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Influencing Factors of Rehospitalization in Post — discharge Patients with Heart Failure ZHANG Yan —ni
The People's Hospital of Huangmei County, Huanggang, Huanggang 435500, China

[ Abstract]  Objective To investigate the influencing factors of rehospitalization in post — discharge patients with heart
failure, to provide theoretical basis for the treatment and nursing of heart failure. Methods From January 2010 to February
2015, a total of 360 patients with heart failure were selected in the Department of Cardiology, the People’s Hospital of Huangmei
County, Huanggang, and they were divided into A group ( with rehospitalization, n = 152) and B group ( without
rehospitalization, n =208) according to the rehospitalization situation after 6 months of discharge. Age, gender, educational
level, working status and specification, cardiac functional grading, heart failure stage, course of heart failure, medication
compliance, with depression or not, received low — sodium and limit — water diet, NT-proBNP, taking regular aerobic exercise
or not, heart failure types and heart failure features of the two groups were recorded; patients of the two groups were followed up
to 2015 =09 =31, the cut - off events includes loss to follow —up, final follow — up and rehospitalization. Results There were
statistically significant differences of gender, age, cardiac functional grading, heart failure stage, medication compliance, with
depression or not, received low — sodium and limit — water diet, NT-proBNP, taking regular aerobic exercise or not between the

two groups (P <0.05), while no statistically significant differences of educational level, working status and specification,
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course of heart failure, heart failure types or heart failure features was found between the two groups (P >0.05). Multivariate

Logistic regression analysis results showed that, medication compliance [ OR = 4.323, 95% CI (1.875, 11.252)],
depression [OR =3.815, 95% CI (2.103, 9.347)]) and NT-proBNP [OR =3.215, 95% CI (1.104, 10.779) ) were risk
factors of rehospitalization in patients with heart failure after 6 months of discharge, while low — sodium and limit — water diet

[OR=0.443, 95% CI (0.220, 0.890)) and regular aerobic exercise [ OR =0.263, 95% CI (0.254, 0.273)]) were

protective factors (P < 0.05). Conclusion

Medication compliance, depression and NT-proBNP are risk factors of

rehospitalization in patients with heart failure after 6 months of discharge, while low — sodium and limit — water diet and regular

aerobic exercise are protective factors.
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Table 1  Univariate analysis on influencing factors of rehospitalization in

post — discharge patients with heart failure
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Table 3  Multivariate Logistic regression analysis on influencing factors of

rehospitalization in post — discharge patients with heart failure
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