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HEART
FAILURE INTRODUCTION

* Could one of the reasons for frequent rehospitalizations, high morbidity and mortality rate in chronic heart failure (CHF) patients, be anemia,
co morbidity thatis commonly associated with CHF?

 Chronickidney disease (CKD) can cause or worsen both, anemia and CHF; CHF can cause or worsen anemia and CKD; and anemia can cause or
worsen CKD and CHF.

* Thisinteraction between the three conditions is known as cardiorenal anemia syndrome.

RENAL
ANEMIA B3 FAILURE

The aim of our study was, to analyze the impact of anemia and renal impairment, on inhospital mortality (IHD), in
patients with acute worsening chronic heart failure.

METHODS:

e ANALYZED VARIABLES:

gender, age, risk factors and co morbidities: arterial hypertension (HTA), hyper/dyslipidemia (HLP), diabetes mellitus (DM), chronic opstructive pulmonary disease Anemia was defined as Hgb < 10mg/dl.
(COPD), coronary artery disease (CAD), peripheral artery disease (PVD), cerebrovascular disease, anemia and renal failure.

* MEASURED VARIABLES: Comparative analysis was performed
heart rate (HR), systolic (SBP) and diastolic (DBP) blood pressure, serum Hgb, sodium, BUN, creatinine (umol/L), ejection fraction (EF%), length of hospital stay. between patients with IHD and survivors,
e STATISTICAL ANALYSIS: as a functi(?n of _anemia

SPSS 17 statistical packed; descriptive and comparative analyze: t-test, Chi square test, univariate and multivariate linear regression (stepwise backward), and ordinal and renal impairment.
regression for categorical variables.
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Results 4

* MULTIVARIATE LOGISTIC REGRESSION

* Multivariate stepwise regression model (anemia, HRF, Hgb, BUN, creatinine,
sodium) at step 3 (mean square .799, sig 0.002), identified two 4 CONCLUSION )
indep;endent predictors Hgb (beta -.148, sig 0.028), and BUN (beta .163, sig Anemia and renal impairment are well known comorbidities
0.055).
* Multivariate model that included other known predictors of IHD (EF%, SBP, associated with HF, that have great impact on course of HF.

DBP, HRF, CAD, anemia, Hgb, BUN, creatinine, sodium) at step 8 (mean H H

square 1.537, sig 0.000), identified four independent predictors: EF% (beta We c??flrmed. that anemia and _BUN'
-204, sig 0.002), SBP (beta -.130, sig 0.052) as markers of systolic are significantly independent predictors of
dysfunction and again anemia (Exp B 2.2.06, sig 0.041), and BUN (beta o . S a
200, sig 0.002). in hospital mortality in acute worsening CHF. y
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