1060 ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 12,2020

- IR - [XEHE] 1007-3949(2020)28-12-1060-05
APk g v G e W TG Bl K 3 4 e

BERE', &8, 556%°, TEE, 288, BEE, K &, B &, sk
(L7 N T&ESEATR A ERS AA A4 7 M ¥ 511400;2. rifmcﬂk%mﬁ fRE R WA, TR B T 528300)

[EgmE] amshrB, AAKN;, Tk, FMBAE;, W5

[ ZE] BH HiTL2BRCHEBAHF) EFa2facmnB i, A% A Nt 7 ERARXRFREER
20126 A—12 A B AHFAER B SI2 ) RBEHRE 1 FARFTRTHAAFTH(n=323) =4 (n=
189), LFEHWAZRTH, Shr B HAT PR F I 20.2 A4y, LEABR LT F4, 128 Cox WA
R AR THAEARE X, R 1 5N2EARTEN36.9%, £ B E Cox o Rk 2 818 5437
7 ,AHF 5% % (HR 1.41,95%CI 1. 02 ~1. 95, P<0. 05) .+& &3 H: (HR 1. 01,95% CI 1. 00 ~ 1. 02, P<0. 05 ) . s 4h ik 7+
#(HR 1.78,95%CI 1. 05 ~3.01,P<0.05) A% #& & & (HR 0.94,95% CI 0. 92 ~0.97,P<0.001) 4% f24% ( HR 0. 97,
95% CIL0.94 ~1.00,P<0.05) % AHF & FZ A e M B E, % B & Cox Wl M w )3 A 5 474R =,
AHF % % (HR 1.41,95%CI 1. 06 ~ 1. 88,P=0.018) .«s 3 H (HR 1.01,95% CI 1.00 ~1.01,P=0.024) fk&a & &
(HR 0.96,95% CI 0. 94 ~0.99,P=0.003) 4% 244 ( HR 0.97,95% CI 0. 94 ~0.99,P=0.010) 2 AHF % % i% %15t
AR E, i AHF B SR KEGE G MKt AHF BF 2 e fn B &,

[FEHES] R4 [ XERFRIRAE] A

Predictors of long-term mortality in patients with acute heart failure
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[ ABSTRACT ] Aim To investigate the predictive factors of long-term death in patients with acute heart failure
(AHF). Methods From June 2012 to December 2016, 512 consecutive patients with AHF were enrolled in Shunde
Hospital of Southern Medical University.  The patients were divided into survival group (n=323) and death group (n=
189) according to whether they died within one year after discharge. ~ The baseline data of patients were recorded.  Pa-
tients were followed-up during the median foullow-up of 20. 2 months, and all-cause death events were recorded.  Cox pro-
portional hazard regression model was used to analyze the risk factors of death. Results  All-cause mortality within one
year was 36.9% .  Univariate Cox regression analysis showed that AHF history (HR 1.41, 95% CI 1.02 ~1.95, P<
0.05), increased heart rate (HR 1.01, 95% CI 1.00 ~ 1. 02, P<0.05), elevated brain natriuretic peptide (HR 1.78,
95% CI 1.05 ~3.01, P<0.05), low albumin (HR 0.94, 95% CI 0.92 ~0.97, P<0.001), low serum sodium ( HR
0.97, 95% CI10.94 ~1.00, P<0.05) were independent predictors of long-term death in patients with AHF.  Multivariate
Cox regression analysis showed that AHF history (HR 1.41, 95% CI 1. 06 ~ 1. 88, P=0.018), increased heart rate ( HR
1.01, 95%CI 1.00 ~1.01, P=0.024), low albumin (HR 0.96, 95% CI 0.94 ~0.99, P=0.003), low serum sodium
(HR 0.97, 95%CI0.94 ~0.99, P=0.010) were risk factors for long-term death in patients with AHF. Conclusion
AHF history, increased heart rate, low albumin and low serum sodium were predictors of long-term death in patients

with AHF.
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240 J1 39 (acute heart failure, AHF) 2% I
M RREERE . AHF B K 00 %3 B, 700 %
A AIA TG B R R, B EA IR SR e R 25k
TR SET R E AR R, RN, CT AHF i
s YT PUE REHEA R . EINAC AHF &
HAAERO BT D P, A58 B 7R R
AHF BRI M REFAE 1697 7530 JE TR ATS
febn, WAL AHF 191236, DL S 4 kst iR
HE .

1 FERMTE

1.1 HRMK

HEENET T EMAFEIMEER 2012 4 6
A—12 A H AHF ety B, HFE(AKC A
OB By W A8 Y 45 W AR 12012 4 T ESC &
B FBDUT AT ) B AHF WD B ARk,
HERARofE  F <18 H Oy B B E 2L
B AERIR K EEERFERT 23, 0
B = NP BB ofn BE AL BF K F B 40 AR (brain natri-
uretic peptide , BNP) S EZTOEFANAES,
1.2 MRAE

(WBRLERRFT A RREFEANEH N IE KT
o EEREHE e A0 FRE NREERE (T
W MLE S E) R E (A IE) AN E S A #
(left ventricular ejection fraction, LVEF) A\ [ Bl i 52
B E R, w44 LA ffE C RN & & (BNP i
Ak A MR EA K EEE, RE MDRD AR it
Efk B E D kR i F (estimated glomerular
filtration rate, eGFR)]m ,E R LT H (2) T
2017 F 11 A—12 A @ EiEHE R E R RHAT
M ERBRER R EL RSN LEREN A
ES[7 7 s
1.3 ZIHFESFH

T ERBEFEESHM, R xxs T, A
P B i e ST R A ARSI ARt R,
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TF & EA A, U M(P25,P75) & 7, 41 th &
B W4k S0 FE AR M B By Wilexon £ Fo AR 36 1 0K
BRI B (% ) o, 48 Bk A 77 fede s Al Cox
B R EETHEAFN2EA TN HE R, FH
FAMANEE RN+ P<0.10 h & & (Fi,
AHF 77 % Ji % 0 48 AT KR QIR R R
BNP.C REiZ& B, 8 &8 My 2 @R 4,35 P

<0.10) , KA &% B 72 T A A BB AKE N
0.05, 5| M 35 A& 4 0.10, % IBM SPSS 20. 0
REHATRITF AT, BT A 5o 48 3847 XA %,
P<0.05 AN ZRAZITFEL,
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Figure 1. Case inclusion

AWF IR 512 6] 5B, 7 ¥ AR R (66.40 +
16.68) %, B ¥ 5 58.6% , H 17 1% 323 #
(63.1% ) ,3ET- 189 191(36.9% ) , PHZL B LA IR K
FRAELE 1, SAATRAIAH G, SE T 40 88 35 S Y 4F i
HR(P<0.001) , AR L FH P (P=0.047) , 1 4d
JE(P=0.005) 1M44(P=0.028) .LVEF(P=0.034)
AR, MR A AHF % WL(P=0.024) , P51 %
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JIRFE S  eGFR IR 2R AL, C RN &, AR AR
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AT o, REZEEBE AHF B A &
W, TERTATEAIR @R (77. 3% ) BRI
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Table 1. Comparison of clinical data between two groups

[T EER () P>0.05;%1),

I PR et FEWE 2 (n=323) T4 (n=189)
k% 68.0(54.0,78.0) 72.0(61.5,81.0)"
WY/ [ B(%) ] 192(59.4) 108(57.1)
WA/ [ (% ) ] 105(32.5) 67(35.4)

AHF /[ (% ) ] 121(37.5) 90(47.6)"
FISZ/ (YK min) 24.0(22.0,28.0) 25.0(23.0,29.5)
e i/ mmHg 151.0(130.0,170.0) 139.0(121.0,164.0)"
#F 9% £/ mmHg 87.0(76.0,98.0) 85.0(71.0,96.0)
LR/ (WK min) 96.0(83.0,112.0) 105.0(86.0,120.0)"
DRSS/ [ B % ) ] 6(1.9) 9(4.8)

1ML/ ( mmol/L) 7.26(5.67,9.81) 7.74(5.99,9.81)
WLEF/ ( wmol/L) 456.68(111.95, 702.70) 325.68(107.4, 465.4)
B /NERYE IS %/ [ mL/ (min + 1.73 m”) ] 25.09(6.12,49.73) 27.19(7.57,46.88)
BNP Fh&E/[ (% ) ] 275(85.1) 172(91.0)

C RWEH/ (mg/L) 22.33(5.00,41.56) 32.35(8.42,42.19)
HEH/(g/L) 37.20(34.10,39.80) 36.50(32.45,38.50)
SB[ %/ ( mmol/L) 4.21(3.90,4.46) 4.15(3.86,4.34)

HilH =88/ (mmol/L)
25 B B 2 A MH [ B/ (mmol /1)
MR ZE A/ (mmol/L)
[ML.4H/ ( mmol/L)
MLLEH/ (g/L)
LVEF/%

Wb/ [ 1% ) ]
LR/ [ B (% ) ]
s/ [ (% ) ]
LS/ [ (%) ]
i 159/ L% ) ]
COPD/[ fl( % ) ]

1.14(0.90,1.18)
2.45(2.27,2.65)
13.80(7.10,23.00)
139.00( 136.00,142.00)
100.91+29. 74
56.00(52.00,65.00)

1.15(0.87,1.18)
2.41(2.27,2.60)
14.90(7.70,22.00)
138.00( 135.00,141.00)*
102.99+27. 47
56.00(52.50,63.00)"

116(35.9) 64(33.9)
255(78.9) 141(74.6)
86(26.6) 62(32.8)
69(21.4) 41(21.7)
78(24.1) 64(33.9)"
31(9.6) 25(13.2)

ah P<0.05,b 24 P<0.001, 57FI%4H A,

2.3 Cox EbfIXUBSE B A 4EE 43 47

PR 2 0] 05 4 A $2 R, AHF i 5 (HR 1. 41,
95% CI 1.02 ~1.95,P<0.05) .0 F M (HR 1. 01,
95%CI1.00 ~1.02,P<0.05) BNP F}%& (HR 1. 78,
95% CI 1. 05 ~3.01,P<0.05) A& (HR 0.94,
95%CI 0.92 ~0.97,P<0.001) AKIfL4 ( HR 0.97,
95% C10.94 ~1.00,P<0.05)J& AHF B FH 4 HIET:
AIASE I R R (R 2) o Z2 AR H 3 7
AHF %55 (HR 1.41,95% CI 1.06 ~1.88,P=0.018) .
ORI (HR 1.01,95% CI 1.00 ~1.01,P=0.024) .
% 1 (HR 0.96,95% CI 0.94 ~0.99,P=0.003) .

144 ( HR 0.97,95% C1 0.94 ~0.99,P=0.010) /&
AHF B 2RI ERINE (£3),

3 i iR

ARWGE W , R BB I I, i R 1
AEFET R X 5 B A s R —2 ) AT fE
DALy 1o O BB 2 W R R % X IA O RN
21 LI AHF B 5 T B R
1 41.2% , = T H 40 BEWF 58 9 2 s 1 8 3
(33.5% )7 (HALAIT3EE AHF EZ85040(75.6% )
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2. AHF BFIZHZET A B E R Cox Lb XU [ )3 & B
1
Table 2. Univariate Cox regression analysis of long-term

death in patients with AHF

A HR 95% CI P1{H
AEUWS 1.01 0.99~1.01  0.065
3] 0.81  0.57~1.17 0.381
2 A 1.13  0.78~1.63 0.793
AHF Ji 5 1.41 1.02~1.95  0.007
1521/ 1.00  0.97~1.03 0.159
W4 e .00 0.99~1.00 0.072
FA QiR .00 0.99~1.01 0.089
e 1.01 1.00~1.02  0.032
D IEHEAR ST 1.37  0.62~3.03 0.056
LA 0.97  0.93~1.02 0.597
(ZRANE - SuES 1.00  0.99~1.01 0.859
BNP 1.78 1.05~3.01  0.026
C R 1.00 1.00~1.00 0.072
MM 0.94  0.92~0.97 0.002
SR 1.01 0.71 ~1.45  0.484
i =g 0.92  0.65~1.31 0.889
AR5 2 M 2 1 L T st 1.13  0.72~1.78 0.782
I PRE A 1.00  0.98~1.02 0.804
1 4H 0.97 0.94~1.00 0.009
MLEH 1.00 0.99~1.01 0.469
LVEF 0.99  0.98~1.00 0.395
BEIRI 1.05  0.74~1.49 0.846
o7 I R 575 0.87 0.64~1.18  0.368
RN 1.17 0.81~1.67 0.222
L D EE 0.71  0.47~1.09 0.501
G 16 A5 .12 0.76~1.64 0.076
COPD 1.03  0.63~1.70 0.389

F3. AHF 2R TH S EE Cox LLFI X B I3 E
T

Table 3. Multivariate Cox regression analysis of long-term
death in patients with AHF

A HR 95% CI P
AHF 2 1.41 1.06 ~1.88 0.018
3 1.01 1.00 ~1.01 0.024
BNP 1.59 0.97 ~2.62 0.069
HEH 0.96 0.94 ~0.99 0.003
M4 0.97 0.94 ~0.99 0.010

TR B — ST (62. 4% ) R B+
530 Tl 1 T 22 S R T A D 0 ok 3R 4

Jiid . ANFSE I B R B0 ) 3 v A S
L9 D e SRS AR 0 . FRATTIFGR A R 1 4R 5K
T3k 36.9% , m THEE (15% ) KK (16. 4% ) 1)
— BRI R AR o DA R 3
MFTRE SRR 2 5 AP0 4L SR EHREKA
KXo SARWFIEARLE, B N ANK 25— E R R
P AR 5 O /N R CE AR IR R o IS, —
SEFRIE T8O T 4508 N B a5l F M & ]
A A IR AS 10, X R, T BRI o 4
(I RAIF AT AHF F835 9305 00 R 28— 254550
ARWFFE, AHF 19 32 22 1 K 9 05 2 75 0L 95
(77.3%) , X5 JeRTBFFE 9 45 9 (70. 5% ) FAMLY,
XA 8 i i 0 A AR R LR IR 2
SR N ERNEES KR, AN RATEI, AHF
BE WY LVEF 5 (>50% ) , RAADFFE HHAH
UER A3 R A SR I 43 B R BA B0 T 3 9 i H HiT B
SR, LSRR B 0 J1 R TE AHF 3
L #A% LVEF i AHF B30 1 AR TS i s
LVEF 8% 2 (B4 LVEF A& —4> AHF 51
M7 GRS R 2K X 5 R R BURIF 5 1 45 SR AR oL
RS A A58 o, S0 I A3 B0 0% B 1 AHF J8035 4
FURHAE, HEAh A HiaE T8 H 220 2= 0040 D Re R i
XFEAE R A AHF BB K B0 T 3R (1) 5% W 7 76 2%
5 W4 Dy R RN AR 52 N B SBT3 — ANl ST
AT 2 X R IR LVEF FIKr AHF (1)1
PRAF SR 1 A A 21 78 70 I
DMERIBIFFE R BT, 224 AR | 8 I R 41 %
R A ARANILEE G 103 A1 COPD 26 5.0 132
WARBUGHE" , BL4h, BNP C I EA LS
IR S B DI RRAS 4 | B FNAIG AR O A
FE NN AHF SR WG A R AYHT AT 2 >0
ARHFFEVEAS T 0 J7 30 1 B R (Bl B BN
4= BNP 1 C S8R 1) TS 0 ) 5838 iU [
WS A iR AT ), AT & B T 3 v e
SR I A T AR g 7K 7R BNP S
FET R K, EHHEZE S, JATHE TILDA
A 5500 NG PRAS 2 2 AN R ) T 00 PR %%
AHF 5 5 U3 PR £ 5 I R 35U 22 , AR
PER Wi e SeECos R PR A5 R e BT R TR
SN, AHF J s 0 6 P2 AHF Filf5 A R
MfaR R 2, seah, e e As b, R AT & B AHF
BEMBA A ARHE H & BNP KPS ARBUS
A, EZREMH, AR AHF F L 0%
B AR AR ARSI AHF (835 I 5E T
WS, AN 5T 26 B, AHF 5 52 AR A 1M i | A% 1 26



1064

ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 12,2020

F1.BNP 5 AHF A~ R il J5 Z [8) B9 4 5P 5 Harjola
SERTFFTEE SR AR, R U T R BNP K LA
ST IR B A LA 25 T FR N A 24 TF X6 B 3
WEE,

BEAN  ARAFF AT 25 AR ORI PR AHF BT
BT Rk ST T PR R fa B PR 2R X 7R A R A
FERA A OGRS L o0 FE PO I A B TS
YA R E A SR 78 20k O UBEZE R A8 .0
TSP TP E AR B T UE S BT A
16 AHF JB# 5 FIEYOX —4518 . i A W98 & 3
AHF HB# ABE)5 24 ~36 h K Be it o R P 545
BEFET SR A 5 A R E A E E a E gY
WA 50 R TR 0 AR S5 AT E— AR 00
5 AHF FUEHCR . XATRE 5 LR mk g iy
O WURE S 3G A G, T Lo SR 3 P B0 47 5K
T 220 S [) ik 504l S IR B K R Sz 4, TN T
O WLBR A, BT P27 nsE AHF B35 19 A BE
Aef o a5 i ] LARGE B |, 3X VT e AHF 5 it
THRIRIT A SR SO WY I B R I AR
ORAEBERAR A B D IR PESET- Y R
AR AHF SB35 O Z 38 PR B 10 i bR i 58 22 e )
P, NI /R TERE A RIS, FTLL, 0%
5 AHF R M A, JLHOFE S AHF B K
1S AT SRS A I R Rk — 2P UE S

M2 ARWFSEIESS T AHF Jig sl O3 [ 1
A AR AR AHF B35 1 ] A6 T A 0 7 T A 5
KGR ZE , 2 H FT 5T v A7 7E 5 B, &85 7
PR~ B8 £ 65 PR 2R 1 oA A e, AT 5 2 T KOS |
AT I PRI FEIR ARV
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