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[Abstract] Objective - To investigate the problems of bleeding, anemia, degenerative heart valve diseases and
Methods

145 cases of multifactor heart failure in old patients aged over 80 years admitted to this hospital between 1998 —2004

chronic renal failure in the diagnosis and treatment of multifactor heart failure in the elderly. A total of

were reviewed retrospectively, and 127 of them with complete clinical data were analyzed. Results Heart failure in
the elderly was usually caused by many medical conditions,increasing the difficulty of its diagnosis and management.

Conclusions  Multi-discipline approach is needed in the management of heart failure with multiple etiological fac-
tors in the elderly, with the emphasis on the treatment of primary condition and the inducing factors, taking into con-
sideration of interaction between different body systems, carefully choosing the treatment regimen and closely monito-

ring the pharmacodynamics and pharmacokinetics of various drugs , with special attention to possible adverse reactions
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