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PREDICTORS OF RECURRENT EMERGENCY DEPARTMENT VISITS IN A LARGE HEART FAILURE CARE PROGRAM 
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ObjectivesTo identify predictors of emergency department (ED) visits among patients with heart failure (HF).BackgroundHF is one of the most common causes of ED visits and admissions. It is of interest to identify predictors of ED visits among HF patients to target therapy towards those at the highest risk.Methods & ResultsPredictors of ED visits in the past 12 months were sought from: age, gender, diabetes (DM), hypertension, coronary artery disease (CAD), chronic obstructive pulmonary disease (COPD), ejection fraction (EF), atrial fibrillation or flutter, stroke or TIA, chronic kidney disease (CKD defined as GFR <60 mL/min/1.73m2), and being on dialysis. Mean values were compared using the Wilcoxon test. Independent predictors were identified by multiple logistic regression analysis.There were 1,516 patients in the program. The mean age was 71.1 +/- 12.6 years; 58% male. CAD was present in 64%, DM in 45%, CKD in 44%, stroke or TIA in 16%, 6% were on dialysis, EF <=0.30 in 19%. 482 patients had >=1 ED visits in the preceding 12 months, of which 100 had >=3. Regression analysis showed CKD, history of stroke or TIA, and being on dialysis to be independent predictors of >=3 ED visits. The odds ratio (95% CI) for dialysis was 2.22 (1.10-4.22); for CKD 1.58 (1.01-2.51); and for stroke or TIA 1.70 (1.02-2.74). EF <= 0.30 was not predictive.ConclusionsOf the comorbidities among our CHF patients, only CKD, history of stroke or TIA and being on dialysis predicted recurrent visits to the ED.

