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ABSTRACT

Chronic heart failure has become one of the major health problems in Thailand, due to high
mortality rate and excessive medical expenditure. Thus, treatment which is based on guideline
recommendations is important. The present study was a retrospective observational study aimed to evaluate
medication treatment in chronic heart failure patients with left ventricular ejection fraction less than 40%
compared with the guideline recommendations at Hua-Hin Hospital. The data was analyzed by descriptive
statistics and chi-square test. Fifty- one chronic heart failure patients with left ventricular ejection fraction less
than 40% were included in the study. The results showed that the three most-prescribed medications were
loop diuretics (92.2%), beta blockers (56.8%) and ACEls or ARBs (52.9%), respectively. Moreover, 29.4% of
patients used a combination of ACEls or ARBs and beta blockers. As well, 17.6% of patients were treated with
ACEls or ARBs combined with beta blockers and mineralocorticoid antagonist, which was consistent with
guidelines for recommended treatments. In addition, a re-admission rate was lower in the group taking
guideline-recommended treatments.
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