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INTRODUCTION: Despite recent advances, chronic heart failure (CHF) is a difficult condition to manage, and mortality remains high. Outcome depends on various factors including degree of left ventricular dysfunction, underlying heart disease, neuro-humeral alterations and electrolyte changes. Clinical manifestations and biochemical profile are consequent on a complex interplay of neuro-humeral factors and drug therapy. AIM/OBJECTIVES: To study the effect of admission clinical and biochemistry parameters on outcome/survival, we retrospectively studied our hospitalized CHF patients. METHODOLOGY: Admission clinical ( respiratory rate, heart rate, pulse pressure) and biochemical  parameters (serum sodium, potassium, chloride, and bicarbonate) were obtained from case-notes and compared amongst survivors and non survivors. RESULTS: There were 121 patients, with a male: female ratio of 1.2:1.0. The age range was 15-80 years (mean- 61.4; median 60). Mean duration of hospital stay was 24.0 days (6-90) days, with 40.5% staying </ 14 days. In hospital mortality was 31% (37 out of 121). On comparing the survivors and non-survivors, serum sodium was significantly lower in the non survivors (130.0 versus 136 .4 mmol/lit; p=0.045), whilst serum urea was higher  (5.62 versus 9.7 mmol/lit, p=0.032). The other factors (age, heart rate, respiratory rate, serum bicarbonate (HC03), chloride, (Cl), potassium (K), and Blood pressure) were not significantly different in both groups. However, amongst the non survivors, the mean heart rate, respiratory rates and systolic blood pressure tended towards significance as follows: heart rate - 106.0 versus 90.6 beats/minute, p=0.2; respiratory rate - 42.3 versus 31.6 cycles per minute, p=0.2, and the systolic blood pressure was 110.0 versus 126.0 mm Hg , p=0.13. The mean hospital stay was not significantly different amongst the survivors and non survivors (24.0 versus 26.7; p=0.72). CONCLUSION:  These data are in support of the established prognostic significance of perfusion capacity, and hyponatremia, as well as the emerging importance of the cardio-renal syndrome in CHF. These findings may aid rational management decisions in hospitalized CHF patients. 

