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[Abstract]  Objective: To analyze the potential risk factors related to congestive heart failure
(CHF) in elderly patients.  Methods: Among a total of 788 elderly in-hospital patients, 162 patients
were in NYHA class | and had left ventricular ejection fraction (LVEF)>>50% (control group) and the
remaining 626 patients were in NYHA class [[ ~IV and had LVEF <{40% (CHF group). Demographic
and clinical characteristics and biochemical measurements were compared between the two groups.
Multivariate stepwise Logistic analysis was performed to determine independent risk factors for CHF.
Results: Compared with control group, patients in CHF group had a higher incidence of history of
coronary heart disease, hypertension and atrial fibrillation with rapid ventricular rate. Systolic blood
pressure and serum levels of uric acid, creatinine, hs-CRP and NT-proBNP were significantly elevated
but hemoglobin was lower in CHF group(P<C0. 05 and P<Z0. 01, respectively). Elevation of serum levels
of creatinine, hs=CRP and NT-proBNP correlated with the severity of CHF. Multivariate stepwise
Logistic analysis showed that atrial fibrillation with rapid ventricular rate, hyperuricemia, anemia, renal
insufficiency, hs-CRP and NT-proBNP were independently associated with CHF in elderly patients. The
use of ACEI/ARB, digoxin and B blocker was more common in CHF group than in controls (all P<C
0.05). Conclusions: In elderly patients, the occurrence of CHF is determined by multiple clinical and
biochemical factors. The degree of increase in serum creatinine, hs-CRP and NT-proBNP reflects at least
partly the severity of CHF in these patients.
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