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The study was designed to determine the frequent precipitatin

g factors of heart failure in patients admitted through emergency

and/or outpatient department of Mayo Hospital, Lahore. Only those patients with established heart failure presenting with
decompensation were included in the study. The prospective study was conducted on fifty patients of heart failure suffering from
cardiac decompensation. Diagnosis was made on the basis of clinical history, examination and routine investigation followed by

chest x-ray, ECG, echocardiography, thyroid function tests,

liver function tests, urea and electrolytes. The results showed the

non-compliance with diet and drug therapy as the single most common precipitating factor followed by respiratory and urinary
tract infections in 8(16%) cases, cardiac arrhythmias and atrial fibrillation in 8(16%) and uncontrolled hypertension in 6(12%)

cases.
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Heast failure is 2 major and increasing public health problem.
Now death from coronary artery disease is declining and
mortality and morbidity from heart failure is on the increase'?..
Heart failure is the most common indication for hospital
admission in elderly people™. Rates of readmission range from
27% to 47% within three to six months after initial discharge®”.
In the United States, most early readmission are due to an
mappropriate drug treatment or failure to comply with dietary
measures™. Inadequate outpatient medical treatment is another
common cause of acute decompensation of heart failure®.

Aims and objectives:

The study was designed to find out frequent precipitating factors
of heart failure. The primary objective of this study was to
examine the relative importance of various precipitating factors
especially those which have not been studied adequately in
previous studies like non-compliance with diet or drug regimen,
infection, cardiac arrhythmias along with other factors. Finally
most common precipitating factor was identified in our study as
its early recognition and management has direct and major
impact on prognosis of patients with heart failure in our
community.

Subjects and methods:

This prospective study was conducted on fifty patients all above
twelve years of age, 24 male and 26 female of established heart
failure suffering from cardiac decompensation and admitted in
medical units of Mayo Hospital, Lahore. The heart failure was
diagnosed on the basis of history of shortness of breath on
exertion/ at rest, orthopnhoea, paroxysmal nocturnal dyspnoea
(PND), fatigue and weakness. On examination bibasilar
crepitation, third/fourth heart sound, jugular venous pulsation,
congested liver and ankle oedema were noted. Diagnostic
investigations for heart failure included routine CBC, Urinalysis,
ESR tests and investigations relevant to the underlying cause of
heart failure like x-ray chest, ECG, echocardiograpy and blood
tests which included, peripheral blood picture, liver function
tests, urea, electrolytés and thyroid function tests. Patients of cor-
pulmonale and adult respiratory distress syndrome were excluded
on the basis of above history, examination and investigation.

Results:

Among fifty patients, 24 were male and 26 females, all above 12
years of age. The mean age was 40 years. Results were analyzed
and evaluated on SPSS for windows. Table 1 shows the major

precipitating factors along with figure 2. It shows non-
compliance with diet and drug therapy in 22(44%) cases as the
single most common precipitating factor followed by respiratory
and urinary tract infection in 8(16%) cases, atrial fibrillation in
8(16%) cases and uncontrolled hypertension in 6(12%) cases as
significant precipitating factors for heart failure. Anemia was
seen in 4(8%) cases and pregnancy leading to peripartum
cardiomyopathy was responsible in 2(4%) cases.

Table 1: Common precipitating factors of heart failure,

Precipitating factor n= Yoage
Non-compliance with diet and 22 44
drugs

Infections 8 16
Cardiac arrhythmias 8 16
Uncontrolled hypertension 6 12
Anemia 4 8
Peripartum cardiomyopathy 2 4
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Fig.1: Common precipitating factors and heart failure.
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Discussion:
Heart failure is a major health problem in industrialized
nations. It appears to be the only common cardiovascular
condition that is increasing in prevalence and incidence. In
the United States, heart failure is responsible for almost 1
million hospital admission and 40,000 deaths annually.
Since heart failure is more common in elderly, its
prevalence is likely to continue to increase as the
population ages'®'V1231 In evaluating patients with heart
failure, it is important to identify not only the underlying
cause but also the precipitating cause. The cardiac
abnormality produced by congenital or acquired lesion
may exist for many year and cause no clinical disability.
Frequently, however, clinical manifestations of heart
failure are precipitated for the first time due to some acute
disturbance that places an additional load on myocardium
that is chronically burdened. Such a heart may be
compensated but have little additional reserve and any
precipitating factor results in deterioration of function''.
Our results are consistent with the previously reported
datz by Ghal JK*® and Carder SL'. They concluded that
lack of adherence to the prescribed medical regimen was
the most commonly identified causative factor and was
noted in 64% of cases. Non compliance with diet
amounted to 22%, with drug to 6% and with both drug and
diet to 37%.

Conclusion:

Non compliance to dietary or drug therapy is the leading
cause of exacerbation of heart failure followed by
infections, arrhythmias, uncontrolled hypertension, anemia
and pregnancy. Therefore the key preventive measure
necessary in at least 50% of patients is adherence to drug
and/or diet regimen. So better patient education and carly
identification and treatment of other precipitating factors
can minimize the number of hospital admissions for
decompensated heart failure.
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