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[ Abstract]  Objective To explore the correlation between serum bilirubin level and cardiac function of patients with
chronic heart failure. Methods From July 2015 to May 2016 in the Third Affiliated Hospital of He'nan University of Science
and Technology, a total of 120 patients with chronic heart failure were selected as study group in the Department of Cardiovascular
Medicine, meanwhile a total of 50 healthy individuals admitted to this hospital for physical examination were selected as control
group. Subjects of the two groups received routine examination and cardiac color ultrasound examination, and correlation between
serum bilirubin level and cardiac function of patients with chronic heart failure was analyzed. Results Serum levels of total
bilirubin (TBiL), direct bilirubin ( DBiL ), indirect bilirubin ( IBiL) and NT-proBNP of study group were statistically
significantly higher than those of control group, LVEF of study group was statistically significantly lower than that of control
group, while LVEDD of observation group was statistically significantly larger than that of control group (P <0.05). There were
statistically significant differences of serum levels of TBiL, DBIiL, IBiL and NT-proBNP, LVEF and LVEDD in chronic heart
failure patients with different NYHA cardiac functional grading (P <0.05). Pearson correlation analysis results showed that,
serum level of DBIiLL (r=0.815), of IBiL. (r=0.845) was positively correlated with serum NT-proBNP level, respectively (P
<0.05). Spearman rank correlation analysis results showed that, serum TBIiL level was positively correlated with serum

NT-proBNP level (r, =0.1798) and LVEDD (r, =0.755), respectively, was negatively correlated with LVEF (r, = -

YRR B3 . 471003 I3 BT, TR RHE R 2440 = e B2 B O L 55 P9 76
WA 2507, 471003 R 4K AT, TRIRHEOR 240 = W8 BE B0 ML A5 E-mail: Fanglillh@ 126. com
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0.775) (P <0.05); serum level of DBiL. (r, = —0.863), of IBiL. (r, = —0.794) was negatively correlated with LVEF,

respectively, was positively correlated with LVEDD (r, =0.835, 0.745), respectively (P <0.05). Conclusion

Serum

bilirubin level has certain correlation with cardiac function of patients with chronic heart failure, can be used to evaluate the

cardiac function of patients with chronic heart failure.
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Table 1 Comparison of serum bilirubin level and index of cardiac function between the two groups

o413 s JENIEEARE HAEML 3R LIEP EEIN S NT-proBNP LVEF LVEDD

(pumol/L) (pumol/L) (pmol/L) (ng/1) (%) (mm)
gl 50 7.55(6.00,10.20) 4.42£0.73 4.54 £0.80 181.43+  24.88 62(58,67) 40(37,47)
W4l 120 24.00(13.80,50.50) 11.39 £4.10  20.37£5.56 3 667.21 +1 178.56 42(25,50) 58(42,66)
H(Z) -10.26° ~17.96 30.45 32.38 -10.27¢ -10.18*
P{H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

E: NT-proBNP = 234 B RN FIGHARRETIA, LVEF = 72,03 ST M348,

LVEDD = 7.0 &SP R ANAE " v Z H

£2 A NYHA 304 CHF 35 ML AHLLZ K- FLL I RESR AR LR (% £35)

Table 2 Comparison of serum bilirubin level and index of cardiac function in CHF patients with different NYHA cardiac functional grading

wooas  GhE BRI e  tm
I %% 37 22.42 +4.74 8.40 £1.74 16.94 +2.75 2 197.57 +284. 88 47.81 £1.39 52.32 +4.01
%% 40 25.70 5. 58 10.70 £3.23 20.01 +4.76 3 635.49 +370. 64 42.65 +1.21 57.73 £2.92
Vg 43 29.72 +7.76 14.61 4. 04 23.68 6. 19 4 961. 30 +346. 69 33.33+£3.98 61.47 +£3.41
F{g 14.29 40.74 20. 34 667. 05 314.94 69. 66
P{H <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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Table 3  Correlations between serum bilirubin level and index of cardiac
function in patients with CHF
JRPR Y/ 1% 5 HRERAE  MERLE
WIS (0 P n(Ofi P n(NfE PR
NT-proBNP 0.798 <0.05 0.815* <0.05 0.845* <0.05
LVEF -0.775 <0.05 -0.863 <0.05 -0.79% <0.05
LVEDD 0.775 <0.05 0.835 <0.05 0.745 <0.05
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