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THE DRIER THE BETTER: DOES RISING CREATININE FOLLOWING ULTRAFILTRATION IN ACUTE DECOMPENSATED HEART FAILURE PREDICT READMISSION? 
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Introduction:  Hospitalizations for acute decompensated heart failure (ADHF) have been increasing and costs related to readmissions account for a majority of total cost of care.  Ultrafiltration (UF) is now being considered for ADHF refractory to medical therapy. Purpose: To evaluate clinical outcomes in ADHF among patients treated with UF
Methods: A retrospective study was conducted at Banner Good Samaritan and Banner Heart Hospitals between 1/1/2006-11/01/2012 identifying patients with ADHF who received UF. Continuous data are reported as means and standard deviations.  A Mann-Whitney U test was used to compare differences in continuous variables. 
Results:  There were a total of 67 patients, 68.7% of whom were male. More than half (55.2%) of the patients were classified as having severely reduced ejection fraction (EF). Of the 67 patients, 43 had chronic kidney disease (CKD) and 22 patients developed acute kidney injury (AKI) during treatment. 19 patients (28.4%) were placed on dobutamine; 14 of these had a severely reduced EF. Serum creatinine increased on average by 0.30 (0.62), mean BNP decreased by 1675 (2897), and mean weight decreased by 7.4 kg (9.6). For our study group, overall 30-day readmission rate was 23%. There were 6 in-hospital deaths. Of the 61 patients who survived their admission, the 30-day readmission rate was 6.2% for patients who developed AKI and 29% for those who did not (p=0.064). Also, of the 61 patients who survived, there was no significant difference in 30-day readmission rate between those with CKD (22.5%) and those without (23.8%). Interestingly, those who died during the index hospitalization had a greater increase in serum creatinine than those who survived.
Conclusion:  An increase in serum creatinine for patients with ADHF treated with UF appears to be a predictor of in-hospital mortality, while a lesser increase seems to be predictive of 30-day readmission.

