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Appendix A

Data Collection Form

Code for fill-in blanks: 9 = missing, unknown or not performed, 8 
Demographic data and baseline

Code N o  Name_________ hospita l N o_________
1. Code N o__
2. F losp ita l N o .________

3. Sex___  1 =  M  0 =  F
4. H osp ita liza tion____ days
5. W e igh t____ _kg
6. Dosage o f  D ig o x in____ m g/kg/day
7. Categories o f  cause o f  CHF____ l=congen ita l Heart disease

0= lm pa ired  cardiac func tion

8. Serum sod ium _____m m o l/L
9. Serum potassium____ m m o l/L
10. Serum urea____ m g/d l
11. Serum creatin ine____ m g/d l

Outcome12. Left ventricualar end-systolic wall stress(g/cm2)13. Rate-corrected velocity of fiber shortening (circ/s) ] 4. Heart rate (bpm)15. Respiratory rate(RRZMin)16. Liver size___ (cm)17. Cardiothorecic ratio(%)18. Eligible for further cardiac surgery l=yes, 0=no

Side effects19. Hypotension 1 = yes, 0= no20. Syncope 1= yes, 0 = no21. Abnormal renal function 1 = yes, 0= no22. Cough l=yes, 2=no

= can not evaluate

2. [ ] □ [ ] [ ] [ ] [  

m ] [ ]  [ ]
5 . . [ ]
6. [ ] . [ ] [ ] [ ]

ร : [ j  n . n9. แ. [ ]
1 0 . I I [ ]
11-n  [ ]

12. [ ]  [ ] . [ ]
1 3 . [ ] . [ ]14. [][]15. [] []16. .[]17 [].[] 18.[]

19. []
20. [ 
21. [ 
22. [ ]



Appendix B

Diagnostic Criteria for Congestive Heart Failure

1. Tachypnea: R esp ira to ry  rate >40 tim es /m in ;

2. Tachycard ia: H eart rate >120 tim es /m in ;

3. Card iom egaly(presented by chest X  ray, o r physica l exam , o r 
echocardiography)

4. O rthopnea on exertion , distended neck ve ins and ankle  edema, cold 
w e t
sk in ,
decrease o f  the vo lu m e  o f  u rine , (a t least tw o  item s existed)

5 * . Hepatom egaly: L iv e r  > 1cm under the rig h t coastal m arg in ;

6 * . P u lm ona ry  congestion.

7 * . G a llop  rh y th m

W h e n  f irs t  4 item s present, C H F  is considerable. W h e n  1-4 item s plus 
one o f  5-7 item s present o r tw o  o f  1-4 item s p lus tw o  o f  5-7 item s 
present, C H F  can be c lin ic a lly  confirm ed.
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