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Abstract

Prevalence of polypharmacy in patients with heart failure and its
affective factors in Fasa city during 2015-2017

Introduction:

Polypharmacy is simply defined by the use of multiple drugs by the patient. Therefore, this study was
performed to investigate the prevalence of polypharmacy in patients with heart failure and the factors
affecting it in Fasa city in 2015-2017.

Analysis method:

This study was a cross-sectional study on patients with heart failure. Accurate information of all patients
with a diagnosis of heart failure who were referred to or transferred to medical centers under the
auspices of Fasa University of Medical Sciences from 3 to 3 years was recorded in the Fasa Heart
Failure Registration Center (FaRCHF). The total number of patients registered in the system is 8 people,
all of whom are included in the study. The studied variables included age, gender, education,
polypharmacy, drug category, drug use, place of residence, comorbid underlying disease, discharge
fraction (EF), heart failure classification based on NYHA, mortality rate, number of deaths, number
The frequency of hospitalization and the duration of the disease were extracted from the system and
analyzed.

Results:

According to the results of the study, the highest frequency belonged to men, the place of residence
belonged to Fasa and the highest frequency of NYHA classification belonged to NYHA 1. Most of the
subjects never smoked, hookah or alcohol. Also, most people did not have blood sugar, hyperlipidemia,
history of MI, COPD, dilated cardiomyopathy, stroke, cancer, dementia, CABG. The frequency of use
of ACE-Inhibitor, ARB, Beta blocker, Long acting nitrates, Anticoagulants, ASA or Antiplatelet is
high.



