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Abstract

Introduction: Several factors may be associated with rehospitalization and prognosis of heart
failure. In this study, we intend to evaluate these factors.

Methods: In this retrospective cohort, the information registered in the heart registery of Vali
Asr-Fasa Hospital between 2017 and 2020 was analyzed. Demographic and clinical variables of
heart failure patients were extracted and the factors affecting recurrences of heart failure were
investigated.

Results: In this study, data of 2035 patients (62.4% male and 37.6% female) were reviewed.
The mean age of the patients was 66.27+13.29 years and the mean BMI was 24.53+4.04. In the
regression model, the strongest risk factors for recurrence of heart failure were history of COPD
(RR =1.93), history of CABG (RR =1.74), rural living (RR = 1.36) and dyslipidemia (RR = 1.32),
respectively (p <0.05). While living in Fasa city (RR = 0.265), male gender (RR = 0.754), higher
LVEF (RR = 0.962) and higher GFR (RR = 0.989) were protective factors against recurrence of
heart failure (p <0.05). However, age, systolic blood pressure, diabetes, hypertension, AF rhythm
and LBBB were not independent predictors in the regression model, while in these factors were

also associated with increased the recurrence of failure in univariate analyzes.

Conclusion: In addition to controlling the underlying disease, there are other important factors
that should be considered in patients with heart failure to manage these patients ultimately and

reduce the frequency of recurrences.
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