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Zatajivanje srca

Extended Abstract
Heart failure

I Novi prediktor smrtnog ishoda u bolesnika s akutnim sréanim

zatajivanjem

New predictor of mortality in patients with acute heart failure
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Uvod: Poznato je da bolesnici s hiponatrijemijom u zatajivanju
srca (ZS) imaju povecanu smrtnost te ucestalije i dugotrajni-
je hospitalizacije. Unato¢ mnogim istrazivanjima dosadasnji
terapijski pristupi u bolesnika s razvijenom hiponatrijemijom
kod ZS-a se nisu pokazali ucinkoviti. U radovima vezanim
uz hiponatrijemiju u bolesnika sa ZS-om se nije posve¢ivala
posebna pozornost vrijednosti klorida u serumu, najvise zbog
misljenja da je klorid samo sekundarno vazan elektrolit ¢ije
vrijednosti koncentracije u serumu su uvjetovane koncentra-
cljom natrija i poremecajima acidobaznog statusa.!

Pacijenti i metode: straZivanje je provedeno u obliku prospek-
tivne opservacijske studije u koju je bilo ukljuéeno 152 bole-
snika hospitaliziranih u Klinickom bolni¢kom centru Sestre
milosrdnice zbog akutnog ZS-a. Bolesnici su bili podijeljeni u
Cetiri skupine s obzirom na inicijalne vrijednosti koncentra-
clje natrija i klorida (normonatrijemija, hiponatrijemija, hipo-
kloremija, normokloremija) u krvi te su bili praceni drugi, treci,
sedmi dan hospitalizacije i tri mjeseca nakon hospitalizacije.
Statisticki se obradivala vjerojatnost razvitka hiponatrijemije
nakon tri mjeseca i smrtnog ishoda po navedenim skupina-
ma.

Rezultati: U usporedbi s bolesnicima koji su imali inicijalnu
normokloremiju i normonatrijemiju, bolesnici s inicijalnom
hipokloremijom 1 normonatrijemijom imali su statisticki
znacajnu incidenciju hiponatrijemije tri mjeseca nakon hos-
pitalizacije. Binarna logisticka regresija je otkrila statisticki
znacaju povisenu unutarbolnicku smrtnost u bolesnika koji
su inicijalno imali hipokloremiju i normonatrijemiju. Kao
zanimljivost u istraZivanju je zapaZena najvisa vrijednost
ejekeijske frakcije prilikom hospitalizacije u bolesnika s hipo-
kloremijom i normonatrijemijom tj. skupini bolesnika koja je
imala statisticki znacajnu povisenu unutarbolnicku smrtnost.
Vrijednosti NT-proBNP prilikom prijema bile su najnize tako-
der u grupi bolesnika sa hipokloremijom i normonatrijemijom.
Zakljucak: [strazivanje je pokazalo da je hipokloremija pro-
gnosticki pokazatelj razvoja hiponatremije 1 da bolesnici s
inicijalnom hipokloremijom imaju ve¢u bolnicku smrtnost.
Detektiranjem hipokloremije mogu se otkriti visokorizicni
bolesnici s ciljem drukéijeg terapijskog pristupa te smanjenja
smrtnostl.

Introduction: Numerous studies have shown that during heart
failure (HF) exacerbation patients with hyponatraemia have
higher mortality, longer hospital stay and higher incidence of
rehospitalisation due to HF. To date there has not been effec-
tive therapy for hyponatriaemia in AHF. Until now, research
related to hyponatriaemia in HF patients did not focus on se-
rum chloride levels, mostly due to traditional view of chloride
as a secondary electrolyte whose levels are dependent on so-
dium levels and acid-base balance. The present study investi-
gated the relationship between serum chloride and follow-up
sodium levels in acute heart failure (AHF) patients with nor-
mal initial sodium level!

Patients and Methods: The present study was performed as a
prospective, single-centre, observational research with a total
of 152 hospitalized AHF patients in University Hospital Centre
‘Sestre milosrdnice”. Patients have been divided in four groups
depending on values of sodium and chloride. Patients were
monitored on the second, third and seventh day of hospitali-
sation and follow up was done after three months. We statisti-
cally calculated the likelihood of these groups for developing
hyponatriaemia after three months and mortality.

Results: Compared to patients with initial normochloraemia
and normonatriaemia, patients with initial hypochloraemia
and normonatriaemia had a statistically significant higher in-
cidence of hyponatraemia after a 3-months follow-up. Binary
logistic regression revealed a significantly increased in-hospi-
tal mortality in the hypochloraemic/normonatriaemic group.
Interestingly, ejection fraction at admission was the highest
in hypochloraemic/normonatriaemic patients, although that
group of patients had significantly increased in-hospital mor-
tality. The lowest ejection fraction was in a group of patients
with hypochloraemic/hyponatraemic patients. The N-termi-
nal precursor Brain Natriuretic Peptide (NT-proBNP) levels at
admission were significantly lower in hypochloraemic/nor-
monatriaemic compared to other groups.

Conclusion: Our study showed that initial low serum chlo-
ride concentration is predictive of developing hyponatraemia
and associated with increased in-hospital mortality in HF
patients. Chloride levels could be used to detect high-risk pa-
tients and start appropriate therapy early enough to prevent
poor outcome of AHF patients.
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