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Correlation analysis was also performed 

with other variables that may influence the decrease 

in FVC (%) and FEV1 (%) predicted. The results of 

this study indicate that the duration of illness has a 

poor negative correlation with predicted value of 

FVC (%) and FEV1 (%) with (r) respectively were -

0.329 (p=0.008) and -0.341 (p=0.006), can be seen 

in table 1.

Table 1. Correlation analysis of variables that affect FVC and FEV1 predicted

Variable FVC (%) predicted
 

FEV1 (%) predicted
r P  r  p

CTR -0.537 <0.001**  -0.531  <0.001**
Duration of disease -0.329 0.008* -0.341  0.006*
TDS 0.129 0.312 0.269  0.083  
TDD -0.019 0.884 0.129 0.334

Description: ** significant at p<0.001; * significant at p<0.01

The results were consistent with previous 
7study  that heart enlargement is associated with the 

decrease of FVC and FEV. Heart enlargement, 

commonly seen in HF, leads to reductions in intra 

thoracic space and limits the ability of the lungs to 

fill adequately. This could potentially reduce the 

effectiveness of the elastic recoil component of 

exhalation due to insufficient stretch of the lungs and 

result in reduced maximal expiratory flows. The 

inability of the lungs to fill would be represented by 
6,7restrictive lung function .

This study also showed a linear regression 

analysis from variables that can influence the 

decrease of FVC (%) FEV1 (%) is predicted. The 

results in this study indicated that the correlation 

between cardiomegaly with the decreased of FVC 

(%) and FEV1 (%) predicted were more meaningful 
2than the duration of disease with R = 0.288 (â = -

20.471, p<0.001) and R  = 0.282 (â = -0.469; 

p<0.001). This result may imply that cardiomegaly 

account 28.8% for decline from FVC (%) predicted 

and amounted to 28.2% for decreased of FEV1 (%) 

predicted. The remainder may be explained by other 

variables not examined (Table2).

Table2. Regression analysis of variables that affect the decrease in lung function

Variable
 

R2
 

S.E
 ßeta  

t
 

p
 

FVC (%) predicted      

CTR 0.288 0.189 -0.471  -4.296  <0.001*  
Duration  0.214 -0.231  -2.110  0.039  

FEV1 (%) 
predicted 

     

CTR 0.282 0.249 -0.469  -4.240  <0.001  
Duration 0.282 -0.220 -1.988 0.051

Description: *significant at p<0.01, SE: Standard Error

Nevertheless, this study has a possible 

limitation. The cross-sectional study design made it 

difficult to make a clear statement about the 

temporal sequence and causality between 

cardiomegaly and lung function.

Conclusion

There was a negative correlation between 

cardiomegaly with pulmonary function patients 

with CHF. Cardiomegaly also contributes to 

restriction of lung disorders in patients with CHF. 
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