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ABSTRACT

It is well recognized that weather condition is associated with the incidence of acute myocardial
infarction. However, its relation to the incidence of acute heart failure (AHF) has not been
well studied. We investigated 356 patients who were hospitalized for AHF from March 2007
to February 2010 in Tottori University Hospital. The weather parameters (temperature,
atmospheric pressure, humidity, sunshine duration) were obtained from Japan Meteorological
Agency. The subjects were divided into three groups according to tertiles of each weather
parameter and the relationship between these parameters and the incidence of AHF was
examined. The incidence of AHF was significantly higher in low (=£10T) and middle (10-20T)
temperature group (P=0.02) compared to high temperature (mean temperature>20.0C) group.
It was also significantly higher in high atmosphere (mean atmospheric pressure =1017hPa)
group compared to low (=£1010hPa) and middle (1010-1017hPa) atmosphere group (P=0.02).
Additionally, the onset of AHF during winter increased in patients without prior heart failure
hospitalization (de novo AHF) but not in patients with prior hospitalization. Low temperature
and high atmospheric pressure may contribute to increase the incidence of AHF, especially in de

novo AHF patients.
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