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Appendix A

Deta Collection Form

Cocke for fill-in blanks: 9=rrissing, unknown or not perfoed, 8 =cannot evalugte
Demographic cta and beseline

CodeNo  Name hospital No
1. CodeNo__
2. Flospital No. 2. 110 [T
3. Sex_ 1=MO0=F
4. Hospitalization___days m ]l
5 Weight Kk 5. :
6. Dosage of Digoxin____mg/kg/day 6. [1.111T[]
7. Categories ofcause of CHF____I=congenital Heart disease
0=Impaired cardiac function
8. Serum sodium__ mmol/L ]
9. Serum potassium___ mmoliL 9
10. Serum urea___ mg/dl 0. |1
11. Serum creatinine___ mg/dl 11-n ]
tventi ?nd v@& 2.1 11.
.eorme \elod enng (crds) 3, |
rgory atﬂiRii\g) [l
(ﬁ) e :
| Eligible Tor further Cartiac surggry I=yes, 0= H

19
2.
21
2

4




Appendix B

Diagnostic Criteria for Congestive Heart Failure

1. Tachypnea: Respiratory rate >40 times/min;
2. Tachycardia: Heart rate >120 times/min;

3. Cardiomegaly(presented by chest X ray, or physical exam, or
echocardiography)

4. Orthopnea on exertion, distended neck veins and ankle edema, cold
Sin,
decrease ofthe volume ofurine, (at leasttwo items existed)

5*. Hepatomegaly: Liver > 1cm under the right coastal margin;

6*. Pulmonary congestion.

7*. Gallop rhythm

When first 4 items present, CHF is considerable. When 1-4 items plus

one of 5-7 items present or two of 1-4 items plus two of 5-7 items
present, CHF can be clinically confirmed.
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Health of china, China Natural Science Foundation and Shenghal Medical University.
During this course, he designed and conduided a clinical trial on studying the
hemodynamic and clinical effects of Enalapril in management of chilcren with
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