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Etiology, predisposing cause and in-hospital mortality of congestive

heart failure in elderly patients at different age group
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[ Abstract] Objective To evaluate etiology, predisposing cause and outcome of elderly patients hospitalized for
heart failure and to explore the strategy for prevention and treatment of congestive heart failure, Methods From
January 1, 1993 to December 31, 2004, 4 760 elderly patients hospitalized for heart failure were included in Chinese
PLA General Hospital. The patients were divided into three groups: younger (60— 69 years old), older (70—79
years old) and very old (=80 years old) Results The proportion of patients with coronary heart disease or cor pul-
monale increased with increasing age (37.3%, 48.9% and 51.6% or 6. 8%, 11.3% and 8.6%, respectively, P<<
0.001),but the rates of patients with rheumatic heart disease or cardiomyopathy decreased with increasing age
(20.8%, 7.3% and 2. 1% or 8. 7%, 4. 3% and 1. 6%, respectively, P<C0.001) The morbidity rates of hypertension
and diabetes also increased with increasing age (41. 7%, 51.9% and 55. 6% and 24. 0%, 28.8% and 28.0% , respec-
tively, P<C0.01). The proportion of patients who had pneumonia increased with increasing age (13.8%, 17.3% and
23. 0% ,respectively, P<C0.001), but the morbidity of arrhythmia was similar for the three groups. There was a
higher in-hospital mortality rate with increasing age (7. 1%, 13.1% and 14. 7%, respectively, P< 0.001). Conclu-
sion The data of the elderly patients hospitalized for heart failure indicate that the proportion of patients with coro-
nary heart disease, cor pulmonale, hypertension, diabetes and pneumonia increased with increasing age, but the rates
of patients with rheumatic heart disease or cardiomyopathy decreased with increasing age. The incidence of in-hospital
mortality of elderly patients with heart failure increased with increasing age.
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