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Heart Failure LIU Jian — fei, PENG Zong — qing, XIA Hao. The North District of Xiangyang Centeral Hospital, Xiangyang
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[ Abstract ]
prognosis of elderly patients with chronic heart failure (CHF). Methods A total of 120 elderly patients with CHF were selected

Objective  To analyze the changes of thyroid hormones and NT-proBNP and the estimated value on
as case group in the Xiangyang Centeral Hospital from May 2012 to February 2015, including 42 cases with [[ — grade cardiac
function (served as A group), 47 cases with Il — grade cardiac function (served as B group), 31 cases with [V — grade cardiac
function (served as C group) ; a total of 120 healthy old people admitted to this hospital for physical examination were selected as
control group at the same time. Plasma levels of thyroid hormones (including T,, T,, FT,, FT,, TSH) and NT-proBNP, and
LVEF were compared between case group and control group, in patients with different cardiac functional grading, and
correlations between plasma levels of thyroid hormones and plasma NT-proBNP level, and LVEF were analyzed. According to the
incidence of cardiovascular events, patients of case group were divided into D group ( complicated with cardiovascular events, n
=42) and E group (did not complicated with cardiovascular events, n = 78), plasma levels of thyroid hormones and
NT-proBNP, and LVEF were compared between D group and E group. Results No statistically significant differences of plasma
level of T,, FT, or TSH was found between case group and control group (P >0.05); plasma levels of T; and FT,, and LVEF
of case group were statistically significantly lower than those of control group, while plasma NT-proBNP level of case group was
statistically significantly higher than that of control group (P <0.05). No statistically significant differences of plasma level of
T,, FT, or TSH was found among A, B and C groups (P >0.05); plasma FT; level of B group was statistically significantly
lower than that of A group, while plasma NT-proBNP level of B group was statistically significantly higher than that of A group
(P<0.05); plasma levels of Ty and FT;, and LVEF of C group were statistically significantly lower than those of A group and B
group, while plasma NT-proBNP level of C group was statistically significantly higher than that of A group and B group,
respectively (P < 0.05). Pearson correlation analysis showed that, plasma NT-proBNP level was negatively correlated with
plasma level of T, (r=-0.335), of FT; (r= -0.221), respectively (P <0.05), was not linearly correlated with plasma
level of T, (r =0.047), of FT, (r =0.027) or of TSH (r =0.015), respectively (P >0.05); LVEF was positively
correlated with plasma level of T, (r=0.410), of FT, (r =0.229), respectively (P <0.05), was not linearly correlated
with plasma level of T, (r=0.085), of FT, (r=0.087) or of TSH (r=0.004), respectively (P >0.05). No statistically
significant differences of plasma level of T,, FT, or TSH was found between D group and E group (P >0.05); plasma levels of
T, and FT; of D group were statistically significantly lower than those of E group, while plasma NT-proBNP level of D group was
statistically significantly higher than that of E group (P <0.05). Conclusion Plasma levels of Ty and FT; of elderly patients
with CHF are significantly depressed, while plasma NT-proBNP level is significantly increased, T,, FT; and NT-proBNP play
important roles in evaluating the severity of illness and prognosis.
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Table 1 Comparison of general information between CHF group and control

group
o . IR PR WEE R
A BB ralwy (B4 (%)) (n(%))
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Table 2 Comparison of plasma levels of thyroid hormones and NT-proBNP, and LVEF between CHF group and control group

g g T, (wmol/L) FT, (nmol/L) T, (umol/L) FT, (nmol/L) TSH(mU/L)  NT-proBNP(ng/L)  LVEF(% )
SPHZE 1200 1.95+0.23 6.85+3.71  122.54+23.84  15.82+3.17 1.98+0.71  118.64 % 62.53  59.62+6.37
CHF 4] 120  1.53£0.49 5.13+2.08  117.73£21.26  15.29 £2.05 2.26+1.78 1576.58 £266.05  51.42+5.23

¢ f 8. 499 4.429 1.650 1.538 1. 600 58. 437 10. 898

Pt 0. 000 0. 000 0. 100 0.125 0.111 0. 000 0. 000
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Table 3 Comparison of plasma levels of thyroid hormones and NT-proBNP, and LVEF of CHF patients with different cardiac functional gradings

>
LI IR ( umT(fl/L) (anEl}/L) ( umTﬁ/L) (anElA/L) <nTSEL) N{_npgr;ﬁ)m %E’;oE)F
DUl R 42 1.78 0. 33 6.14 +2.58 117.28 +20. 18 14.15 £2.63 2.42+1.53  613.22+175.86  53.64 +5.85
DIfEM g 47 1.55+0.52 5.38 £2.16*  115.68 +19.48 13.87 +1.54 2.48+£1.42 2036.18 +618.25" 50.84 +5.34
LOREVg 31 1.28 +0.23% 4.05+1.72"  108.24 +17. 17 13.69 +1.35 2.56 £1.62 3 506.42 £755.81* 46.29 +4.76%
F iy 4.091 2.474 0. 625 1. 006 0. 407 24.251 3.872
P1{H 0. 000 0.014 0.533 0.315 0. 685 0. 000 0. 000

e HOThE g, P <0.05; SOIRENZLEE, P <0. 05

R4 LA SO MAEFRALUERE MR FRIREER . NT-proBNP/KF-LLEL (% +5)

Table 4  Comparison of plasma levels of thyroid hormones and NT-proBNP between CHF patients complicated with and did not complicate with
cardiovascular events
" T FT T FT TSH NT-proBNP
2H 3 3 4 4 p
ZH 5 1% (Mmol/L) (nmol/L) (Mmol/L) (nmol/L) (mU/L) (ng/L)
BN Ik R E] 78 1.92 +0.48 7.28 +2. 64 124.46 +28. 16 13.25 +1.47 2.48 +1.67 648.45 = 74.42
O A4 42 1.33 +0.28 5.41 +1.87 125.03 £22.85 12.96 +1.32 2.51 +1.82 2 351.34 £166. 06

t 18 11. 631 6.332 0.172 1. 608 0.133 102. 511
P1{g 0. 000 0. 000 0. 863 0. 109 0. 894 0. 000
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