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Influence of serum albumin in vulnerable phase among HFpEF and HFmrEF patients
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[ ABSTRACT] Aim To study the Influence of albumin in vulnerable phase among ejection fraction retention heart
failure and ejection fraction intermediate heart failure ( HFpEF and HFmrEF ) patients. Methods  Continuously
selected 151 patients which diagnosed in heart failure in China Medical University ( including 85 HFpEF patients and 66
HFmrEF patients). 151 patients with non-heart failure were enrolled in the same period. — The patient’s clinical data
were collected and followed up.  Clinical outcomes were defined as all cause mortality and rehospitalization due to worse-
ning HF.  Compared baseline data between the two groups, and used univariate logistic regression analysis to determine
risk factors for patients with heart failure.  Evaluated influence of albumin in vulnerable phase through Cox regression anal-
ysis and Kaplan-Meier survival analysis. Results The albumin of HFpEF and HFmrEF patients was obviously higher
than non-heart failure patients(t=-6.431,P<0.001). Logistic regression analysis OR 0. 162(95% CI 0. 098 ~0. 268, P
<0.001). Albumin may be the protective factor of HFpEF and HFmrEF.  Cox regression analysis and Kaplan-Meier sur-
vival analysis showed that serum albumin was associated with vulnerable phase prognosis in patients with HFpEF and HFm-
rEF.  Univariate COX analysis (HR=0. 351, 95% CI 0. 188 ~0. 655, P=0.001) and multivariate COX analysis (HR =
0.439, 95%CI 0.225 ~0.858, P=0.016) were significant. ~ Kaplan-Meier analysis between higher albumin group and
lower albumin group (log-rank:x>=11.881,P=0.001)also showed significant difference. Conclusions  Serum albu-
min may be a risk factor for patients with HFpEF and HFmrEF.  The lower the serum albumin, the worse the prognosis of

the vulnerable period.
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x1. HHEBEEEZSE

Table 1. Baseline characteristics of two groups

A D IR (n=151) 0 S WL (n=151) X P
W (S) 56.15+9.98 69.07x11.82 10.259 <0.001
B HI(%) ] 54(35.76) 56(37.09) -0.231 0.82
LR (% ) ] 50(33.11) 60(39.74) -2.243 0.026
MRS [ (% ) ] 42(27.81) 40(26.49) -0.349 0.73
FERIG[ (% ) ] 46(30.46) 38(25.17) -1.173 0.24
FEALIM AT 85 A (mmol/L) 7.66+9. 60 6.10+1.30 -1.856 0.065
LR (/51 71.79£12.15 84.58+23. 68 5.879 <0.001
JRE A (mmol/L) 5.411.33 8.14+3.94 8.067 <0.001
VLT ( umol/L) 65.10+14.90 97.90+49. 64 7.777 <0.001
M3E FH A (g/L) 41.22+4.10 37.40+5.95 -6.431 <0.001
H i =B (mmol/L) 2.35+1.64 2.81+13.11 0.425 0.67
JHFEEE (mmol/L) 4.61+1.01 3.96x1. 14 -5.151 <0.001
LDL( mmol/L) 2.96+0.95 2.41+0.94 -5.072 <0.001
ML A (g/L) 137.62+13. 89 130. 89+21. 24 -3.171 0.002
ABEHES F- (mmol/L) 138.28+11.48 140. 13+3. 89 1.864 0.063
APB%E BNP (ng/L) 16.11+9.37 745.187+842.98 10. 628 <0.001
S5y E (% ) 61.99+4.08 52.32+8.15 -13.021 <0.001
A E MR (mm) 51.00x11.60 46.76x4.09 -4.256 <0.001
220 7 AR (mm) 44.69+9.30 32.85+5.17 -13.66 <0.001

K2, MABREHBEZE Logistic @3S

Table 2. Univariate logistic analysis of two groups

BT B ZE M OR (95% CI) P

RIS 1.116(1.085 ~1.147) <0.001
o 00 1.497(0.949 ~2.362) 0.083
DR 3.551(2.207 ~5.715) <0.001
IRE A 4.3333(2.677 ~7.015) <0.001
I3 5.210(3.192 ~8.506) <0.001
MW HEA 0.162(0.098 ~0.268) <0.001
JIEL ] e 0.309(0.192 ~0.497) <0.001
LDL 0.282(0.175 ~0.456) <0.001
M EH 0.527(0.331 ~0.840) 0.007
ABE BNP 980 (248 ~3867) <0.001
S 43 % 0.148(0.090 ~0.246) <0.001
EOLENR 5.21(3.19 ~8.51) <0.001
b NE 17.62(9.79 ~31.72) <0.001

Sy, AR &R By A AR ] K PR R R T
BB AZH R (R 4) . NEERAEE
COX 43H7 (HR =0.351,95% CI 0. 188 ~0.655,P =
0.001) i JEZ HE COX 2 H1 (HR =0. 439,95% CI
0.225~0.858,P=0.016), i mmiE &N S
HFpEF F1 HFmrEF B35 5 B U5 A ¢,

3. BEAZ COX 51
Table 3. Univariate COX analysis

2.3 COX EA&S#r

¥ Logistic [IHAT & SR ) 520 241 f8 35 48 5
AR R R R A NUEE E B e B B
LDL M £L&H  BNP EF .0 &NE AL B NRE
DA i8R S50 50 — AR s Cox MU L
BRI BEAT B R A0 B (32 3) , A8 & BiRTE bR

By HR(95% CI) Pl
B 1.606(0.912 ~2.829) 0.101
D% 0.952(0.547 ~1.658) 0.862
MLV A 0.351(0.188 ~0.655) 0.001
JIE [ i 0.656(0.368 ~1.171) 0.154
RER 2.062(1.147 ~3.704) 0.016
JilINGG 1.453(0.829 ~2.550) 0.192
M EH 0.420(0.228 ~0.771) 0.005
LDL 0.612(0.341 ~1.095) 0.098
ABi BNP 1.753(0.986 ~3.116) 0.056
I3 4K 0.577(0.327 ~1.015) 0.057
ELENRE 0.844(0.485 ~1.470) 0.549
Aol AR 1.020(0.582 ~1.788) 0.944




510

ISSN 1007-3949 Chin J Arterioscler, Vol 27 ,No 6,2019

®4. ZEX COX i
Table 4. Multivariate COX analysis

Ak HR(95% CI) P
Mg HEA 0.439(0.225 ~0.858) 0.016
REA 1.727(0.922 ~3.233) 0.088
MerE A 0.521(0.273 ~0.995) 0.048
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Figure 1. Survival curve of HFpEF and HFmrEF patients
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