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An Analysis of the Clinical Effectiveness of Emergency Medical Treatment of
Severe Heart Failure in the Elderly
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Abstract : Objective To explore the clinical effect of emergency medical treatment of severe heart failure in
the elderly. Methods 80 cases of elderly patients with severe heart failure (SHF) who visited our
hospital from January 2023 to March 2024 were selected as the study subjects, and were divided
into 40 cases in the control group and 40 cases in the observation group according to the method
of randomized numerical table, the control group was treated with conventional treatment, and
the observation group was treated with emergency internal medicine on the basis of conventional
treatment, and the two groups were treated for 15 consecutive days. The clinical efficacy, left
ventricular end—diastolic internal diameter (LVEDD), left ventricular end—systolic internal diameter
(LVESD) and left ventricular ejection fraction (LVEF), and the incidence of adverse reactions were
compared between the two groups. Results Compared with the control group (72.50%), the total
clinical effectiveness rate of the observation group (92.50%) was significantly higher (P<0.05);
compared with the pre—treatment period, the LVEDD and LVESD of the two groups were significantly
reduced and the LVEF was significantly increased after the treatment, whereas the LVEDD and LVESD
of the observation group were significantly lower than those of the control group, and the LVEF was
significantly higher than those of the control group (P<0.05); there was no difference in the incidence
of adverse reactions in the two groups. The difference in the incidence of adverse reactions was not
statistically significant (P>0.05). Conclusion The clinical effect of emergency medical treatment of
elderly SHF is remarkable, which can improve the clinical efficacy, promote the improvement of cardiac
function, and does not increase the risk of adverse reactions, and has high clinical reference value.
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