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Introduction

Congestive heart failure(CHF) is a leading cause of morbidity and mortality in developed countries, and is also a growing health problem. As rapidly increasing proportion of elderly people in Korea, CHF is becoming more prevalent and require large amount of public health resources. The clinical characteristics and prognosis of patients with CHF have been well described by a number of community-based or hospital-based studies. However, these studies have been performed in western countries and the results may not be directly applicable to this country. Race and public health care system may be important factors for outcome of patients with CHF. Very little information is available on the clinical characteristics and prognosis of patients with CHF in Korea, so multicenter survey participating 6 university hospitals have been performed since 1998. 

Methods

The presented data are from 6 university hospitals (3 in Seoul, 3 in other province) serving as referral hospital. During the period from Jan 1998 to Aug 2003, clinical data of 1,954 patients with CHF were collected. Data of 125 patients with incompatible diagnosis, malignancy, hepatic or end-stage renal failure were excluded. 1,829 patients were analyzed for clinical feature including etiology, associated medical illness and survival data of 1,807 patients were obtained from Korea National Statistical Office at 2003 Aug 10. Kaplan-Meier analysis and Cox proportional hazard model were used for survival analysis and evaluation of prognostic factors. The duration of observation was 37.0±20.7(0.1-68.2) months. 

Results

Among the 1829 patients 923 were male (50.5%) and the mean age of overall patients was 64.1±14.3 years (male 61.5±12.9, female 67.3±16.4 years). Thiry-one percent of patients had history of hypertension and these for diabetes in 28.6% of patients. 

Ischemic heart disease was the cause of CHF in 38.3% of patients and cardiomyopathy, majority of them was idiopathic dilated cardiomyopathy responsible for 21.7% of patients. Isolated hypertensive heart disease was regarded as the cause of CHF in 18.5% of patients and valvular heart disease was reported in 16.5% of patients. 

During the follow-up period of 37 months, 370 patients were died. Cumulative survival rate at 6 months, 1 year and 2 year were 0.875, 0.829 and 0.770 respectively (Fig 1). There was no difference in survival rate with sex. CHF patients of ischemic heart disease as underlying disease showed most unfavorable outcome. The survival rate of those at 6 months, 1 year and 2 year were 0.794, 0.702 and 0.612 respectively(Fig 2).


 Table 1 showed factors affecting mortality of patients with CHF analyzed by univariated analysis and multivariated analysis. Low serum concentration of sodium at admission was most unfavorable feature of patients with CHF and previous history of myocardial infarction, history of diabetes and azotemia were independent unfavorable prognostic factors. 

Table 1. Prognostic factors of Korean patients with CHF


CHF ; congestive heart failure

* p value <0.05 by multivariated analysis

Hypertension





0.982





0.812-2.233





NS





Diabetes*





1.983





1.245-2.745





<0.01





Smoking





1.122





0.756-1.562





NS





Previous MI*





2.312





1.843-4.325





<0.001





Atrial fibrillation





1.316





1.001-2.002





<0.05





Stroke





2.020





1.166-3.101





<0.01





Hyponatremia*





3.214





1.243-6.320





<0.05





Azotemia*





1.254





1.001-1.984





<0.05





Chronic lung disease





1.893





0.895-2.673





NS











Odd ratio





95% CI





p value





Male sex





1.221





0.893-1.673





NS





CLBBB





1.452





1.239-2.873





<0.01








