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Background:  Heart Failure is the leading cause of morbidity and mortality, as well as hospitalization rates in the US.  An impetus has been created to identify improved predictors to prevent hospital readmission.  The aim of this study was to determine if renal function has an association with heart failure re-admissions.
Methods:  A retrospective cohort study was performed utilizing data from three community hospitals in the United States.   
A total of 127 patients with heart failure were evaluated over one year comparing glomerular filtration rate (GFR) at admission and discharge and 30-day readmission status.
Results:  There is a significant difference by readmission status in the change in Glomerular filtration rate from admission to discharge.  The Glomerular filtration rate of patients readmitted in 30 days had an average decrease in Glomerular filtration rate by 2.46 mL/min/1.73 m2 whereas patients not readmitted in 30 days had an average increase in Glomerular filtration rate by 1.92 mL/min/1.73 m2. In the 28 readmitted patients, 13 (46%) had a decrease in Glomerular filtration rate, 6 (21%) had an increase, and 9 had no change (32%).  In the 99 patients not readmitted, 33 (33%) had a decrease in Glomerular filtration rate, 48 (48%) had an increase, and 18 (18%) had no change.
Conclusion:  A decline in renal function over hospitalization in patients with heart failure is associated with an increase in readmission for heart failure.  Providers should be cognizant of the need to optimize renal function as well as cardiac function during hospitalization.

