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Analysis of emergency medical treatment and clinical prognosis of elderly patients with severe heart
failure
Tang Jiansheng, Hua Song
Dantu District People's Hospital, Zhenjiang City, Jiangsu Province, 212000;

Abstract: Objective: To analyze the clinical outcomes and treatment efficacy of emergency medical management for elderly
patients with severe heart failure. Methods: A total of 60 elderly patients with severe heart failure admitted to our hospital from
January 2023 to January 2025 were randomly assigned to a control group and an observation group. The control group received
standard treatment, while the observation group received standard treatment supplemented with metoprolol and irbesartan
hydrochlorothiazide. The treatment outcomes and prognostic factors were compared between the two groups. Results: (1) The
overall treatment efficacy rate was significantly higher in the observation group (P<0.05). (2) Post-treatment cardiac function
indicators showed statistically significant improvement in the observation group (P<0.05). (3) Post-treatment heart rate and
blood pressure levels were lower in the observation group (P<0.05). (4) Post-treatment quality of life scores were higher in the
observation group (P<0.05). Conclusion: The emergency medical management approach demonstrates excellent therapeutic
effects for elderly patients with severe heart failure, warranting wider clinical adoption.
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