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M Roik , S Stawicki, MH Starczewska, A Solarska, O Warszawik, D Kosior, G Opolski

1st Department of Cardiology, Medical University of Warsaw, Poland
Background: Little data are avaiable about the prognostic markers on outcome in-hospital and  follow-up in patients (pts) with chronic heart failure (CHF).  This study was designed to identify the baseline clinical parameters on mortality among pts with a previous diagnosis of CHF.Methods: The effect of baseline clinical parameters and history of patients with CHF at admission to the Dept. of Cardiology were reviewed. We studied 501 consecutive pts (mean age 69 +/- 11, and 316 male pts) presenting with deterioration of CHF. Plasma blood urea nitrogen (BUN) were obtained on admission. The BUN (mg/dl) were divided into the quartiles (1: < 37 mg/dl; 2: 37 –58 mg – dl; 3: 59-66 mg-dl; 4: > 66 mg dl)Results: Pts from upper quartile were older, had prior history of renal dysfunction, DM, in more advanced CHF, less frequent received medical therapy such  a ACE-I, beta blockers and its combination (p < 0,05). During a 1 year follow-up , 117 pts (27 %) died, respectively 18%, 23%, 22% and 45% in 4th quartiles (p < 0.0005). A  univariate logistic regression had showed as an BUN is strong predictor of mortality with level > 48 mg/dl (OR 1.99, CI: 1.28-3.07, p < 0,005). Pts with BUN with level > 48 mg/dl had also significantly higher rate of rehospitalization during one-year follow-up (p < 0.05).Conclusions: BUN appears to be a simple clinical predictor of poor outcome in patients with CHF and provides useful prognostic information.

