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[ Abstract]  Objective To explore the influence of proteinuria and serum NT — proBNP level on prognosis in patients
with chronic heart failure. Methods A total of 104 patients with chronic heart failure were selected in the Affiliated Hospital of
Jianghan University (the Sixth Hospital of Wuhan) from 2012 to 2015, thereinto 41 patients with proteinuria were served as Al
group, other 63 patients without proteinuria were served as A2 group; 86 patients with good prognosis were served as Bl group,
other 18 patients with poor prognosis were served as B2 group. Clinical data was compared between Al group and A2 group,
between B1 group and B2 group, influencing factors of poor prognosis in patients with chronic heart failure were analyzed by

multivariate Logistic regression analysis. Results  No statistically significant differences of age, gender, smoking rate,
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incidence of hypertension or stroke, SBP, DBP, Scr, BUA, heart rate, proportion of patients received diuretic, digitalis
drugs or ACEI/ARB was found between Al group and A2 group (P >0.05); incidence of diabetes and coronary heart disease,
and serum NT-proBNP level of Al group were statistically significantly higher than those of A2 group, NYHA grading of Al group
was statistically significantly worse than that of A2 group, LVEDD of Al group was statistically significantly larger than that of A2
group, while LVEF and proportion of patients received B — receptor blockers of Al group were statistically significantly lower than
those of A2 group (P <0.05). No statistically significant differences of gender, smoking rate, incidence of diabetes, coronary
heart disease, hypertension or stroke, DBP, Scr, BUA, heart rate, proportion of patients received diuretic, digitalis drugs or
ACEI/ARB was found between Bl group and B2 gruop (P >0.05); age of B2 group was statistically significantly older than that
of Bl group, LVEDD of B2 group was statistically significantly larger than that of Bl group, SBP, incidence of proteinuria,
serum NT-proBNP level and proportion of patients with IV — grade NYHA grading of B2 group were statistically significantly higher
than those of Bl group, while LVEF and proportion of patients received B — receptor blockers of B2 group were statistically
significantly lower than those of Bl group (P <0.05). Multivariate Logistic regression analysis results showed that, proteinuria
(OR=1.317, 95%CI (1.219, 1.578) ), serum NT-proBNP level [ OR =8.020, 95% CI (1.592, 9.863)), IV - grade
NYHA grading (OR =2.795, 95% CI (1.164, 4.917)) and LVEDD [OR =2.481, 95% CI (1.153, 2.578)] were
independent risk factors of poor prognosis in patient with chronic heart failure, while LVEF [ OR =0. 166, 95% CI (0. 029,
0.954) ] was protective factor of poor prognosis in patients with chronic heart failure (P <0.05). Conclusion Proteinuria and

serum NT — proBNP level are independent risk factors of poor prognosis in patients with chronic heart failure, which should pay

more attentions to.
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Table 1  Comparison of clinical data in chronic heart failure patients with or

without proteinuria
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MPRE(T +5,mmol/L)  445.13£102.89  426.29+124.81  0.838%  0.404
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Table 2 Comparison of clinical data in chronic heart failure patients with

different prognosis
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Table 3  Variable assignment

A T B
AR <60 % =0,=60 ¥ =1
We4s <140 mm Hg=0, =140 mm Hg =1
HEIR J=0,%=1
NT-proBNP <125 ng/L=0,=125 ng/L =1
NYHA 54 IV & =002 =
LVEDD <80 mm=0,=80 mm=1
LVEF <55% =0,=55% =1
iR - ARBLH 57 H=0,/2=1
TilE AR =0, =1
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Table 4 Multivariate Logistic regression analysis on influencing factors of

poor prognosis in patients with chronic heart failure
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NT-proBNP 2082 0.693 16921 0.004  8.020(1.592,9.863)
NYHA V4 1,028  0.582 11763 0.016  2.795(1.164,4.917)
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