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Abstract. Hospitalizations due to worsening of the clinical course of ambulatory care sensitive conditions 

(ACSC) are the significant and growing burden on health systems. Chronic heart failure (CHF) is one of the five leaders 
among chronic ACSC both in the frequency of hospitalizations and in their cost. Therefore, it is important to find pre-
dictors of the clinical course worsening which are easy to use in ambulatory settings. 

The aim of the research: to assess the effect of medication adherence and decreased renal function on the 
probability of hospitalization for CHF in the elderly during 6 months. 

Materials and methods. The prospective research included 111 ambulatory elderly patients aged from 60 to 
74 years with CHF, stage II, arterial hypertension, stage II and chronic kidney disease, stage II-IIIA. During the first 
ambulatory visit a general clinical examination and ambulatory card analysis were performed. Creatinine level was 
checked with calculation of the glomerular filtration rate according to the formula of the Chronic Kidney Disease Epi-
demiology Collaboration (GFR EPI) to assess renal function. In addition, a 6-minute walk test (6MWT) was performed 
and a quality of life assessment was conducted according to Minnesota Living with Heart Failure Questionnaire. Ad-
herence assessment on a Morisky Green Medication Adherence Scale as well as a collection of the information about 
hospitalization during the previous 6 months was done during the last visit. The variable "interaction" between de-
creased renal function and poor medication adherence was introduced separately into the logistic analysis. A logistic 
regression analysis was used to assess the influence of factors on the probability of hospitalization for CHF. 

Results. During the observation 21 patients were hospitalized for CHF (21/93, 23%). The analysis of the dis-
tribution of adherence level and GFR EPI ≤ 59,9 mL/min/1,73 m2 between groups of hospitalized and non-hospitalized 
patients revealed a predominance of non-adherent patients, as well as those with decreased renal function, in the group 
of hospitalized ones. Clinical characteristics and laboratory parameters, by which the differences were found between 
hospitalized and non-hospitalized patients, as well as categorical variables received by ROC-analysis - quality of life, 
GFR EPIcat, systolic blood pressure, 6MWTcat, and variable "interaction", were included in the univariate logistic analy-
sis. According to univariate logistic analysis, the hospitalization probability increased with GFR EPI ≤ 59,9 
mL/min/1,73 m2 (OR-6,73, CI 2,34-19,35) and decreased in the presence of medication adherence (OR-0,08, CI 0,02-
0,37). In multivariate analysis (adjustment for lung crackles and functional class according to NYHA) or were 4,95 (CI 
1,18-20,78) for GFR EPI ≤ 59,9 mL/min/1,73 m2 and 0,11 (CI 0,02-0,81) for medication adherence. During assessing 
the "interaction" variable it was found that in non-adherent patients with GFR EPI≤59,9 ml/min/1,73m2 the chance of 
inpatient treatment for CHF significantly increased by 6.82 times on average, with a maximum increase by 20 times. 

Conclusions. Medication adherence and decreased renal function in our research were shown to be significant 
predictors of hospitalization for CHF, which are simple to measure and assess and can be used in an outpatient setting. 
By increasing adherence level, especially in elderly patients with impaired renal function, it is possible to reduce the 
chance of inpatient treatment caused by CHF by 9.1 times. 
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Introduction. Hospitalizations due to worsening 

of the clinical course of ambulatory care sensitive condi-
tions (ACSC) are the significant and growing burden on 
health systems [1]. Chronic heart failure (CHF) is one of 
the five leaders among chronic ACSC both in the fre-
quency of hospitalizations and in their cost [2]. Accord-
ing to the MEDICARE database, the average cost of one 
inpatient treatment for a patient with CHF is 14,631 dol-
lars [2], and this value could potentially increase even 
more, given the high frequency of re-hospitalizations [2], 
[3], [4].  

If we integrate the above with the fact that the 
prevalence of CHF is continuously growing with the 
concomitant increase in the hospitalization numbers [3], 

the cost of lifelong patients treatment can cause a signifi-
cant strain on the health care system [4]. Costs almost 
double in the simultaneous presence of CHF and chronic 
kidney disease (CKD). The combination of these diseases 
in the elderly in 2017 led to expenses of $ 29 million, 
accounting for about 50% of the total cost of CHF treat-
ment in this category of patients in the United States [5].  

The presence of CKD accompanied neurohu-
moral changes that could lead to homeostasis disturb-
ances with sodium and fluid retention, resulting in de-
compensation leading to hospitalization [6], [7]. The 
latter, in turn, is a trigger for further renal function de-
cline [7], [8]. Decreased renal function and hospitaliza-
tion for CHF are separately associated with a worse pa-
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tient`s prognosis, and it becomes even worse in case of 
these factors combination [7]. Moreover, the risk of 
events in a patient with CHF is high both during hospital-
ization and after discharge from the hospital [9].  

An equally important factor influencing the hos-
pitalizations level is medication adherence, especially in 
the long run [10], [11]. Maintenance of a high level of 
adherence in patients who need lifelong treatment is a 
lever that can be used to reduce the hospitalizations fre-
quency [10]. 

Rationale for the research. Based on the 
aforementioned, a decrease in renal function and medica-
tion adherence are factors associated with the probability 
of hospitalization. However, it remains unknown how 
much they together affect the hospitalization risk. This 
question is relevant because, given the irreversibility of 
the glomerular filtration rate (GFR) decline in CKD, the 
adherence level is a predictor that can and should be 
influenced.  

The aim of the research: to assess the effect of 
medication adherence and decreased renal function on the 
probability of hospitalization for CHF in the elderly dur-
ing 6 months. 

Materials and methods. The prospective re-
search included 111 ambulatory elderly patients with 
CHF. Inclusion criteria were age from 60 to 74 years, the 
presence of CHF stage II, arterial hypertension (AH) 
stage II and CKD stage II-IIIA. Exclusion criteria were 
chronic glomerulonephritis, chronic pyelonephritis, uro-
lithiasis, diabetes mellitus, decompensated liver cirrhosis, 
cancer. Only observations with a complete data set (93 
patients) were used for analysis.  

The research consisted of two stages: during the 
first outpatient visit and 6 months after it. During the first 
ambulatory visit a general clinical examination and am-
bulatory card analysis were performed. Creatinine level 
was checked with subsequent calculation of the glomeru-
lar filtration rate according to the formula of the Chronic 
Kidney Disease Epidemiology Collaboration (GFR EPI) 
to assess renal function. In addition, a 6-minute walk test 
(6MWT) was performed and a quality of life assessment 
(QoL) was conducted according to Minnesota Living 
with Heart Failure Questionnaire (MLHFQ). Assessment 
of adherence on a Morisky Green Medication Adherence 
Scale as well as information collection about hospitaliza-
tion during the previous 6 months were done during the 
last visit. 

Most of the data had a non-normal distribution, 
so the continuous variables are given as the median (Me) 
with the first and third quartiles [25; 75]. Categorical data 
are presented as the number of patients (n) with their 
percentage in the research group (%). To assess the sig-
nificance of differences between groups of hospitalized 
and non-hospitalized patients, the Mann-Whitney U test 
for quantitative variables and Pearson's χ2 test (including, 
with Yates`s correction) or Fisher's exact test for nominal 
ones were used. To assess the influence of factors on the 
probability of hospitalization for CHF a logistic regres-
sion analysis was used. Variables that showed to be sta-
tistically significant in the univariate logistic analysis 
were used in multiple logistic models [12]. For all varia-
bles in the multiple regression equation, the presence of 
multicollinearity and outliers were checked, and the 

number of observations per 1 predictor exceeded 10. To 
recode continuous variables into categorical ones, a ROC 
analysis was held to determine the cut-off point using 
Youden's index (J) with related AUC and the sensitivity 
(Se) and specificity (Sp) of the found point. The AUC is 
given together with 95% CI. Medication adherence and 
functional class (FC) according to NYHA was coded 
using a dummy variable, where the value of "1" corre-
sponds to 3 points for adherence and II FC for NYHA. In 
addition, the variable "interaction" was introduced sepa-
rately into the logistic analysis, and the value of "1" was 
given in the case if the patient had GFR EPI≤59.9 
ml/min/1.73m2 together with poor medication adherence 
on the Morisky Green Scale. The statistical significance 
of the regression coefficients was checked using Wald's 
statistics. The contribution of each predictor included in 
the multiple logistic equation to the probability of hospi-
talization was assessed using the value of odds ratio 
(OR), which is given with the corresponding 95% CI. All 
tests were two-tailed and the results considered signifi-
cant at p <0.05. Statistical analyses were performed by 
using STATISTICA software package (StatSoft Inc., 
ver.6.1, serial number AGAR909E415822FA). ROC 
analysis and construction of ROC curves were performed 
in the MedCalc software package (www.medcalc.org, 
trial version 20.009).  

Results. During the observation 21 patients were 
hospitalized for CHF (21/93, 23%). Among hospitalized 
patients, women predominated (29 versus 40%), but the 
difference was not statistically significant. The age of 
patients who need inpatient treatment did not differ from 
those who did not need it (p> 0.05). A statistically signif-
icant difference (p <0.05) in the AH duration (10 [8; 11] 
versus 8 [7; 10]) and the level of systolic blood pressure 
(SBP), mm Hg (149 [143; 152] versus 142 [137; 148]) 
was found between hospitalized and non-hospitalized, 
respectively. When assessing renal function, the groups 
differed significantly in the level of creatinine, μmol / l 
(88 [86; 95] versus 83 [79; 89]) and GFR EPI, 
ml/min/1.73m2 (59.8 [56; 70.2] versus 69.9 [64.2; 79.7]) 
for hospitalized and non-hospitalized, respectively. At 
clinical assessment in hospitalized patients were more 
likely to detect lung crackles (67% (14/21) versus 14% 
(10/72)), higher NYHA FC (for I FC - 0% versus 44% 
(32/72), for II FC - 95% (20/21) versus 53% (38/72)), and 
during 6MWT they passed on average a smaller distance 
in meters (287 [282; 311] versus 364 [309; 404]). At the 
survey, hospitalized patients had a higher QoL score in 
points (higher score - worse QoL on MLHFQ) - 49 [44; 
57] versus 40 [30; 47], and worse medication adherence 
level (1 and 2 points were chosen by 91% (19/21) versus 
43% (31/72)).  

Continuous variables QoL, GFR EPI, SBP, and 
6MWT were recoded into dichotomous (QoLcat, GFR 
EPIcat, SBPcat, 6MWTcat) using ROC-analysis, and a value 
of "1" was given to the category, which is associated with 
an increased hospitalization probability. The cut-off 
points were as follows: QoL >41 score (J-0,44, AUC-
0,76 (0,66-0,85), Se-85,71%, Sp-58,33%, р<0,01); GFR 
EPI ≤ 59,9 mL/min/1,73 m2 (J-0,43, AUC-0,7 (0,6-0,8), 
Se-61,9%, Sp-80,56%, р<0,01); SBP>142 mmHg (J-
0,30, AUC-0,71 (0,61-0,8), Se-76,19%, Sp-54,17%, 
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р<0,01); 6MWT ≤311 m (J-0,53, AUC-0,78 (0,68-0,86), 
Se-80,95%, Sp-72,22%, р<0,01).  

Clinical characteristics and laboratory parame-
ters, by which the differences were found between hospi-
talized and non-hospitalized patients, as well as categori-
cal variables - QoLcat, GFR EPIcat, SBPcat, 6MWTcat, and 

variable "interaction", were included in the univariate 
logistic analysis.  

Data on the prognostic capacity of variables ob-
tained in the univariate logistic analysis, together with the 
assessment of the equations' quality and their predictive 
value are presented in table 1.  

 
Table 1 

Clinical and laboratory predictors of hospitalization (univariate analysis) 

Predictor 

Regression 
coefficient 
(standard 

error) 

Wald's statis-
tics  
(р) 

χ2  
(р) 

OR  
(95% CI) 

AUC 
(95% CI) 

SBP, mm Hg 0,11 (0,04) 7,9 (<0,01) 8,88 (<0,01) 1,12 (1,04-1,21) 0,71 (0,61-0,8) 
SBPcat 1,33 (0,56) 5,56 (0,02) 6,29 (0,01) 3,78(1,25-11,43) 0,65 (0,55-0,75) 
AH duration, years 0,24 (0,11) 4,94 (0,026) 5,1 (0,025) 1,27 (1,02-1,6) 0,67 (0,56-0,76) 
QoL, score 0,12 (0,03) 11,8 (<0,01) 15,2 (<0,01) 1,1 (1,05-1,18) 0,76 (0,66-0,85) 
QoLcat 2,13 (0,67) 10,15 (<0,01) 13,8 (<0,01) 8,4 (2,27-31,1) 0,72 (0,62-0,81) 
Creatinine, μmol/L 0,08 (0,03) 6,3 (0,01) 6,9 (<0,01) 1,08 (1,02-1,15) 0,67 (0,57-0,76) 
GFR EPI, 
mL/min/1,73 m2 

-0,07 
(0,03) 

6,6 
(0,01) 

7,8  
(<0,01) 

0,94  
(0,89-0,99) 

0,7  
(0,6-0,8) 

6MWT, m -0,02 (<0,01) 10,23 (<0,01) 13,4 <0,01) 0,98  (0,97-0,99) 0,78 (0,68-0,86) 
6MWTcat 2,4(0,6) 15,27(<0,01) 19,5(<0,01) 11,1 (3,3-36,88) 0,77 (0,67-0,85) 
Crackles over the 
lungs 2,52 (0,58) 19,18 (<0,01) 21,45 (<0,01) 12,4 (4,02-38,26) 0,76 (0,67-,85) 

NYHA FC 2,83 (1,05) 7,24 (<0,01) 14,77 (<0,01) 16,9 (2,15-132,94) 0,71  (0,6-0,8) 
Medication adherence -2,53 (0,78) 10,51 (<0,01) 16,77 (<0,01) 0,08 (0,02-0,37) 0,74 (0,64-0,82) 
GFR EPIcat 1,91 (0,54) 12,51 (<0,01) 13,21 (<0,01) 6,73 (2,34-19,35) 0,72 (0,61-0,80) 
Interaction 1,92 (0,56) 12,01 (<0,01) 12,27 (<0,01) 6,82 (2,3-20,21) 0,69 (0,59-0,78) 
 

The analysis of the distribution of adherence and 
GFR EPIcat between groups of hospitalized and non-
hospitalized patients revealed a predominance of non-
adherent patients, as well as those with decreased renal 
function, in the group of hospitalized ones (Fig. 1).  

Given that both indicators may have an impact 
on the level of hospitalization, but had non-equal distri-

bution between the groups, it was checked whether the 
variables shown in table 1 retain their significant impact 
after adjustment for the adherence and GFR EPIcat (Table 
2).  

Next in our research, we measured the effect of 
medication adherence and GFR EPIcat on the probability 
of hospitalization caused by CHF (Table 3). 

 

 
 
Fig. 1. The structure of cohorts of hospitalized and non-hospitalized patients by level of adherence and 

GFR EPIcat. 
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Table 2 
Clinical and laboratory predictors of hospitalization (multivariable analysis) 

Predictor OR1  
(95% CI) р* OR2  

(95% CI) р* OR3 
(95% CI) р* 

SBP, mm Hg 1,05 (0,96-1,2) 0,01 1,07 (1,36-
14,44) 0,16 1 (0,9-1,1) 0,98 

SBPcat 1,36  
(0,37-4,94) 0,64 1,82 (0,51-6,5) 0,36 0,63 (0,14-2,8) 0,55 

AH duration, years 1,21  
(0,96-1,51) <0,01 1,04 (0,8-1,35) 0,76 1,03 (0,79-1,36) 0,82 

QoL, score 1,08  
(1,01-1,16) 

0,035 1,08 (1,02-1,16) 0,016 1,05 (0,98-1,13) 0,19 

QoLcat 3,36  
(0,76-14,78) 

0,11 4,84  
(1,18-19,97) 

0,029 1,72 (0,33-9,02) 0,52 

6MWT, m 0,99  
(0,98-0,999) <0,029 0,99 (0,98-1,0) 0,056 0,99 (0,98-1,01) 0,27 

6MWTcat 6,81 (1,9-
24,13) <0,01 6,89 (1,81-

26,24) <0,01 4,62 (1,16-
18,39) 0,03 

Lung crackles  8,07  
(2,45-26,54) <0,01 11,65  

(3,41-39,68) <0,01 9,52 (2,6-34,85) <0,01 

NYHA FC 12,32 (1,5-101) 0,019 11,02  
(1,35-90,1) 0,025 9,1 (1,1-77,38) 0,043 

Notes:* - the significance level of Wald's statistics for the corresponding coefficient in the logistic equation. OR1 – 
adjusted for adherence. OR 2 – adjusted for GFR EPIcat. OR 3 - adjusted for both adherence and GFR EPIcat. 

 
Table 3 

Medication adherence and GFR EPIcat as hospitalization predictors (multiple logistic analysis) 

Predictor 
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Medication adherence*  -2,18 0,99 4,82 0,028 0,11 (0,02-0,81) 
GFR EPIcat* 1,6 0,72 4,9 0,027 4,95 (1,18-20,78) 
 
Notes:* - Factors are adjusted for the presence of crackles over the lungs and NYHA FC. 
 

Discussion. The analysis of the obtained results 
revealed that the SBP and duration of AH were signifi-
cant predictors in the univariate analysis, but after ensur-
ing a uniform distribution of adherence and GFR EPIcat 
they lost their significant effect on the inpatient treatment 
probability in our research. The QoL score as a continu-
ous variable remained a significant predictor of hospitali-
zations only when controlling either adherence or GFR 
EPIcat, but lost its effect when simultaneously controlling 
both of these covariates. QoLcat had an effect on hospital-
ization only when was introduced into the logistic equa-
tion along with the GFR EPIcat, but the introduction into 
the equation with the adherence, as well as with adher-
ence and GFR EPIcat simultaneously, excluded this pre-
dictor from the range of significant variables. After con-
trolling the adherence by multivariate regression, both 
6MWT variables (the continuous and the obtained using 
the cut-off point) continued to affect significantly the 
hospitalization probability. However, after GFR EPIcat 
control, as well as simultaneous control of GFR EPIcat 
and adherence, only 6MWTcat remained a significant 
predictor of inpatient treatment in the next 6 months. Of 

the variables listed in Table 2, only NYHA FC and the 
presence of lung crackles were significant independent 
predictors of hospitalization in all three equations, i.e. 
their effect remained statistically significant even after 
control of adherence and GFR EPIcat. 

GFR EPI as a continuous variable has not been 
shown to be a statistically significant hospitalization 
predictor according to the results of both simple and 
multiple analyses (correction for adherence). Based on 
the data given in table 3, the GFR EPI≤59.9 ml/min 
/1.73m2 (as a binary variable) has a significant impact on 
the chance of hospitalization caused by CHF. The chance 
of inpatient treatment for the patient who has GFR 
EPI≤59.9 ml/min/1.73m2 increases by 573% in the uni-
variate logistic analysis, and by 395% when controlling 
other covariates by multiple logistic analysis (compared 
with patients with GFR EPI ≥59.9 ml/min/1,73m2). That 
is, a decline of kidney function leads to an increased 
probability of the patient being hospitalized, which coin-
cides with the data Damman et al. [6] і Mullens et al. [7].  

During assessing the "interaction" variable it 
was found that in non-adherent patients with GFR 
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EPI≤59,9 ml/min/1,73m2 the chance of inpatient treat-
ment for CHF significantly increased by 6.82 times on 
average, with a maximum increase by 20 times (table 1).  

In a univariate analysis, the hospitalization 
chance in adherent patients was only 8% from that in 
non-adherent ones. When variables GFR EPIcat, NYHA 
FC, presence of lung crackles were controlled by multiple 
logistic regression, the chance of hospitalization of ad-
herent to treatment patients was even less being only 
2.8% of the chance of non-adherent ones. According to 
the obtained data, it can be concluded that the adherence 
indicator had protective properties and was inversely 
related to the indicator of hospitalization chance: an in-
crease in adherence led to a decrease in the hospitaliza-
tion probability. A similar effect of medication adherence 
on the level of hospitalization was shown in a study by 
Hood et al. [11], who found that an increase in adherence 
leads to a decrease in the frequency of hospitalizations. 

The importance of the obtained data is explained 
as follows. If a patient already has CKD, GFR irreversi-
bly decreases with time and the doctor can usually only 
slow down the rate of this decline. In old age decline in 
GFR caused by age-related changes [13], further acceler-
ated due to pathological changes caused by diseases (AH, 
CKD and CHF) [7], [14], [15], especially in case of poor 
control of their compensation. The latter is highly de-
pendent on evidence-based therapy, which is recom-
mended by guidelines. Therefore, understanding that 
GFR EPI≤59.9 ml/min/1.73m2 is an indicator that we can 
hardly influence, attention should be paid to the level of 
patient medication adherence. This is especially true in a 
patient with already existing CKD stage 3a because by 
increasing the level of medication adherence, we simulta-
neously reduce the patient’s chance of being hospitalized 
for CHF by 9.1 times.  

Conclusions. Medication adherence and de-
creased renal function in our research were shown to be 
significant predictors of hospitalization for CHF, which 
are simple to measure and assess and can be used in an 
outpatient setting. By increasing adherence level, espe-
cially in elderly patients with impaired renal function, it 
is possible to reduce the chance of inpatient treatment 
caused by CHF by 9.1 times. 

Perspectives for further research. Assessing 
the impact of medication adherence and renal function on 
the long-term prognosis of hospitalizations involving 
more patients. 
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Резюме. Цель. Оценить влияние 
приверженности к лечению и снижения функции 
почек на вероятность госпитализации по поводу 
хронической сердечной недостаточности (ХСН) в 
течение 6 месяцев у больных пожилого возраста. 

Методы. В исследование были включены 
111 больных в возрасте от 60 до 74 лет с ХСН на 
фоне артериальной гипертензии и хронического за-
болевания почек. Для оценки функции почек опреде-
ляли уровень креатинина и рассчитывали скорость 
клубочковой фильтрации (СКФ EPI). Также выпол-
нялся тест с 6-минутной ходьбой (Т6Х), оценивалось 
качество жизни (КЖ) и приверженность к лечению. 

Результаты. За время наблюдения 21 па-
циент был госпитализирован. Показатели, по кото-
рым были выявлены различия между госпитализиро-
ванными и не госпитализированными пациентами, а 
также категориальные переменные КЖ, СКФ EPI, 
систолического артериального давления, Т6Х, и пе-
ременная «взаимодействие» были включены в унива-
риантный логистический анализ. По данным анализа, 
вероятность госпитализации увеличивалась при CКФ 
EPI ≤59,9 мл/мин/1,73 м2 (ОШ-6,73, ДИ 2,34-19,35) и 
уменьшалась при наличии приверженности к лече-
нию (ОШ-0,08, ДИ 0,02-0,37). При множественном 
анализе (коррекция на наличие хрипов в легких и 
функциональный класс по NYHA) ОШ составило 
4,95 (ДИ 1,18-20,78) для СКФ EPI ≤59,9 мл/мин/1,73 
м2 та 0,11 (ДИ 0,02-0,81) для приверженности. 

Выводы. Приверженность к лечению и 
сниженная функция почек оказались достоверными 
предикторами госпитализации по поводу ХСН, кото-
рые являются простыми для измерения и оценки и 

могут быть использованы в амбулаторных условиях. 
Увеличивая показатель приверженности, особенно у 
пациентов с нарушением функции почек, можно до-
биться снижения шанса стационарного лечения у 
больного пожилого возраста в 9,1 раза. 

 
Ключевые слова: хроническая сердечная недоста-
точность, приверженность к лечению, снижение 
функции почек, госпитализация, пожилой возраст. 
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Резюме. Мета. Оцінити вплив прихильнос-
ті до лікування та зниження функції нирок на вірогід-
ність госпіталізації з приводу хронічної серцевої не-
достатності (ХСН) протягом 6 місяців у хворих похи-
лого віку. 

Методи. У проспективне дослідження було 
включено 111 хворих віком від 60 до 74 років з ХСН 
на фоні артеріальної гіпертензії та хронічного захво-
рювання нирок. Для оцінки функції нирок визначали 
рівень креатиніну та розраховували швидкість клубо-
чкової фільтрації (ШКФ EPI). Також виконувався 
тест з 6-хвилинною ходою (Т6Х), оцінювалася якість 
життя (ЯЖ) і прихильність до лікування. 

Результати. За час спостереження 21 паці-
єнт був госпіталізований з приводу ХСН (21/93, 23%). 
Клінічні та лабораторні показники, за якими було 
виявлено відмінності між госпіталізованими і негос-
піталізованими пацієнтами, а також категорійні змін-
ні ЯЖ, ШКФ EPI, систолічного артеріального тиску, 
Т6Х, та змінну «взаємодія» було включено в уніва-
рінтний логістичний аналіз. За даними останнього, 
вірогідність госпіталізації збільшувалася при ШКФ 
EPI ≤59,9 мл/хв/1,73 м2 (ВШ-6,73, ДІ 2,34-19,35) та 
зменшувалася при наявності прихильності до ліку-
вання (ВШ-0,08, ДІ 0,02-0,37). Для множинного ана-
лізу (корекція на наявність хрипів у легенях та функ-
ціональний клас за NYHA) ВШ становило 4,95 (ДІ 
1,18-20,78) для ШКФ EPI ≤59,9 мл/хв/1,73 м2 і 0,11 
(ДІ 0,02-0,81) для прихильності. 

Висновки. Прихильність до лікування та 
знижена функція нирок виявилися достовірними 
предикторами госпіталізації з приводу ХСН, які є 
простими для вимірювання та оцінки і можуть бути 
використані в амбулаторних умовах. Збільшуючи 
показник прихильності, особливо у пацієнтів зі зни-
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женою функцією нирок, можна досягти зниження 
шансу стаціонарного лікування у хворого похилого 
віку у 9,1 рази. 

 

Ключові слова: хронічна серцева недоста-
тність, прихильність до лікування, зниження функції 
нирок, госпіталізація, похилий вік. 
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