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[ Abstract]  Objective To investigate the impact of hyponatremia at admission on prognosis one year after discharge in

Uyghur inpatients with heart failure. Methods From June 2014 to June 2016, a total of 245 Uyghur inpatients with heart failure
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were selected in the Department of Cardiovascular Medicine, the People’s Hospital of Xinjiang Uygur Autonomous Region, and
they were divided into A group (with serum sodium level less than 135 mmol/L, n =22) and B group (with serum sodium level
equal or over 135 mmol/L, n =223) according to the serum sodium level. Medical records of all the patients were looked up and
the clinical features were compared between the two groups, and all of them were followed up for one year after discharge. Kaplan
— Meier survivorship curve one year after discharge was drawn, univariate and multivariate Cox regression analysis were used to
analyze the influencing factors of prognosis one year after discharge in Uyghur inpatients with heart failure. Results No
statistically significant differences of age, gender, BMI, incidence of coronary heart disease, arrhythmia or hypertension,
LVEDD, LVEF, QRS duration, proportion of patients using diuretic or ACEI/ARB, Hb, TG, TC, LDL, Scr, BUA, serum
level of potassium or HbA |, was found between the two groups (P >0.05); heart rate, incidence of diabetes, WBC, serum
levels of CRP, BUN, FPG, TBiL and BNP in A group were statistically significantly higher than those in B group, SBP, DBP,
HDL, albumins in A group were statistically significantly lower than those in B group, NYHA grading in A group was statistically
significantly worse than that in B group (P <0.05). The all — cause mortality was 22. 0% (54/245) during the one year follow
up, and Kaplan — Meier survivorship curve in B group was statistically significantly better than that in A group 1 year after
discharge (log —rank y* =16.801, P <0.001). Multivariate Cox regression analysis results showed that, HDL [ HR =8. 879,
95%CI (1.731, 45.530) ), hyponatremia at admission [ HR = 1.140, 95% CI (1.013, 1.282)), albumins [ HR =
0.919, 95% CI (0.850, 0.994)) and BNP [HR =1.108, 95% CI (1.046, 1.169)) were independent influencing factors
of prognosis one year after discharge in Uyghur inpatients with heart failure (P < 0.05). Conclusion Hyponatremia at

admission may aggravate the illness severity of Uyghur heart failure inpatients and result in worse prognosis, and hyponatremia at

admission was one of independent influencing factors of prognosis one year after discharge.
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Table 1 Comparison of clinical features between the two groups
R P TR e g FFIKIE ez I s
S RSO TNt 7 A e SRR S Gy Bl AR
AN REL 22 63 £15 6/16 25.22.4 94 x21 104 + 14 64+ 8 17(77.3)  9(40.9)  11(50.0)
MCahmmEd 223 59 12 171/52 26.6 +4.3 86 + 15 129 20 79 +13 179(80.3)  82(36.8)  56(25.1)
X2 () fi 1.534° 0.173 ~1.522° 2. 390* ~5.785" -5.550° 0.112 0. 147 6.243
P 0. 126 0. 677 0.926 0.018 <0. 001 <0.001 0.737 0.702 0.012
T L T G LR RN,
R I %% Vg mm) % ) ms) FIEH ACEL/ARB
AP i A 20 11(50.0) 0 5(22.7) 17(77.3)  56.8+3.3 38.8+5.8 98 £22 14(63.6) 12(54.5)
AERANIMAELL  118(52.9)  62(27.8) 105(47.1) 56(25.1) 59.6+8.1 39.5+4.8 96+18 115(51.6) 121(54.3)
¥ () i 6.228 26. 849 0. 739* -0.709* 0. 618" 1.170 0. 099
P 0. 101 <0.001 0. 428 0. 479 0. 537 0.279 0.952

TF: NYHA = 42508 bh4y, LVEDD = A0 EEFRRBINAE, LVEF = 220415040, ACEL = (i % B ok R Fe e i il 7],

ARB = M4 %k

I Z A5 1 mm Hg =0. 133 kPa;* Sy o fH
F2 MWHEE TR E R AR L
Table 2 Comparison of laboratory examination results between the two groups
WBC Hb CRP TG TC HDL LDL M JULET
2157 %K (% x5, (% =5, (M(QR), (% s, (% s, (% xs, (% s, (w=xs,
x10°/L) /L) mg/L) mmol/L) mmol/L) mmol/L) mmol/L) pmol/L)
AP I AE 2H 22 10.4%3.7 133+29.3  18.9(34.9) 1.4£0.7 4.2+£1.0 0.9+0.2 2.7+0.8 84.9 £27.0
AEAREAMmEL 223 7.4+2.3  137.8+20.3  7.6(11.6) 1.5+1.2 3.9x1.0 1.0+0.2 2.4+0.8 84.4+24.3
Y (Z) i 5.486 -0.996 -7.707* -0.329 1.276 2.390 1. 646 0. 106
P{H <0.001 0. 320 <0.001 0.743 0.203 0.018 0. 101 0.916
MR A 1 R R iRz 23 JE I HbA,, JEViIEEA HEN BNP
20 5 (M(QR), (% xs, (% =s, (% xs, (% =s, (% =xs, (% xs, (M(QR),
mmol/L) wmol/L) mmol/L) mmol/L) % ) pmol/L) /L) ng/L)
ANIMIELL  14.03(7.12) 408.4 +161.3 4.2 £0.3 8.7 4.1 7.0+1.8 340+ 9.9  29.6x2.7 1956.0(2423.7)
AARANIMFEL 6.56(2.15) 364.8 £123.4  4.2+0.5 5.6+2.4 6.5+1.5 18.3+12.1  36.3+4.2  1189.0(1506.8)
Y (Z) & —7.674* 1.534 0. 087 5.317 1. 500 5.848 -3.785 -7. 8528
P <0. 001 0.126 0.930 <0. 001 0.135 <0. 001 <0. 001 <0. 001
H: WBC = (I 4UaiT4k, Hb =& E, CRP=C RWEM, TG = =EiHil, TC = GHEEE, HDL = =% EgHEE, LDL = L% ERE A,

HbA|, =¥HLM£LEH, BNP = Riffik;" N Z fH
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Figure 1  Comparison of Kaplan — Meier survival curve for prognosis 1 —

year after discharge between the two groups
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Table 3 Univariate Cox regression analysis on influencing factors of
prognosis 1 — year after discharge in Uyghur inpatients with heart
failure

Sy B SE Waldx*f P HR(95% CI)

DE 0.217 0.099 4.718 0.029  1.243(1.023,1.510)
e -0.014 0.007 3.836 0.050  0.986(0.972,1.000)
FFkIE -0.034 0.013 6.612 0.010  0.967(0.942,0.992)
R 0.187 0.314 0.352 0.553  1.205(0.651,2.232)

NYHA 7% 0.445 0.252 3122 0.077  1.561(0.952,2.558)

WBC 0.049 0.046 1.137 0.286  1.051(0.960,1.150)

CRP 0.008 0.002 11.283 0.001  1.008(1.003,1.013)

HDL 1.353 0. 600 5.093 0.024  3.870(1.195,12.534)
MKER 0.085 0.033 6.543 0.011  1.089(1.020,1.162)

ABeRHEAIIAE  0.094 0.035 7.353 0.007  1.099(1.026,1.177)
SIS 0.033  0.040  0.699  0.403  1.034(0.956,1.118)
B -0.058 0.025 5.358 0.021  0.944(0.898,0.991)

HEA -0.068 0.031 4.938 0.026  0.934(0.880,0.992)

BNP 0.121 0.025  24.358  <0.001  1.129(1.076,1.185)

R4 GEERBERC R RE MBS 1 FBUGEmE RN L2 H R

Cox [R50 HT7
Table 4  Multivariate Cox regression analysis on influencing factors of
prognosis 1 — year after discharge in Uyghur inpatients with heart
failure
A B SE Waldy*f§ P HR(95% CI)
D#E -0.022  0.014 2.302 0.129  0.978(0.951,1.006)
Wi e -0.013  0.013 1042 0307  0.987(0.962,1.012)
EI -0.018  0.024 0.5  0.465  0.982(0.936,1.030)
NYHA /3% 0.225  0.294 0.588 0.443  1.253(0.704,2.229)
CRP -0.002  0.005 0.200 0.655  0.998(0.989,1.007)
HDL 2,18 0.834 6.855 0.009  8.879(1.731,45.530)
MRER -0.091  0.061 2.218 0.136  0.913(0.811,1.029)
BN A 0.131  0.060 4.692 0.030  1.140(1.013,1.282)
Iy iEAR 3 0.011  0.011  1.040  0.308  1.011(0.990,1.032)
HEH -0.085  0.040 4.485 0.034  0.919(0.850,0.994)
BNP 0.048  0.011 20.310  <0.001  1.108(1.046,1.169)

EFFECT fF5 " 4552 %, AN LAE T 5% 0 4 e o0
EEmEFE AN (30 d) KHH (1 4) feix;
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