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The influence of serum sodium and uric acid levels on readmission rates within 30 days of patients with
acute decompensated heart failure L/ Ting.  Shenzhen hospital of University of Chinese Academy of Sciences ,
Shenzhen, Guangdong,518000, China.

[ Abstract] Objective The 30—day readmission rate is an important indicator of hospital quality control.
We aimed to study the predictive value of serum sodium and uric acid levels in hospitalized patients with heart
failure on readmission rates within 30 days after discharge. Methods In this prospective study, 160 patients with
advanced heart failure who were hospitalized for decompensated heart failure were included. Serum sodium and
uric acid levels were statistically different at admission ( P<0.001).Results In the incident group, there was a
further readmission of heart failure of 33.1% at the composite end point within 30 days after discharge, with 53
patients. Rehospitalization rates within 30 days were not associated with gender, age, grade of heart failure,
diabetes, hypertension, creatinine, and BNP ( P>0.05). Both univariate analysis and multivariate analysis
showed that low left ventricular ejection fraction ( LVEF), low serum sodium and high uric acid levels at
admission were closely related to cardiovascular events within 30 days. Conclusions The baseline levels of serum
sodium and uric acid can predict the rehospitalization rate within 30 days, which is conducive to the further
assessment of the patient’s condition.

[ Key words] Acute heart failure; Serum sodium; Uric acid
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