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[ ABSTRACT ] Aim To analyze the prognostic value of hypoalbuminemia for long-term outcome in elderly patients
with chronic heart failure after propensity score stratification. Methods 1271 consecutive elderly patients with chronic
heart failure were enrolled and divided into two groups according to serum albumin concentration on admission <35 g/L
(hypoalbuminemia group) and =35 g/L( normoalbuminemia group). Propensity score stratification was conducted to re-
duce confounding bias.  And then COX proportional-hazards regression modeling was used to evaluate the prognostic value
of hypoalbuminemia for long-term outcome for the pre-stratification and post-stratification data. Results Before strati-
fication, hypoalbuminemia group was older, had higher NYHA status, direct bilirubin, alkaline phosphatase, creatinine,
BNP, less hypertension; lower hemoglobin, indirect bilirubin, TC, serum sodium on admission, EF on admission; faster
heart rate on admission.  During the median 23. 9-month follow-up, there were 165 deaths (13.0% ) for all causes, 76 in
hypoalbuminemia group (46. 1% ), 260 in normoalbuminemia group (23.5% ). The univariate COX regression analysis
indicated that hypoalbuminemia was the strong independent risk for long-term mortality in elderly patients with chronic heart
failure (HR was 2. 540, 95% CI was 1.966 ~3.282, P<0.001). Adjusted for propensity score, the multivariate COX
regression analysis indicated that the risk of long-term mortality in hypoalbuminemia patients increased 56. 1% than the nor-
moalbuminemia patients (HR was 1. 561, 95% CI was 1. 186 ~2.054, P =0.001). After adjustment using propensity
score stratification, the overall HR was 1. 724, 95% CI was 1. 311 ~2. 268, which indicated that the risk of long-term mor-
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tality in hypoalbuminemia patients increased 0. 724-time than the normoalbuminemia patients.

poalbuminemia indicated the increasing of long-term mortality in elderly patients with chronic heart failure.

Conclusions  Hy-

It was possible

to improve the prognosis of elderly patients with chronic heart failure by correcting hypoalbuminemia.
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Table 1. Clinical characteristics in the two groups
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ABEIS A= (b A
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B 2 (1)
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Table 2. Differences in clinical characteristics of different groups after propensity score stratification
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AR KRS (U/L) 31(18,55) 58(17,106) 41(23,75) 52(21,72) 42(22,78) 38(14,64) 43(20,80) 38(16,86) 48(23,85) 49(17,82)
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