IHAS-333

The Relationship between Length of Say and
Clinical Ot ein Heart F  Patients —

a Regional Hospital Experience















Framingham

Charlson Score

NYHA 43

Charlson score



31

99 1 1 92

retrospective medical chart review observation study

Vi

12



480 69

32 379
364 26
338
19 98
56.2%
53.8% NYHA 29+0.6
27+15

6.1+4.8 52.1%

Vii

411

15

68.7 + 13.2

Charlson score

471+



7.8%
1.2% 39.9%
15.1%

48.7%

6.6+5 .4 5.6+4.2 p<0.05

1.1952 p<0.05

viii



Heart failure is the end-stage manifestation of many cardiovascular
diseases, including coronary heart disease, hypertension, cardiomyopathy
and valvular heart disease. The prevalence of heart failure is increased
with age. Owing to the advance of medical technique and aging society,
the incidence of heart failure is also increased. Heart failure patients need
repeated hospitalization because of heart failure decompensates. Many
medical resources are spent for heart failure management and the major
cost is hospitalization. At present time, management of heart failure has
become a major economic burden of many countries’ healthcare system.
Although decrease length of stay can reduce medical cost, the quality of
care and clinical outcome may also become worse. In literature, there are
only a few studies for the relationship of hospital length of stay and the
clinica outcome in heart failure patients. Verify the relationship of
hospital length of stay and clinical outcome in heart failure patients can
provide valuable evidence to physicians who care heart failure patients
and healthcare policy makers who are responsible for the heart failure
treatment plans.

Our study was a retrospective medical chart review observation

study performed in aregional hospital in middle Taiwan. This study tried
to elucidate the relationship between hospital length of stay; patients

demographic data; disease-related variables and clinical outcome. Then
under control for other factors, verify the effect of hospital length of say
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on clinical outcome.

Between Jan. 1% , 2002 to Dec. 31, 2004, patients admitted to the
hospital with major admission diagnosis of congestive heart failure were
included. Totally 480 charts were reviewed and 69 were excluded.
Among the 411 included cases, 32 died in hospital. 15 cases was lost
follow-up in 379 discharged cases. 26 cases died with 6 months after
discharge.

The average age was 68.7+13.2 (range from 19 to 98). The mgority
was male (56.2%). The main etiology of heart failure was ischemic heart
disease (53.8%). Average NYHA class was 2.9+0.6. Average Charlson
score was 2.7+1.5. The average left ventricular gection fraction
diagnosed by echocardiography was 47.1+15.1%.

Mean hospital length of stay was 6.1+4.8 days. 52.1% cases had
admitted to ICU. Gender, etiology of heart failure and left ventricular
systolic function had no difference in hospital length of stay. Cardiac
catheterization and intervention did not prolong hospital length of stay.
The clinical outcome were in-hospital mortality rate 7.8%, 6 month
post-discharge mortality rate 7.2%, 6 month readmission rate 39.9%, 6
month heart failure related readmission rate 15.1%. 48.7% cases have one
of above clinical outcome. In different clinical outcomes, the hospita

length of stay was no difference except in the all clinical outcome (6.6
t5.4vs.5.6+4.2 p < 0.05).
Using clinical outcomes as dependent variables and length of stay,

patients’ demographic data, disease related variables as independent
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variables, the logistic regression models revealed that length of stay had

related to in-hospital mortality only (odd ratio 1.1952 ; p < 0.05).

The result of this study revealed that after control of patients
demographic data, disease related variable and co-morbidity, the hospital
length of stay had not relate to clinical outcomes except in-hospital
mortality. Therefore the length of stay per se may be only representative
of disease severity and not an independent predictor for clinical outcome.
Prolong hospital length of stay can not assure better medical care and
clinical outcome. In the contrast, medical care quality is more important
than hospital length of stay. Under sufficient hospital length of stay, heart
failure patients can receive adequate medical care and get better clinical

outcome.
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