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Etiologies and treatment of heart failure in Emergency Department
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Abstract Objective: To investigate the etiological factors and treatment of heart failure in Emergency Depart-
ment of Jiangsu Provincial Hospital. Method: The heart failure patients in Emergency Department of Jiangsu Pro-
vincial Hospital from 2011 to 2013 were included, the clinical data about etiological distribution and condition of
therapy was analyzed. Result; A total of 1 190 patients diagnosed with heart failure enrolled, making up 11.20%
of all cases, 768 (76.54%) were male and 422 (35.46%) were female. The etiologies included hypertension
(27.23%) s coronary heart disease(25. 38%), pulmonary heart disease(18. 74% ), uremia(9. 66%), senile valvu-
lar disease (6.64%), cardiomyopathy (6.05%), pericardial effusion (3.02%), and rheumatic heart disease
(2.69%). Patients with hypertension, coronary heart disease, pulmonary heart disease and senile valvular disease
showed a trend of aging, whereas patients with cardiomyopathy, pericardial effusion, rheumatic heart disease and
congenital heart disease showed more in younger ones. The prevalence of male was larger than female other than
rheumatic heart disease, and the average male incidence was 1. 82 times as much as female, specifically, the male
prevalence in cardiomyopathy, coronary heart disease and uremia was 4. 14,3.72 and 2. 19 times as much as fe-
male. Drug treatment included dieresis, vasodilator, cardiotonic and aldosterone receptor antagonist, hemodialysis
and mechanical ventilation were necessary for serious patients. Conclusion: Common causes of heart failure in E-
mergency department include hypertension, coronary heart disease and pulmonary heart disease, et al. Age distri-
bution is different among different causes. Heart failure accounts for larger in emergency department and male
prevalence is even higher. In addition to regular drug therapy, hemodialysis and mechanical ventilation are also im-
portant when necessary.
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