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[ Abstract ] Objective To investigate the characteristics of etiology, non-cardiovascular comorbidity and drug treatment of elderly
patients with chronic heart failure (CHF) in Xinjiang, and to provide scientific evidence for prevention and treatment of elderly patients with
CHF. Methods This is a multicenter retrospective cross-sectional study. A total of 1 493 inpatients with CHF from 13 hospitals in Xinjiang
from January to October 2018 were investigated. Participants were classified into the general elderly group and the old elderly group
according to the age of the patients. The clinical characteristics, etiology, non-cardiovascular system comorbidity and drug use to improve the
prognosis of heart failure were compared between the two groups. Results There was no significant difference in gender and cardiac function
between two groups (P>0.05). The proportion of HFpEF in the old elderly group was higher than that in the general elderly group, and the
proportion of HFrEF was lower ( P<0.05). Hypertension and coronary heart disease are the most common causes of CHF in both groups.
The average number of cardiovascular etiologic factors and non-cardiovascular comorbidities in the old elderly group was higher than that in
the general elderly group [ (1.95+0.71) vs (1.70+0.58) and (1.89+0.89) vs (1.55+0.71), P< 0.05]. The proportion of old elderly
patients with atrial fibrillation, chronic heart valvular disease, cerebrovascular disease, peripheral vascular disease, renal insufficiency and
anemia was higher than that of the general elderly group, while the proportion with coronary heart disease and diabetes was lower ( P<

0.05). The usage rates of ACEL/ARB/ARNI, beta-blocker and aldosterone antagonist in the old elderly group were lower than those in the
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general elderly group (65.9% vs 76.7% , 51.0% vs 70.8% and 62.7% vs 69.4% , P<0.05). Conclusion The elderly patients with

CHF in Xinjiang have the characteristics of multiple causes and co-morbidity. Old elderly patients have more complications and lower

proportion of anti-heart failure drugs.
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