] Fw, dlE HASR

FH Mann-whitney U f%% . THECFRLIA 73323808,
FLBRH ¢ KBl Fisher K5 HHE R . R COX
WA AT 3 6 N A A B FIRIE R 5 G 45 R
FIH Kaplan-Meier fifi 2k #4750 R A 250 B, K
=7t Logistic [FIH4Hrl 7 fER R ZE . LL P<0.05
HEFAFRITHE L,
2 #R
2.1 IgRER

gy A 22 B AHF 5 107 ], Hip &
AHFU 41 40 ] (37.4% ), $% 20 fi, 2 20 4,
iFEil% 76.5 (68.0, 83.0) %, 212 AHFU 4 67 14l
(62.6% ), FE35 M%), k324, 479 (735,
85.0) % ; Iy AL RN 93 i, B 70 ], <23
B, i 71 (60, 80) %, 2 AHFU 41 A B}
5 AHFU SR, OYIRR o FHR T, 257
HAGH%E X (P<0.05), WE 1, ABNZAL
AHFU 415512 AHFU MM L Im£r S AfE . IRER
RUE . W22 RIS #E X (P>0.05), W% 1.,
APBEJG 212 AHFU SMH IR Z R &, 45
HAEEAL, HESHEAS0TE L (P<0.05),
W3 1. AHFU dAHEST AHFU SMH 835 % H oA
1E TR H s (52.5% vs. 32.8%, P<0.05).
S2 AHFU 4 5.0NBHAEL, BHEEED, i
Joa BT B AHF /b, A PR 4648 1 it . AR
OHERE RN AHF B £, DIRERE 22, H4iiEit
BOE ., IR4EEE R . DR NT-proBNP {HH
., HESHEAS R (P<0.05), WL#%E 2.
AHFU 43 F0 IR R F G A 1E 38 <)
LA s (52.5% vs. 30.1%, P<0.05),
22 HEiREORZGYERZS

5412 AHFU SN M EE, B )R 22 AHFU
2110 A R K R AL B HI7 (angiotensin converting
anzyme inhibitior, ACEI) / Ifil & % 5k & 3% & PH ¥
7 (angiotensin receptor blocker, ARB) / Ifil. & &
gk 2R A2 1A il M K it 410 ) 7] (angiotensin receptor
enkephalinase inhibitor, ARNI), B 3% & FH % 7).
FIPRFASE O IR AR, R BRI R
B, X2 REHNR L, 2R AASIAE
L (P<0.05, W33), iBE/5 212 AHFU 4 5.0
WEHHAHEL, HIRAYHREHZE AR, ZRT501
R MEETONEL, 202 AHFU 451X
b2 L, ZREAGIEE L (P<0.05), Wk 4,
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Table 1 Comparison of clinical data between the emergency AHFU group and outside AHFU group
LD %12 AHFU 4 (n=40) £12 AHFU 4MH(n=67) Zith? il P
Fy ()" 76.5 (68, 83) 79 (73.5,85.0) -1.125 0.128
Bk (#],%) 20 (50) 35 (52.2) 0.050 0.823
fEREREL (d) ° 14.5 (8.25,24.25) 15 (11,24) -0.277 0.782
L (B L% ) 31 (77.5) 51 (76.1) 0.027 0.870
WA (1 ,% ) 17 (42.5) 34 (50.7) 0.683 0.409
Fo (Bl L% ) 5(125) 12 (17.9) 0.549 0.459
)%Eﬁi (5 ,% ) 18 (45.0) 32 (47.8) 0.077 0.782
P PERTE (1 ,% ) 8 (20.0) 8 (11.9) 1.279 0.258
f*?‘?%ﬂ,/ﬁ (B ,%) 1(25) 5(75) 0.269
PR e (41,% ) 14 (35.0) 21 (313) 0.152 0.696
;ELJ% (B %) 19 (47.5) 34 (50.7) 0.106 0.745
oMI # (il ,% ) 14 (35.0) 18 (26.9) 0.791 0.374
PCI % (#i,% ) 4 (10.0) 9 (13.0) 0.421
CABG (il ,% ) 5(12.5) 7 (10.4) 0.106 0.745
AP AR (#,% ) 3(75) 1(1.5) 0.128
RO (61 ,% ) 10 (25.0) 8(17.9) 0.771 0.460
W4 (mmHg ) ° 139.83 +29.54 138.28 +26.84 0.277 0.783
#FIKkE (mmHg) © 81.40 +21.84 78.78 + 18.29 0.667 0.506
L% (K /min) * 106 (95.50,116.75) 103 (94,130) -0.232 0.817
M4 (%) * 98 (92.25,98.00) 97 (95,99) -0.625 0.532
NYHA 439% ( 61 .%) 31 50
% 0(0.0) 3(6.0) 0.282
& 3(9.7) 18 (36.0) 6.904 0.009
IV 28 (90.3) 29 (58.0) 9.588 0.002
Killip 434 (61 ,% ) 9 17
% 2(222) 15 (88.2) 0.002
e 7(77.8) 2(11.8) 0.002
HAIARE (10°L) ° 10.01 (7.15,11.76) 8.15 (5.69,11.5) -0.847 0.397
PERTE L (%) ° 72.5 (64.6,83.6) 73.1 (64.7,83.1) -0.080 0.936
MM (giL) ® 124.78 +22.94 114.00 + 30.03 1.956 0.053
/MR (10°0) ° 195 (137,279) 180 (137,234) -0.992 -0.420
C &M (mg/L) 8.2 (2.1,31.2) 7.7 (0.8,26.6) 0.321 0.647
B (UL) * 22 (16.0,35.5) 23 (17.00,35.25) -0.435 0.664
BNEEE (UL) * 15.5 (9.25,29.25) 15.5 (10.0,24.5) -0.261 0.794
BEHZrZE (umol/L ) * 15.45 (8.10,24.88) 12.3 (8.80, 18.35) -0.547 0.584
HEHA (gL)° 38.96 + 4.02 38.36+5.21 0.623 0.535
ApE 7 (mmol/L ) * 44 (3.9,49) 43 (4.00,4.78) -0.196 0.844
MREA (mmol/L) * 8.35 (6.36,10.75) 9.4 (6.98,12.38) -1.150 0.250
LA ( pmol/L) * 99 (77.25,131.75) 80.75 (106.50, 144.75) -0.618 0.536
MLHEAME (g/L) 119.60 + 21.59 109.49 + 24.80 2.133 0.035
Ifi PR 2 A UE(E (mmol/L) * 9.35(72,12.8) 12 (8.2,16.7) -1.990 0.046
NT-ProBNP(ng/L) * 5740 (3397,9922) 5288 (5288, 6880) -0.422 0.570
BNP(ng/L)" 1263.8+1090.1 1447.1 +1244.4 -0.667 0.507
LVEF (%) " 46.8 +12.4 513+13.8 -1.697 0.093
TofE Gl (B ,% ) 21 (52.5) 22 (32.8) 4,029 0.045

:: OMI jJBiflEéLHMEﬁE PCI NZJ GRS AJRITAR 5 CABG Rl REhBkIEHFAR ; BNP M4HIK; LVEF A = ST il 5344

M (0,0y) , "Hx+s; 1 mmHg=0.133 kPa

23 EmWERREZR

A St 5 R 228 1], AR BE
WAET- 5 BE S 6 4~ H A BE s AE T LRy il
Ja AR, 834 (36.4%), HA®BEE X AW
J R4, 3145 4 (63.6%), X PR K e 2 AT
. JC logistics 71 9 43 #7. & B 212 AHFU 4h 4
( OR=3.535, 95%CI: 1.439~8.687, P=0.006). i
( OR=1.049, 95%CI: 1.015~1.085, P=0.004). %1k

( OR=2.221,
95 (OR=2.091,

T AHFU 44 (28.4% ),
(P<0.05); 212 AHFU 44 5 .00 N B4 & 4= AKT

95%CI: 1.13~4.363, P=0.021). 5k
95%CI: 1.037~4.216, P=0.039 ).
BUN I 7+ & ( OR=1.052, 95%CI: 1.012~1.095,
P=0.011) 500 AHF BUS GR IR R, L& 5.
24 BRME4E AKI REE 6 MARNBARSHILE

212 AHFU H B & Bi N & AKI (7.5% ) 1IK

FHRAGIFE X
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Table 2 Comparison of clinical data between the emergency AHFU group and cardiology treatment group

LD 212 AHFU #4 (n=40) AR (n=93) ZIt)y i P
() 76.5 (68, 83) 71 (60, 80) -1.952 0.051
Bk (i ,%) 20 (50.0) 72 (77.4) 9.861 0.020
fEBEREL (d) ° 14.5 (8.25,24.25) 13 (8.25,18.5) -0.725 0.469
EILE (fF,%) 31 (77.5) 65 (69.9) 0.806 0.369
BRI (1] ,% ) 17 (42.5) 46 (49.5) 0.544 0.461
2l (4 ,% ) 5(125) 5(54) 2.041 0.153
e (45 ,% ) 18 (45) 35 (37.6) 0.633 0.426
P PERR (F,%) 8 (20.0) 3(32) 0.003
hEERH LR (H,% ) 1(25) 1(1.1) 0.513
PEPER R (11,% ) 14 (35) 19 (20.4) 3.183 0.074
sE o (1 ,% ) 19 (47.5) 69 (74.2) 8.903 0.030
oMI % (il ,% ) 14 (35.0) 23 (24.7) 1.469 0.226
PCI & (i ,% ) 4(10.0) 21 (22.6) 2.900 0.089
CABG (] ,%) 5(12.5) 7(75) 0.843 0.359
AEJEERE LR (4 ,% ) 3(7.5) 1(1.1) 0.081
TRRSEE O (61 ,% ) 10 (25.0) 8 (8.6) 6.427 0.011
Wik (mmHg ) ° 139.83 +29.54 126.95 £ 19.29 2.535 0.014
#P9KE (mmHg) ° 81.40 +21.84 76.32 +12.42 0.1.378 0.174
LR (W /min) * 106 (95.5,116.75) 100 (86, 111) 2.574 0.010
M (%) * 98 (92.25,98) 98 (97,98) 22251 0.054
NYHA 53%% (] % ) 31 59

4% 0(0.0) 19 (32.2) 12.655 <0.001

& 3(9.7) 38 (64.4) 24.540 <0.001

I\ 28 (90.3) 2(34) 69.112 <0.001
Killip 5+4% (1] %) 9 34

% 2(222) 28 (82.4) 11.915 0.001

e 7(77.8) 6 (17.6) 11.915 0.001
FI4 (10°7L) 10.01 (7.15,11.76) 8.2 (5.8,10.8) -3.710 <0.001
ki AA (%) ° 72.5 (64.6,83.6) 70.6 (67.4,79.6) -1.752 0.080
MLrEr (glL)® 124.78 + 22.94 126.88 +21.70 -0.504 0.615
I/ (10°L) * 195 (137,279) 207 (159,278 ) -0.228 0.820
C M (mglL) * 82 (2.1,31.2) 9.5 (5.2,46.8) -1.285 0.199
B HREGEE (UL) * 22 (16,35.5) 27 (17,58) -0.675 0.500
ANEEN (UL) * 15.5 (9.25,29.25) 20 (12,53) -1.785 0.074
BHHLZLZE ((wmol/L) * 15.45 (8.1,24.88) 15.8 (10.6,21.2) -0.844 0.399
HEHA (g/L)® 38.957 + 4.000 36.535 + 4.700 2.840 0.005
BPESF (mmol/L) ° 4.42 £0.74 4106 2.750 0.007
iR Z % (mmol/L ) * 15.5 (9.25,29.25) 7.7 (4.9,12.1) -1.521 0.128
IMWLEF (umol/L ) * 99.0 (77.25,131.75) 98 (73,108) -1.116 0.264
eGFR(mL/min x 1.73 m?)° 58.41 +22.38 69.84 +23.1 -2.640 0.009
HEARM (gL)® 32.96 + 4.54 35.01 +4.76 2311 0.022
eGFR & (mL/min x 1.73 m%)° 48.72 +21.65 60.2 +22.54 -2.724 0.007
NT-ProBNP(ng/L)* 5740 (3397,9922) 3364 (1379,8507) -1.897 0.029
BNP(ng/L)' 879 (659,1535) 822.5 (331.5,1573.8) -1.138 0.089
LVEF (%) " 46.8 £ 12.4 42.69 +13.45 1.659 0.099
JTCRIEEE S (B ,%) 21 (52.5) 28 (30.1) 6.027 0.014

T OMI FRIFYECIUESE; PCT LRSI AGIT AR CABG bR SIBkEEAF A s BNP ik LVEF Hy7e 5 i s34

"N M(0,0y) , " Nx+s; 1 mmHg=0.133 kPa
(14.0%) ML ZERTGIFEE XL (P>0.05). 212  SAGIEE X (P<0.05),HE T LR 17.2% ),
AHFU A 6 ™ H WIEsEE (10% ) 5212 AHFU 4 25041257 (P>0.05). 212 AHFU 4 8#%
A (194%), ZRERITFE L (P>0.05). 212 6 THHNHABRSHIERE SR (17.5%) KT
AHFU A 5.0 HNE (5.5%) #itk, 2R 401  AHFU ML (43.3% ), =25 A 575 L (P<0.05);
RN (P>0.05), 22 AHFU4RE 6 PHHNE  MHE T ONEA (194%), 2R EHIH%E X
ABER (15%) & T Z12 AHFU 4h4H (403%), 2 (P>0.05), WLFE6. £ 7.
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®3  RAI2 AHFU 4 5212 AHFU SMH MBS 1 IRZ5Y)
Kbtz
Table 3 Oral medication and follow-up after discharge in the

® 6 BENAAE AKT KA Be)s FEABE SRS AR T

Table 6 In-hospital AKI and readmission or mortality analysis
212 AHFU 22 AHFU

emergency AHFU group and the outside AHFU group fbn 9 (n=40) WML(n=67) * P
Jh7 12 AHFU 41 232 AHFU S ) Pl e &t AKI( %) 3(7.5) 19(284) 6672 0.010
o (n=40)  (n=67) " 6 A HBLABE (1] %) 6(150)  27(403) 7516 0.006
ACEVARB/ARNI( fil %) 28 (70.0) 23 (34.3) 12.776  0.001 6 ™ PURFER (16 %) 4(10.0) 13(194)  1.657 0.198
B ZIKRBHLAF (B1,%) 34 (85.0) 46 (68.7)  3.546  0.060 FABRIERE AR (0] %) 7175 29(43.3)  7.458 0.006
MRA( il ,%) 19 (47.5) 33(493)  0.031 0510 T AKL Nk B
SGLT2i( 4] ,%) 6 (15.0) 6 (9.0) 0.919  0.257 7 ENEE AKL R EE BB SR iE 2
%’iﬁﬁ:ﬁ(ﬁﬁﬂ ) 6 (15.0) 16(239) 1.209-0271 Table 7 In-hospital AKI and readmission or mortality analysis
1] ,% K . . X

J_q/k ( ,//) 70 (75.0) 36(53.7) 479 0.029 — AU LR :
RIS (161],%) 38 (95.0) 53(79.1) 4976 0.026 ECLN (n=40) (n=93) P
B2 H 9225  0.024 B &2 AKI( Bl %) 3(7.5) 13(14.0) 1.109 0.292

ABE (B ,%) 24 (60.0) 39(58.2)  0.033 0.855
Hith=H B (fl,%)  3(7.5) 6 (9.0) 0.068 0.549
FEIXEEBE (1] ,%) 11 (27.5) 7(10.4) 5.025 0.023

KIEEBEL (1] ,%) 2 (5) 17(15.9)  7.119 0.008

T ACELAIMAE BRI RILALREMHIF, ARB AMAERKRZ
PREEAA, ARNI A I A5 555K 3 2 A IR AR I 50), MRA
B2 AR, SGLT2i Sy - FATHHE bR e iz 2 1 il )

R4 Z2 AHFU A 5LARHH I BR D2 K bti2
Table 4 Oral medication and follow-up after discharge in the
emergency AHFU group and cardiology treatment group

22 4 LR
BT SR o o
ACEVARB/ARNI( i %) 28 (70.0) 70(753) 0400 0.527
B SZIRBHIE (B ,%) 34 (85.0) 79 (84.9)  0.000 1.000
MRA( ] ,%) 19 (47.5) 38(40.9)  0.504 0478
SGLT2i( 1 ,%) 6 (15.0) 11(11.8) 0252 0.615
i (H1,%) 6 (15.0) 17 (18.3) 0210 0.647
HR (41 ,%) 30 (75.0) 79 (84.9) 1.871  0.171

RIS AR (1] ,%) 38 (95.0) 86(92.5) 0283 0.585
[SERZ 35 8.477 0.037

ABE (1] ,%) 24 (60.0) 66(71.0) 1538 0215
HA = BERE (#1,%) 3 (7.5) 12(129)  0.810 0.281
X EBE (H1,%) 11 (27.5) 8 (8.6) 8.158  0.004

RIAEREZ (1] ,%) 2(5) 7 (7.5%) 0.281 0.457
T: ACEI Jy il & Bk HFL (LRI K7, ARB NI Kk EZ

PRBEFE, ARNI U8 55K 3 A2 (R BRI A5, MRA Stk
BB AAEGOR, SGLT2i A - Ml I ez 2 1 il )

Fz 5 AHF HlJ5 fa e K 2 I logistics 73t
Table 5 Binary Logistics analysis of prognostic risk factors of

AHF

E 2 B Pl OR 95% CI
fEBEH S, 1.263 0.006  3.535 1.439~8.687
AFY 0.048 0.004  1.049 1.015~1.085
el 0.798 0.021 2221 1.130~4.363
AN 0.738 0.039  2.091 1.037~4.216
PRE RUEAE 0.051 0.011  1.052 1.012~1.095
Wt -6.424  <0.001  0.002

AR R 212 AHFU 4MH 5 AHFU 41 L

6 A MHEABER (B ,%)  6(15.0) 16 (17.2)  0.098 0.754
6 I H PIRIER (B ,%) 4 (10.0) 5(5.5)  0.948 0.452
HABEMBEARE AL R 7(17.5) 18(19.4)  0.063 0.802
(1 ,%)

H: AKI 2k B

it coX FIHMT A B 212 AHFU 4412
AHFU SMIRYTJE B8 A BERIEAK ( OR=2.882,
95%CI:1.267~6.611, P=0.12 ), i#i i COX [n] 15 43
Mr & B 212 AHFU 41 5.0 WERHH IR YT X 5 10 B
ABE SR LG T X (P>0.05), W8, A[FE
SR DRSO ERERITE 6 A NA
KA BEFRIERE AL RN 27%, WHE 1, &4
12 AHFU JRIT B E 6 D H A BERRL R E &
RN 17.5%, %212 AHFU MG TR E R
43.3%, ZOHNEHAITIIEE N 19.4%, UK 2.
3 itig

U SIS RS B R B2 I, TR S FPE
PR IRAEF BB IR REE BAE . Sttt T 3 v R A
AR MARZE RECR, RS, EARE
Pt TR IRT TR I R R, kL T
ST HIBE RS, S0 R T E R
AR A LR fE R A MERDE T 20 Ot
X AHF BB FERCRT 28, BeRaa i Be s &
X =AHrBO S . BEALRIRYT, AT DUA R G
SO TR BE I . R E R SR T
A H A P PRI — I E ARG R R AR
BHAA, HRT AT W 850 DL il B AR
FIRRE, ApE 22 Rho = T HI A JC IR 3 4% AHFU
(Y BERT BT B, 0 T0 [ 7 A 0 e SRl U A X BE B
FBLE A BE 2R BT B B B
3.1 &i2 AHFU A5 &2 AHFU 4MA S RIS HT

KiBfr

AutoE kL, APBEBf 212 AHFU 4 5 212

AHFU RN . IREAZEFTGIHEE XL, MA
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x£8 B 6 MHEABESHIER COX MIHAHT

Table 8 COX regression analysis of 6 months readmission

and mortality
ZH 5 B SE P OR 95%CI
“Z AHFUZYS  1.059 0422  0.012 2882 1.267~6.611
414 AHFU 4MH
4 AHFU4YS  0.066 0.445 0.882  1.069 0.457~2.686

INSEN

FHETTaN

0 10 20 30 40
wfia] (R
Bl 1 AHF [BH B 6 1A HEABHIRIERZ S 401
Fig1 The 6-month readmission and mortality composite results of
patients with AHF

B2  RFEXIER AHF 85 MBEE 6 > H FEABHRIL R 545
Fig2 The 6-month readmission and mortality composite results of
patients with AHF in different regions

BiJm 202 AHFU Zh41 3 R R RIE(E T &, &4
AKI B EHE Z . 20T e g6
R T B B 2GR, K2 25% W Ak Az
DT R R B AKI OV T R
Fwb . kR R 1AL B LRSI E Uik
WAL B F B ER MY 20 RLO I S R Ak
PR 1 far s, B b S T s A [l Bk /N gl
ik, SECE/NEREE S RS B0, HAb S R
[ BB L AR R AR R TR . & - I
BRIKE - A R G R G . SRS RS %
A LR 500 1 3 S AR 56 A B I S RE SR A0 1 i 45 U
AHF & BIHe T Mt 2 5 808 & 1B Be R o
W PEFR P AHFU N AN LE IR 7 B Y AR 35 46 7 #1
ER TR AW al. 15 AHFU 4k

HAHEL, AHFU 0 NEH L %8S, 4ad AHF
B AR BRI A B A P T 1 s B, 7
CTNRARET A RNSWTELRE 45 A B R O sh s
Fe PRI, AMUNIE TSI $odF 438, i
H454 BE MBI BREATLE 5 00, & AHF B
WA RS SR T2 ? A0l
WME A7 B LI DI REA ik 2 AT 7K T
RE R4 327 7R FERE bXT 8 AN ARk R 12
Wi, EFXHPERGIARYY, EE RIR O RITE A
5810 2021ESC 2008 M0 1 5l 45 i X AHF 43
RIS IEAAM AT E U IRIRFNAIT e, FERR
AN AL T DUEENUD 259 . s 2R
JPHEEAN L, A A 2R PR OO AN
B ZINER U8 3 3Rk T AR P A 2 ) T
FEFIEEL A TR 4 51 1R 32 AR5 47075 . ACEI/ARB/
ARNI K SGLT2 #5514 FH 2Y , e KPR B A4 B IE
FRAR O LA FET XU o AT WL IE A BT SR WS REIZ 4T
Bt . HIREEAL B R IR ER, JRAIT AKI
1) &A%, TR AHF 3% T A B 26 R W
% .
3.2 Ri2 AHFU A54&12 AHFU SMAZREERATT
AL — T ] JEU A 5T e IS BB A T G
TR SRR RTT, B2 ) B O IRZG Y
IHIT W ARSI B 2a T L EE R R, A
£ AHFU 41 ACE/ARB/ARNI. B Z{&K[H . FI
PR3AE O AR 2508 PR3 & . H TR & RCT WF5%
JIE 52 ACEI/ARB/ARNI 1] L) [&{[k HFrEF #3414 1
ABERHIRILR, 2021 o ERimTs s 1 28422, A
Rrds . (EBEI R Ak Ll B ZARBHME AT
AL AT AREAI R B PR BER 38 AT LA RRAIG AR T
A B AN e R st U sRim, Rk 254 A1
HEZE R DA B0 ) i R, 7E AHF [
YA L L A =1 e el G VAR E N I CIIVASEB S
BB TR SR, X RARE M AT R
AHFU HiJF 51 0 IRZ5YA T 80 BT e i 2 —
ARG T TE ST AHFU J5 7778 BEI7 R R4S
PRFF SR A HTEE T XA 259 R T 1) — Seq) 25 22 55
R, WRFEZHGUELE RAOIE . AT k250
FIRHAILR sl Ji2efase (IR >90 mmHg ),
I HARYEIME . RV B IIREE N, 2aWieln K
W E R R . AHFU 4N BRI
M AR e . B0, S AE, WA
FHEE O RZGY), FARYE 2016 ESC 0> 1 15 1
Ak TRy diayy . itk 1 IRZS iR T —
JHEA T e, HIEIRIT X U A 5
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BIHIE. AR E TGS OIRZGYIAYY, B
ArEk B fE PR RN 25 e R, R R
fEA " BRIAHA S K L FIE) AHF 3
e AR G2 A, (HERE AL THPEE T IMORES,
BN R S 2 BB SR R U [k AHFU
2HH BERTA AL T IRFIPR AN BI6YY, s B B fe
PR . B—rmdRE = BRI 2i2F
SO NEL, e S X E A E A T, Rt
B BE /NG TR S A TR X R BE 2y L
P, 22 AHFU SR B35 S Be /NG a7 — I 5%,
ZHHEBF RN, AR TR RSN S
BIT M2 AHFU 44 58 38 H e /Ngts iy o R L
ALFE EBRIREAS W, A IR S RN A 4G A 2
fERe I, RSy 2T fRIasa . e |
LRSIZEN ., BEBEEMFZREIL ., B LRt
RIS SRR . MBES PRI % (FiIfk
FERIRIT ), LASEAL 5 25878 A 0% J R B8 AE |
SRS A TERR . IR BN Rk 4% A £ 7k 1Y
—J7 1l AHFU BAJT N Y 5 A= K4+ 127 s X4
FEIMRMNPERE &7, —Jr st ARMECR . H B/
g | LTI R ARSI R RN 2L . sk n]
fE/& AHFU &5 J5 2kt B J5 25 W fifi 32 DL K B 5
T T AHFU SRR B, e 6 ~H N
FRABE R LKA B A A1 A2 A5 45 SR A 1 S [
Z—e
3.3 A&i2 AHFU A5 0 ARABEBT O

212 AHFU 415 5.0 R E M H A BERS
LA 5 O SR ARER . A T4 NT-proBNP 418 |
DIEENYHA IV H . Killip T2 & Het v,
XA BRSO NEHBY T I AHF B8 A — A A
KIEFI12, XEREARGIER. RIEER, Hii
WENZ 2 KB ELE LA 2L E LT TF
¥12.5 d WiRYT . AR AHFU 4AHK T 0N
Fh2H 8 2R F G 1E i < Fe B i (52.5% vs
30.1%, P<0.05). Q2R & R ILPLN T
BNE BT Y) . e BTz, L
A AR 2t A U B R O SE SR T I6 97 A
WS W, PR B JE 1 Ik ACEIARB/
ARNI, B - SZARBHARR . SRR FIPRFA A He ) Tt
WS, MREREMZO IR EEER, B
FE 2SR AHF BBE R R 1 AT A
T, 2928 AHFU W25 RE T 5 0 M RHEAR R
Fr—3; IR 6 M H AR . FRABERE R LS
JaFebr L EA —8: . HRTE WS EAEE R
yrT R CEHE . E CBENT R OB B,

W ZHRMERN O EEHIR R, A TREEER
SRR EXEE ., AR TSN
AHFU 7E 304 1259 A AR FE a1 i 97 e
TAREAL, TTRIAH AHF $2 468 indriE, Mg, &
MAIZWHAYTY Y. 412 AHFU 424 T 2a12FR Kk
2 EYNEZ REWG . MR 2= HE |
FORE AR, LA AE LR 301 F O 3 s/ N 4
HALE L, X AHF B35 1097 K0 A~ TR 1R 1Y
YT, MBS 212 AHFU 80N B4 26 1
gk N TREYE, O RN FEHLE T T2 VG
J7, B 202 AHFU AR RS fEE AHF A
B R FRAER . XUl T7E 228 AHFU %5
W B EE S Baa bk, WANS ORI, 2
AHFU 4B ETEAL X BEZ A LB, A8iites
5 (27.5% vs. 8.6%, P<0.05). UiHB] AHF ¥ fa
A8 JEAEAE X BE Tl = B B B Bl U T BE SO SE R
JCHA B . EAN—T0 189 1] AHF A Zuls .
BEALXT BEAIFTY B, BB TR O 12 E L X BE2
X R B FE R AR M B 3 P B AT SR T (.
25 B,

3.4 EIm AHF FiEHIKR EZ=

AW Ry . whE. B0 . BUN I
YRR AHF 15 R R % . —3XF 38 000
% AHF [P EE AT [ EHERT ST K B0 75 2 LA 1R
FH 1 AERAER N 40.1%, 1 50 % VLN B 0%
RN 13.5%P TG RS2 1 Rk B iy UL F) R
R, s | sLT- XU 2. EAMT 5T
TAH LI e F35 A PR 2% R0V s il FR B B I AE T I
TR ABERIBET 22 et 2 BTl R S fa N &,
A RESE R A N BRI, Lot B e e e,
FEIEZAER AR P AR AR & B
I 07 T2 MR i S8 B 0 T P v 1 IR 28 % L A T UG
32, HIENRIRIT RN, B SO T v R
HE .

ARG M AFAE— LR BRI, B S Ao Sk H
L, FEARRED, Sz ANREHE, HRrd1n Ak
BEAIL A2, BT BB RSO AE . BATREAR KFEAS |
2l BENL A IIFSE i — 2B IR IEARSCES 1B .

FlaEsR P fEE A WO g P

EETMAR T Bl R, geitrn
Br, SCEERE ; IR - MnlctE, SCEBW; A7
BRI 5 RAKLL . RS 5RO, SRR,
W, WIS AT
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