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[Abstract ] Objective To investigate the application of Charlson comorbidity index on patients with chronic heart failure
(CHF). Methods A retrospective cohort study of patients was admitted for chronic heart failure between January 2015 and Decem-
ber 2015 in department of geriatric and cardiology of General Hospital of Eastern Theater Command. Charlson comorbidity index as a
tool to evaluate multimorbidity. We analyzed two groups: low( CCI<2) and high (CCI>2) comorbidity. Follow up to December 2017,
multivariate analyses to evaluate the hazard ratio(HR) between CCI score and prognosis were performed using Cox proportional hazard

regression models. Results Among 240 patients, 164, 171, and 69 cases had one or more comorbidity, CCI<2, and a CCI>2, re-

spectively. High comorbidity group had higher all-cause mortality rate
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vs 6.54% ,P=0.035] and HF readmission[ 47.69% vs 29.41% ,P =
0.008 ] than the low comorbidity group. Kaplan-Meier survival curve
presented that patients with high comorbidities had lower 2 years ac-
cumulative survival rate than those with low comorbidities (log-rank

test X*=10.547,P<0.05) , and higher cardiac-cause mortality ( log-
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rank test X* =4.972, P<0.05). Cox multivariate analysis identified CCI as an independent risk factor for all-cause mortality and cardiac-

cause mortality (P<0.05) , that showed HR(95%CI) were 1.301(1.132—-1.494); 1.363(1.118-1.662).

is an independent predictor of poor prognosis of CHF patients.
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OB, 25 57 B Geit 22 7 L (P<0.05) , Lk 1,
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PHEn(%) ) 100(58.48) 41(59.42) 1383 0.240
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AR 1.051(1.021~1.082) 0.001 1.033(1.003~1.064) 0.029
CKD 3.477(1.440~8.396) 0.006 1.851(0.884~5.458) 0.249
CCI(ELLAR &) 1.427(1.244~1.637) 0.000 1.301(1.132~1.494) 0.001
CCI>2 4y 2.698(1.473~4.944) 0.001 2.381(1.274~4.464) 0.007
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