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=1 BEER (ABIR)
All Death Alive p
N 213 11 202

Age (years) 81.9+10.6 82.5+8.1 81.9+10.8 0.827
BMI (kg/m®) 21.9+4.4 20.8+2.3 21.9+45 0.167
Female, n (%) 115 (54) 3 (27) 112 (55) 0.078
Etiology (IHD/VHD/CM) 62/67/32 5/2/2 57/65/30 -
NYHA (I /II/II/IV) 16/42/86/69 0/2/3/6 16/40/83/63
Hypertension, n (%) 139 (65.3) 8 (72.7) 131 (64.9) 0.597
Diabetes mellitus, n (%) 64 (31.5) 5 (45.5) 62 (30.7) 0.378
Dyslipidemia, n (%) 72 (33.8) 1 (9.1 71 (35.1) 0.017
PH of re-admission 88 (41.3) 5 (45.5) 83 (41.1) 0.359
EF 44 =17 29.9+11.9 44.4 £17.4 0.002
Systolic BP (mmHg) 138 + 31 123 +21 138 +32 0.035
Diastolic BP (mmHg) 78 +21 80+ 16 78 +21 0.741
HR (bmp) 91 =26 106 =4 90 = 26 0.028
Sodium (mmol/L) 138 +5 138 =4 138 £5 0.791
Potassium (mmol/L) 4.3+3.5 4.4+0.8 4.3+3.6 0.636
BUN (mg/dL) 26.1*£14.5 35.8%21.4 25.6 =14.0 0.023
Cr (mg/dL) 1.27 +0.98 2.0+2.0 1.23+0.89 0.007
CRP (mg/dL) 2.08 £3.93 2.55+2.47 2.05=*=4.00 0.98
BNP (pg/mL) 1120 = 1117 2127 = 2275 1064 = 999 0.002
T. billirubin (mg/dL) 0.9+0.9 0.7%+0.3 1.0x0.9 0.027
Uric acid (mg/dL) 6.4+2.0 6.4+1.7 6.4+2.0 0.93
Hemoglobin (g/dL) 11.6+2.0 10.9+1.0 11.6+2.1 0.274
RDW 15.0£1.9 159+1.6 15.0%=1.9 0.098
Serum albumin (g/mL) 3.5+2.6 2.9+0.4 3.5+2.7 0.021
TC (mg/dL) 161 + 41 152 + 43 161 + 41 0.527
Lymphocytes (count/mL) 1211 + 752 1039 + 1038 1221 + 736 0.596
CONUT score 45+25 6.9+2.9 4.4+25 0.046
WRF, n (%) 50 (23) 6 (54.5) 44 (21.8) 0.013
Length of hosp. stay 25+ 21 26 = 29 25+ 21 0.929
Death after discharge 16 (8) - 16 (8) —
Re-admission 80 (38) - 80 (40) -

&2 BEAECICEGRT HRT (0227 ¢ v 7 [W504T)

15 (1037)

Regression coefficient Wald p value EXP (B) 95 % CI of EXP (B)
Model 1

B s.e. Beta From To
Age 0.020 0.043 0.219 0.640 1.020 .937 1.111
Sex 0.303 0.865 0.123 0.726 1.354 .248 7.382
CONUT 0.334 0.161 4.322 0.038 1.397 1.019 1.915
WRF 1.725 0.850 4.116 0.042 5.615 1.060 29.734
BNP (admission) 0.000 0.000 3.145 0.076 1.000 1.000 1.001
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&3 LARIEREE W
n
All Death Alive P 60 541
Bblocker (admission) , n (%) 89 (42) | 4 (36) | 85 (42) | 0.721 50 l
Bblocker (discharge) , n (%) 121 (57) — 1120 (59) - B 8mg
40
ACEI (admission) , n (%) 68 (32) | 3 (27) | 65 (32) | 0.741 340) B 6mg
ACEI (discharge) , n(%) 112 (53) — | 112 (55) - 30 _— T mamg
ARB (admission) , n (%) 41 (19) | 3 27) 38 (19) | 0.568 20 T D2mg
ARB (discharge) , n (%) 27 (13) - 27 (13) - 10
Furosemide, n (%) 98 (46) | 4 (36) | 94 (47) | 0.745
Torasemide, n (%) 34(16) | 1(9) | 33 (16) | 0.459 R, e
Spironolactone/Eplerenone, n(%) | 28 (13) | 0 ( 0) | 28 (14) | 0.246
Tolvaptan, n(%) 9(4|1(9 | 8(4) | 0.863 3 S5 PRGN E SR
Azosemide, n (%) 5021000 5(3)| 0.034

R4 RERICFZ I FEMIHL TS

All Torasemide (+) | Torasemide (—) p
N 202 54 148

Age (years) 81.9 83.7 81.2 0.073
BMI (kg/m?) 21.9 22.0 21.9 0.91
Female, n (%) 110 (54.4) 34 (63.0) 78 (52.7) 0.19
Etiology (IHD/VHD/CM) 57/65/30 14/17/12 43/48/18 —
NYHA (I /II/1/1IV) 16/40/83/63 4/4/24/22 12/36/59/41 p=0.005 (I /1V)
Hypertension, n (%) 131 (64.9) 37 (68.5) 94 (63.5) 0.51
Diabetes mellitus, n (%) 62 (30.7) 15 (27.8) 47 (31.8) 0.59
Dyslipidemia, n (%) 72 (35.7) 15 (26.9) 57 (38.8) 0.11
PH of re-admission, n (%) | 64 (47.0) 33 (53.7) 31 (44.6) 0.58
EF 44 .4 44.3 44.5 0.95
Systolic BP (mmHg) 139 136 140 0.34
Diastolic BP (mmHg) 78 76 79 0.40
HR (bmp) 90 85 92 0.06
Sodium (mmol/L) 138 138 138 0.97
Potassium (mmol/L) 4.3 4.0 4.3 0.37
BUN (mg/dL) 26.1 25.9 25.5 0.85
Cr (mg/dL) 1.23 1.19 1.24 0.67
CRP (mg/dL) 2.05 2.06 2.05 0.98
BNP (pg/mL) 1065 1105 1050 0.74
T. billirubin (mg/dL) 1.0 0.8 1.0 0.31
Uric acid (mg/dL) 6.4 6.4 6.4 0.93
Hemoglobin (g/dL) 11.6 10.9 11.8 0.003
RDW 15.0 15.7 14.7 0.003
Serum albumin (g/mL) 3.5 3.2 3.6 0.20
TC (mg/dL) 161 152 164 0.078
Lymphocytes (count/mL) 1221 1190 1233 0.71
CONUT score 4.5 4.9 4.2 p = 0.008 (score =3)

—7, 7043 NiZ 98 fl— 144 I THEH I TN
LD, ZTDOFEHHEIX 29.4 — 26.4 mg K EIN
TWhb, 743 FIZoWTd 50— 11 F,
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0.005), EF (b Z &3 NG 44.3 vs FER I
445), H Y 7 A& fH (4.0 vs 4.3 mmol/L), BUN
(25.9 vs 25.5 mg/dL), 7 L7 F = {a (1.19 vs
1.24 mg/dL) ICHEECEIZ <, BHEEENEIT
H T3 NEERINTW5, £/, P73 K
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g/dL, p=0.003), 7rMLEKS> Al (RDW) (&&<
(15.7 vs 14.7, p=10.003), CONUT score D&
FEWHENMZEL e >TW5D (p=0.008),
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2010 4 @ Heart Failure Society of America
“Comprehensive Heart Failure Practice Guideline”
DIRT X T T V—=TIX, EHEIFENSEDERIT
[ Tthz T H7A% (improve clinical outcome) |
E TR EDER (control volume) | &£1Z K& <
BN TEY, HiFEIC O TIX RAS FHES, 8
BEWTRE, TV R 2T 0 YEHEEZ VDD VAD
CRT-D Otz S 5L L, Iz T, AFTIX
HEVHWLN WD, B - IfERZ 5 R
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FZ27o AERBIEGL O FIRZKY, FF€3
NI 8T e BIFEE OO SIERICRENRD B
Nz, FIRSRZEDLI-dIc7aw3 NE
EIMHT 2LV X NI TV —Ekb, HERE
LT [FIR] ChhbbEYI Ve TH, FT+&
INHEHFTCay ho— VR EE L e,
Tixbb, [7ovI FE T NOPEFH] I,
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6 WARUESERR AR v ¥ —BBRGEHEREE U2 B8 O B8 (2005 ~ 2009 4F, n=2,877)

[ZJovI N2V /T2 N VORH] Eld=a
TYADRI D, DTy T IO hEE
EZ 5,

4) SEEDALED co-morbidity

AR O ORI AR Z VIR L N6
HRIZHEEL T ENWIHDTHY, HABEN
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