The Relationship between Congestive Heart Failure based on NYHA Classification with Occurance of Proteinuria in Internal Medicine Ward RSUD Cut Meutia

Fajri Alratisda1, Harvina Sawitri2, Maulina Debbyousha3
1Student, Faculty of Medicine, Malikussaleh University
2Public Health Department, Faculty of Medicine, Malikussaleh University
3Internal Medicine Department, Faculty of Medicine, Malikussaleh University

Abstract

Background

Congestive Heart failure (CHF) is a major public health problem, with a prevalence of over 5.8 million in the USA, and over 23 million worldwide. One instrument that classifies congestive heart failure is New York Heart Association (NYHA) which divide CHF into 4 class. Refer to the International Journal of Cardiology (2016) and European heart journal (2015), persons with severe congestive heart failure were potentially to have proteinuria, which puts them at a higher risk of death. Around 4.5% of people in the general population have an eGFR <60 mL/min/1.73 m2 (normally regarded as CKD), while over 50% of patients with acute and chronic HF (both preserved and reduced) have a similar reduction in eGFR. Although much has been learned on cardiorenal interaction in HF, still more questions have been left unanswered and little is known about the relationship among of that problem.

Objective

To investigate the relationship between Congestive Heart Failure based on NYHA classification with ocurrance proteinuria in internal Medicine ward RSUD Cut Meutia

Methods

This study is an observasional study with cross sectional approach. Data were analysed with Chi Square statistical test, using software statistic and obtained with documents study.

Results

Conclusion

Obtained significant relationship between Congestive Heart Failure based on NYHA classification with ocurrance proteinuria in internal Medicine ward RSUD Cut Meutia
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