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Etiology and medication of 2 (058 patients with

chronic heart failure in Xinjiang
ZHANG Yunjiao Abulaii Maihemuti Heligiemu Aimaier Ailiman Mahemuti
(Department of Heart Failure, First Affiliated Hospital, Xinjiang Medical University, Urumgqi,
830054 , China)
Corresponding author; Ailiman Mahemuti, E-mail; nayisha2006@hotmail. com

Abstract Objective: To analyze the etiology and medication of chronic heart failure (CHF) in different nation-
alities patients in Xinjiang. Method: From January 2004 to July 2015, 2 058 cases with CHF admitted to our hos-
pital for the first time were reviewed. The general situation, the cause of the disease and the drug treatment were
analyzed retrospectively. Result: The average age of CHF patients was 59. 233-13. 82 years old, the average age in
Han nationality was greater than that in other nationalities ( P<(0. 05). The majority heart function grade was [l
to IV, the patients with graded 4 in Han were more than that in Uighur( P<C0.05). The average hospitalization
time in Han was longer than that in other 3 ethnic groups ( P<{0.05). The main causes of CHF were coronary
heart disease,hypertensive heart disease and dilated cardiomyopathy, coronary heart disease in Uighur was more
than that in Han (P<Z0.05). The main drugs during hospitalization included ACEI/ARB, B blockers, diuretics,
nitrates and digitalis, the use of digitalis decreased while ACEI/ARB and Bblockers increased year by year. The
use of digitalis in Han was more than that in Uigur, while ACEI/ARB, fblockers and spironolactone was higher in
Uighur. Conclusion: Over the past 12 years in our hospital, the majority patients with CHF was Han, followed by
Uighur, Hui, Kazak; the main cause in four nationalities was coronary heart disease, followed by dilated cardio-
myopathy and rheumatic heart disease, and the patients with coronary heart disease in Uighur were more than
those in Han. The medication is becoming more and more standardized in accordance with the guidelines in hospi-
talized patients with CHF,

Key words heart failure; etiological; medication
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Table 1 General clinical data xts
S gE| PR (994 1) A% (809 i) M (81 ) 6] % (127 i)
B/ 598(60. 2) 513(63.4) 58(71.6) 86(67.7)
AR ) % 61.52414.4 57.32412.1V 54. 6416. 0" 57. 74414, 7Y
AR L/ ()
<40 % 63(6.3) 60(7. 4) 13(16.0) 10(7.9)
40~49 % 145(14. 6) 138(17. 1) 12(14. 8) 20(15.7)
50~59 % 194(19.5) 253(31.3) 22(27.2) 29(22. 8)
60~69 % 251(25.3) 224(27.7) 21(25.9) 42(33. D
=70 % 341(34.3) 134(16. 6>V 13(16. )" 26(20.5)
AR R EL/ d 9.63%5.0 8. 1444, 4" 7.86+3. 3" 8. 4344, 4V
OIIRES 9/ B V)
1. % 181(18.2) 196(24.2) 20024.7) 22(17. 3)
1l 2% 443(44.5) 353(43.6) 33(40.7) 63(49. 6)
V&g 370(37.2) 260(32. 1 28(34.6) 42(33. D
5 E .Y P<0. 05,
R2 ERGEBEAHERHEELR
Table 2 Complications B9
S gE| PR (994 1) 4 1% (809 i) M (81 45 [al ji% (127 451))
A IE
& I 322(32.4) 320(39. 6)" 33(40.7) 51(40.2)
W5 IR 174(17.5) 170(21. 0)V 9(11. DH? 29(22. 8)
R 82(8.2) 90(11. 1) 8(9. 9 14(11. 0)
Jits 2y 1k =5 68(6. 8) 53(6. 6) 3(3.7) 6(4.7)
Jiti 44: 9& 127(12.8) 101(12.5) 9(11. D 16(12. 6)
O AL TR T 44(4. 4) 45(5.6) 5(6.2) 5(3.9)
E=9l7 10(1. 0) 5(0. 6) 1(1.2) 000, 0)
O 5 B 5] 103(10. 4) 75(9.3) 11(13.6) 15(11. 8)
Py A S B 58(5. 8) 62(7.7) 7(8.6) 8(6.3)
7 R AL S RH 116(11.7) 91(11.2) 11(13.6) 19(15. 0)
EL ST EuR. 77(7.7) 100(12. 4)V 8(9.9) 6(4.7)?
0 Bl 122(12.3) 117(14.5) 11(13. 6) 19(15. 0)
= P T A 237(23.8) 235(29.0) 18(22.2) 33(26.0)
e ki€ 96(9. 7) 74(9. 1D 9(11. D 10(7.9)
SUUGEE Y P<<0. 05; 54 L3, » P<<0. 05,
®3 BREFERESS
Table 3 Main causes %)
9 (A U (994 1) 4 ik (809 151D W (81 451 [l % (127 4]
560 975 543(54. 6) 484(59. 8)V 35(43.2)? 68(53.5)
=N 119¢12.0) 101(12.5) 16(19. Y 25(19.7)
R 118(11.9) 80(9. 9) 12(14.8) 8(6.3)
¥ 106(10.7) 93(11.5) 13(16.0) 13(10. 2)
Ry 66(6.6) 38(4.7) 8(9.9) 7(5.5)
it o0 9o 40(4.0) 23(2.8) 111, 1D 6C4.7)
HAl 35(3.5) 26(3.2) 0(0 2(1. 6)
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Table 4 Drug application in hospitalized patients 1Y%
EE/EES A 41246 ) B 41472 1) C 411 340 )
FIPR 159(64. 6) 267(56. 6) 708(52.8)"
R 159(64. 6) 217(46. 0V 142(10. 6)V?
HAES 1.819(73.6) 307(65. 0) 629(46. 9H?
ACEI/ARB 63(25.6) 360(76. 3)7 1110(82. 8)V?
B 2 A BHL 7 711 72(29.3) 328(69. 5)" 944(70. )V
S ECE sl 57(23.2) 142(30. 1) 203(15. 1)HP?
12 Py g 13(5.3) 38(8. 1 585(43. )12
EquNieS 3(1.2) 26(5.5)" 125(9.3)H"?
5 AHILH .Y P<0.05:5 B LA ,? P<0.05,
x5 BERGEEEAYEARBR
Table 5 Drug application in hospitalized patients with different nationalities LIIEZ9)
2 bk DU (994 451 4 1% (809 i) W% (81 ) 1% (127 4]
FI R ) 539(54. 2) 449(55.5) 48(59.3) 74(58.3)
LR 293(29. 4) 155(19.2)" 17(21.0) 40(31. 5)?
A S 540(54.3) 441(54.5) 38(46.9) 73(57.5)
ACEI/ARB 690(69. 4) 647(80.0)" 64(79.0) 101(79.5)
B 2 A BH Hir 711 602(60. 6) 573(70.8)" 51(63.0) 87(68.5)
FE R 7 200(20. 1 154(19. 0) 23(28.4) 19(15.0)
12PN g 217(21.8) 333(41.2)" 32(39. 5" 40(31.5)
EqulieS 60(6.0) 64(8.0) 11¢13. 67 15(11. 8)
SUU%EE Y P<<0. 05; 54 b3, » P<<0. 05,
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Table 6 Prognosis of patients %)
i PR (994 1) AE T (809 1)) % (81 ) [l (127 4]
L 3 B 830(83.5) 712(88. 0)" 73(90. 1) 109(85. 8)
A A ECEAL 102(10. 3) 67(8.3) 6(7.4) 13(10. 2)
AN 62(6.2) 32(4. 0OV 2(2.5) 5(3.9)
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AT 5T 485 S AR R o0 7 T 5 BB AT A AE R A A
LR, BKEREERTE 58 & A4 it 50 ¥ LU
B R R R LI, x5 E N AR E A —
FH 19 Mosterd 20U 5T & B, 75 % Z 1 CHF
HIRIEREN 2% ~3%.75 % ZJ5 B K RN 2
FEik 10%~20% . EZHOEA BT 10 4
BT T AR AL A5 R R L 35~ 44 B AR IR A 0
TR ER RN 0.4%, 65~ 74 B F U0l A
1.3%5, AW FT 45 Bk $m A ] B S8 % R 3
TEFEAEWS 1 A 22 5 200 R sk 60 4F % HE DU 4R
" T V315 4R,

ARTIFE 4 A B 32 B IR 2 DL e 0o R 1.
TN DR e XKL G . 8T SN 5 &k
PR L BT 9 4% B Y 32 L TR Ok e 0 o L R O L B
R 0O R AR A, L5 R S AR Wi o 245 SR A L. HE
AW K IR KW BRI R by o0 T 32 i 1 A T

i BEAT TS A5 e LR 4 A B fie DL B
LB IFAE YRR PR o o 100 T S8 R 0% AF
s 2 T RO A B 2 R0 T e v e R Y R
JEP . A TR B B0 ) 3 v B8 R 4R R O O
T e LT 4 A RO DU 2 L S B L 0 25 S G
PR AT REJE: « 2 0P IR Y B T A T 4 K i
HA FIMRNFRA S AR 2 AR A A
LR S INICER /G S KRR TR e Y AN SR T IS NN
e W O AR L B T RE R 0 e s L Y
PR . AR TS R B S AT I 1 v i
FEO R g T DURE 55 4, T AN I 5 I e v 1L s AR
RV YW IR W22 53 LR T2 8 L, B g A
BIF 5 I 0 g 3 b FR 3 B (A 81 D) B &, o
LA R 2 3 B T 3 v i T B SR R T
JRESEE L e ML T R DR A 14 fekt B R e BT i TR
T 3 36 W3 1) T B 07 T B R L



KFE S BT IR HIX 2 058 fil 1

P 5 8 18 s DX R I B 25 W6 97 e B

« 1020 - ZHANG Yunjiao, et al. Etiology and medication of 2 058 patients with CHF in Xinjiang

90 4EAR LAk . CHF MR Ir B k4B T 8 K #%
A5 AL e B A v e 00 I Bh 7 RS G
O F PR P i 48 AR X ) K B 9 0E 5 R e B AR
WA 3R Y7 578 By 1k A0 4E 28 0 UL TR A4 L 2 3 TS L B
R BER AR R I M R AT . A5 B
78,2004 — 2007 4E, ACEI/ARB By fif F R AL K
25.6 %0, 22 A BEL¥ 700 0% ff B SR AAT 29. 3%, {H
Bt 2007 4F & E 92 PO 77 i 48 mE o ACET 1 B
2 A BELTE 704 A 45 R 1 0 JUE S R 1Y TA SRR A
J7 2541 . ACEL/ ARB. B 32 1A BH #ff 77 1) { R & 47 Tt
o 2014 AF—T50JE A AR 5T T I8 0N R B A B 0 T 5
v B 621 1], B A2 R BH T R L ACET/ARB.B %
T BH#E #) BE & ACEI/ARB B9 i F #4395 3 1
90.2% . 84.2% F1 90.7%"%, 7 98 #y X ACEI/
ARB 1 3 52 PRBH i 770 04 1 F 5 PN b 3k 77 A A7 7 2
#i, 2012 4F ESC 2t F2 o 0 ) 52 3812 W AR I7
TERY R T B B R R R A2 AR 3 Bt ) 60 18
FHYGEHE, i E R NYHA [ ~N%y kKEN~N
G, T 3 A7 R 55 0500 00 I R R FH 3R B 22 4
FEASHIFZE o, [ R 22 4 45 0 700 09 5 A 3 i 2004
AR 5.3% . 2008 AE Y 8. 1% b FHE 2013 4E
43.7% . FWEALE 2014 18 M0 Ty v 4R B PR

T & SIS R R R G s A i )

BB AR O S IR TS A9 3 Fh 254 . B 2 A BHL U 5
ACEL/ARB Fl i [ i 32 A F5 5 507 . k38 g 1
WA L AR TE T T TR AZ AR S R 0 78 4 A

DU > 7 7 985 F A T M o ol FH SR s e e &2 T
REMR IR B PHERBER . LCIRN B ZH
K ACEL/ ARB. B 32 {4 BH i 751 1) fiff FH 3 4 4 e B %
ik, T fg 5 oo ) il e R &, BRIl T ACEL/
ARB. B 3Z {4 BHL i 751 i 5 490 1 TR 1z FH

AT 5T A 9] [ B R A A 5T . T AR AR B
K AFHERZZBRFZ WAL 2, —J7 R
ML Z B ERBRE 5 — BT REERTTE.
B KR BE 5 I RE AR, 5 00 B R AN 4l &
P RO SR, W T HEBERAN L., H
2RI AL S0 T 3 v BB E T R 2 T E
OB S BUARE FT A Bl IR S O LR B
B 0 T 0 55 1 9 9 30 /b . AR 2 R T T
AT HRE A A BE 1A 1] 24 0 0 £ R A 0 T X
25 49 (14 10 59 R s A R e ) A AT SRR R AT

B MBI T

S EZ Xk

[1] HEIDENREICH P A, TROGDON J G,KHAV]JOU O
A, et al. Forecasting the future of cardivascular disease
in the United States:a policy statement from the A-
merican. Heart Association[ ] ]. Circulation,2011,123:
933—944.

[2] SAKATA Y., SHIMOKAWA H. Epidemiology of
heart failure in Asia[ J]. Circ J,2013,77:2209—2217.

(3] WA 8™ 55 o AT, A, H [ ) 38 3 AT o A
A B BRI b0 M A % 44k, 2003, 31(1) 23

—6.

(4] SREL.DEWE . JRREE 45 582 BIIE PE.0 ) s i IR T
ARG IRV PE 3 A LT . W A O it 499 2% 35, 2013, 29
(4):260—262.

[5] ROGER V L. The heart failure epidemic[]]. Int J] En-
viron ResPubile Health, 2010,7:1708—1830.

(6] a4 250 I8 0 5 4 2. v B &S 43 X 1980,
1990,2000 4F18 U 7 58 3 4% g s 1910 19 o5t ek 3 2 [ .
FR AL AR 24 4, 2002, 30(8) 1450 — 454,

(7] JEAdER, R, O MRS AT 58 & F M.
jhi:ﬂhﬁ@ﬂﬁt%qﬂlﬂmﬁﬁﬂk%ﬂfnILHHEH,
1997:9—75.

(8] BT BrH, DKM, 5. e PR 4+ X E R
O ) 3 B AT 0 A A A [T, 7 B R RE R A R
2014,37(12) : 1558 —1560.

[9] ffi;%&T IR TE . X35 S5 3 9 1L L 46 5 IR W % 5T
P T 0> 7 S AT R A S R SR A s LT .
i#mJﬂuﬂﬁﬁﬁzr.J,zo1o 35(5) ;460 —464.

C10] E0 SRAE, 1R, 4. 3L 7 v 2 25 K 2= it s 2 B
2008 42 2012 4P M0 7 3 v A BE A8 I IR (8] o 1
Pa A )], A E P B A0, 2013,22(6) :914—915,961.

L1010 b [ i B i 4 e A8 1T 2% 03 2. o ) 5 I 1 By 3 4
R 20100J]. PAEE I E 2475, 2011,19(8) : 701 —743.

C12] Z#e ak. 12 M0 ) o0 v S8 35 i 228 D 3 0 490 11 5 iz
A5 )]. P E 2R B, 2014,17(7) : 839 —
841,845.

[13] skt 1M, 2012 ESC 2 fig
SroamfiE el ] e
379—381.

[14] #EUR. (2014 4 [0 ) RE B 16 R ) SR AR A5 i RN 25 2
YRR qﬂlﬂﬂé‘ﬁw b~,2014 29(22):102—105.

Ok A5 8 #1.:2016-04-30 %= B #1.2016-07-15)

P 1 B2 W5 iR
DA R H 2R, 2012,16(5) .



