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Table 1 Patient characteristics (1)
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A group (n=107)

B group (n=286)

C group(n=114)

D group (n=148)

Sex (men)

Age (yr)

BMI

LVFE (%)

LVDd/LVDs

CTR

BNP (pg/ml)

Basal heart disease
Previous myocardial infarction
Angina pectoris
Cardiomyopathy
Valvular disease
Others

Risk factor
Hypertension
Diabetes mellitus
Hyperlipemia

Family
Live alone

Two persons or more

87(81.3)
62.3+10.4
25.8+4.0
61.0+10.7

47.4/33.7%£7.7/6.9

48.5+5.7
25.5+16.3

S O O O O

91(85.0)
28(26.2)
40(37.4)

7(6.5)
95(88.8)

246 (86.0)
63.5+9.5
235+3.1
52.3+8.34

45.4/32.5+£5.5/7.3

49.5+4.7
101.8+140.3*

157(54.9)
87(30.4)
135(47.2)

25(8.7)
254(88.8)

84(73.7)
67.3+13.6*
221435
42.94+13.9*
53.1/43.349.9/10.3
554454
295.1+338.7*

97(85.1)

107(72.3)
66.2+13.4%
23.5+3.9
38.2+15.8*

51.1/42.2+11.8/13.0
59.3+8.0*
899.9+933.8*

16(10.8)
122(82.4)

Continuous values are mean £ SD. (

) %. *p<0.05 vs A group.

BMI=body mass index ; LVEF=left ventricular ejection fraction; LVDd/LVDs=Ileft ventricular diastolic/systolic diameter; CTR =
cardiothoracic ratio ; BNP=brain natriuretic peptide.

Table 2 Patient characteristics (2)

A group (n=107)

B group (n=286)

C group(n=114)

D group (n=148)

NYHA 107(100.0) 286(100.0) 57(50.0) 0
1 0 0 47(41.2) 28(18.9
I 0 0 9(7.9) 102(68.9)
il 0 0 0 21(14.2
I\

Drug oral treatment
ACEI 15(14.0) 58(20.3) 36(31.6) 49(33.1)
ARB 49(45.8) 109(38.1) 54(47.4) 54(36.5)
B-adrenergic blocking drug 37(34.6) 115(40.2) 67(58.8) 61(41.2)
Diuretics 15(14.0) 30(10.5) 89(78.1) 98(66.2)
Digitalis 1(0.9) 9(3.1) 36(31.6) 43(29.1)
Calcium antagonists 60(56.1) 111(38.8) 43(37.7) 50(33.8)
HMG-CoA reductase inhibitor 40(37.4) 85(29.7) 16(14.0) 16(10.8)

Intravenous infusion
Carperitide 138(93.2)
Diuretics 5(3.4)
Digitalis 6(4.1)
Nitroglycerin 21(14.2)

(): %.

NYHA=New York Heart Association classification; ACEI=angiotensin converting enzyme inhibitor; ARB =angiotensin receptor

blocker ; HMG-CoA = 3-hydroxy-3-methylglutaryl coenzyme A.
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Fig. 1 Quality of life score of chronic heart failure patients compared with the Japanese national

norm
* p<0.05; ** p<0.01.

PF = physical functioning; RP = role-physical ; BP = bodily pain; GH = general health perception;
VT = vitality ; SF = social functioning; RE = role-emotional; MH = mental health; SF-36 = Medical

Outcomes Study 36-Item Short-Form Health Survey.
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