R 2EBE 24 Acad J Chin PLA Med Sch  Feb 2014, 35 (2) http://jyjxxyxb.paperopen.com 101

s R A R
SMAoMEENZEOCNRTREBEEIRKE ST

A AR, FTRA, AR, Riha
BAEBER aBoAA, L® 100853

BE . B 080 80E & 1.0 71328 (heart failure with normal ejection fraction, HFNEF) Z4F B E WG IREE S, Ak A
AT A i gT, ST B0 IR 2010 4F 1 H - 2013 4F 1 HAEBE B4R 583 1l (= 60 %), H AT (heart
failure, HF) 3% 407 5], Jo.0 S xf B3E 176 4], HF 20 4% 534 HENEF 171 6, 5553 B08U% 4.0 71 %0 (heart failure
with reduced ejection fraction, HFREF)236 fiil, A& FLMNE NG . LI ERIr, @SR LAWIRT L%, £8 5
HFREF 41, HFNEF HZ R milt. ok, g EmE, mave, 2638 mmsm. HErxaEse, o .
CHUEEZE . BEIRIR R L BIRAS, A I R 1T ZARH5H07 (angiotensin 1T receptor blockers, ARB). 5 & FH 71 (calcium
channel blockers, CCB) FHZ4 5 B3 Lh Bl , A 4 Bk R 5% /LR 7] (angiotensin converting enzyme inhibitor, ACEI),
FIPRF) . HimiSF . GHAREEZE25 M) 125 5 B L WA (P < 0.05) ; HENEF 2H 26,058 B X IR, 2.0 8 NERMATIER .
55Xt R LA, N— 2R i i B BRI A 3 THE (P < 0.01) 5 20 B WA K, 780 % 484X (left ventricular mass index,
LVMI) 7+ 55 (P < 0.01), JFEi£4F HFNEF & IS AR R (P < 0.05), i 7EERSAE HF B H, KT 50% N
HFNEF 55, U2 AR ek B = .

KEEIA - 0 s SR s BGOSR R

FESES :R5413 XEMRE : A XEHS : 2095-5227(2014)02-0101-05  DOI : 10.3969/j.issn.2095-5227.2014.02.001
W £& tH R R 18] : 2013-10-12 09:17 W & H R E : hitp://www.cnki.net/kems/detail/11.3275.R.20131012.0917.002.htm]

Clinical characteristics of heart failure with normal ejection fraction in elderly patients
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Abstract: Objective To analyze the clinical characteristics of heart failure with normal ejection fraction (HFNEF) in elderly
patients. Methods Five hundred and eighty-three elderly patients with their age = 60 years admitted to our hospital from January
2010 to January 2013 were divided into HF group (n=407) and control group (n=176). Patients in HF group were further divided into
HFNEF group (n=171) and heart failure with reduced ejection fraction (HFREF) group (n=236). Their laboratory data, basic diseases,
echocardiography parameters and drug treatment history were analyzed. Results The age was older, the number of female patients
was greater, the systolic blood pressure and serum sodium level were higher, and the incidence of hypertension, atrial fibrillation
(AF) and cerebral infarction was higher whereas the incidence of coronary heart disease (CHD), myocardiac infarction and diabetes
mellitus (DM) was lower, the number of patients with a drug use history of angiotensin II receptor blockers (ARB) was greater, the
number of patients with a drug use history of angiotensin converting enzyme inhibitor (ACEI), diuretics, digoxin and nitric lipids was
lower in HFNEF group than in HFREF group (P < 0.05). Left ventricular symmetric hypertrophy was detected in HFNEF group
with a normal left ventricular diameter and volume. The serum NT-proBNP level and left ventricular mass index (LVMI) were higher
whereas the left atrial diameter was longer in HFNEF group than in control group (P < 0.01). AF was the independent risk factor for
HFNEEF in elderly patients (P < 0.05). Conclusion About 50% of elderly HF patients suffer from HFNEF. AF is the independent
risk factor for such patients.
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Tab.1 Clinical data about 3 groups(n, %)

Variables HFNEF(n=171) HFREF(n=236) Controls(n=176) Fiy? P
Age(yrs) 74.14 £7.24" 70.34 = 7.58° 67.26 +6.39 40.48 < 0.010
Female 84(49.1)° 62(26.3)° 89(50.6) 32.55 < 0.010
BMI(kg/m?) 2472 £3.70 25.16£4.27 24.81+3.23 0.77 0.465
SBP(mmHg) 140.79 = 21.31" 131.98 = 17.56° 127.03 = 14.46 2631 < 0.010
DBP(mmHg) 74.80 = 12.36 75.02 = 12.42 73.64+10.73 0.73 0.480
Heart rate(bpm) 76.78 + 12.79" 78.37 £ 13.21° 72.27 +9.98 13.03 < 0.010
Hypertension 155(90.6)" 158(66.9)" 0(0) 314.60 < 0.010
CHD 122(71.3)" 190(80.5)° 0(0) 293.60 < 0.010
MI 27(15.8)" 138(58.5)° 0(0) 188.50 < 0.010
Diabetes mellitus 55(32.2)" 101(42.8) 0(0) 97.83 < 0.010
Hyperlipidemia 85(49.7) 116(49.4) 86(48.9) 0.03 0.988
Atrial fibrillation 140(81.9)" 58(24.6)° 0(0) 274.80 < 0.010
Cerebral infarction 48(28.1)" 42(17.8) 42.3) 43.50 < 0.010
CH 2(1.2) 3(1.3) 0(0) 2.19 0.334
Renal insufficiency 52(30.4)" 75(31.8)° 0(0) 70.32 < 0.010
ACEI 41024)" 11147y 42.3) 104.00 < 0.010
ARB 79(46.2)" 77(32.6)° 0(0) 101.40 < 0.010
CCB 113(66.1)" 86(36.4)° 14(8) 126.40 < 0.010
B blockers 135(78.9)" 189(80.1)° 35(19.9) 185.30 < 0.010
Diuretics 75(43.9)" 191(80.9)° 2(1.1) 258.90 < 0.010
Digoxin 36(21.1)" 123(52.1)° 0(0) 142.80 < 0.010
Nitrates 117(68.4)" 203(86)° 22(12.5) 234.20 < 0.010
Ser( . mol/L) 94.36 + 45.41" 101.66 + 58.40° 67.45 £ 13.41 30.50 < 0.010
Sodium(mmol/L) 141.84 +2.91° 140.39 = 3.58" 142.40 = 2.01 25.32 < 0.010
Hemoglobin(g/L) 128.60 + 20.41" 130.42 = 19.80° 136.27 = 16.01 7.96 < 0.010
NT-proBNP(pg/ml) 1085.82 = 2.72% 2079.95 + 3.46° 46.06 +2.29 701.72 < 0.010

Controls: normal group; BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; CHD: coronary heart disease; MI: myo—
cardial infarction; CH: cerebral hemorrhage; Ser, serum creatinine; NT—proBNP follows a logarithmic normal distribution
P < 0.05, vs HFREF group; "P < 0.05,°P < 0.05, vs normal group

x2 ZHBROHEEIRILER
Tab.2 Echocardiography parameters of 3 groups

Variables HFNEF(n=171) HFREF(n=236) Controls(n=176) F 14
EF(%) 56.82 +4.71" 39.00 + 7.09° 60.47 +4.35 851.21 < 0.010
FS(%) 29.90 + 3.40" 21.26 +5.42° 32.14+3.16 379.02 < 0.010
LAD(mm) 40.44 + 5.42" 42.42 £ 6.40° 33.24+3.52 154.21 < 0.010
LVESD(mm) 32.22+4.53" 44.95 £9.58° 29.81+2.82 305.24 < 0.010
LVEDD(mm) 46.09 + 5.49" 57.04 +9.26° 44.01 £3.36 219.52 < 0.010
IVST(mm) 11.56 + 1.27" 10.64 + 1.62° 10.14 + 1.15 46.69 < 0.010
PWT(mm) 10.58 + 1.09" 10.18 + 1.32° 9.69 + 1.05 25.37 < 0.010
LVESV(ml) 43.53 +13.93" 99.55 +47.12° 35.24 +8.39 263.59 < 0.010
LVESVI(ml/m’) 25.05 + 8.00" 55.78 +26.87° 20.00 +4.59 248.51 < 0.010
LVEDV(ml) 100.09 = 27.53" 160.29 + 60.69° 88.32+15.92 175.07 < 0.010
LVEDVI(ml/m’) 57.60 +15.91" 89.55 +33.94° 50.21 £8.95 162.53 < 0.010
SV (ml) 56.56 + 15.50" 60.74 + 21.12° 53.08 + 10.49 10.58 < 0.010
SVI(ml/m’) 32.55+9.04 33.77 + 11.13° 30.21 +6.03 7.57 < 0.010
LVMI(g/m%) 107.26 +29.53" 135.54 +37.67° 83.63 + 14.82 154.01 < 0.010

Controls: normal group; LVESVI=LVESV/BSA, LVEDVI=LVEDV/BSA, SVI=SV/BSA (BSA: body surface area)
‘P < 0.05, vs HFREF group; "P < 0.05, P < 0.05, vs normal group
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Tab. 3 Logistic multivariate analysis of risk factors for HF

with NEF
OR 95% CI P
Myocardial infarction 0.149 0.043-0.519 0.003
Atrial fibrillation 16.080 4.213-61.384 < 0.010
NT-proBNP 0.577 0.343-0.904 0.018
Sodium (mmol/L) 1.266 1.058-1.515 0.010
LVESV(mm) 0.723 0.654-0.799 < 0.010
LVEDV(mm) 1.170 1.111-1.232 < 0.010
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