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Analysis of risk factors for concurrent cardiac events in the prognosis of patients with chronic
heart failure
Bo Peng
Dazhou Integrated Traditional and Western Medicine Hospital

[Abstract] Objective: To analyze the prognostic risk factors of patients with chronic heart failure complicated
with cardiac events. Methods: A total of 122 patients with heart failure admitted to Dazhou Hospital of
Integrated Traditional Chinese and Western Medicine from January 2018 to January 2020 were retrospectively
analyzed. After 3 years of follow—up, the 122 patients were divided into 43 cases event group and 79 cases no
event group based on the prognosis of cardiac events. General basic data, clinical data and laboratory data of 122
patients were observed. Results: The data of smoking, grade Il cardiac function, grade IV cardiac function,
age, length of hospital stay, LVESD, LVEDD, C-—reactive protein, erythrocyte distribution width, serum
creatinine, serum uric acid and triacylglycerol in the event group were significantly higher than those in the
non—event group. Hemoglobin, systolic blood pressure and LVEF were lower than those in the no—event
group (P < 0.05). Conclusion: BNP, LVEF and NYHA grades are three prognostic risk factors for cardiac events
in patients with chronic heart failure.
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