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[ Abstract] Objective To investigate the impact of total bilirubin (TBiL) at admission on short—term prognosis in
Uygur inpatients with heart failure. Methods A total of 300 Uygur inpatients with heart failure were selected in the People’ s
Hospital of Xinjiang Uygur Autonomous Region from 2013 to 2016, and they were divided into A group (with TBiL equal or less
than 17.1 pmol/L, n=154) and B group according to TBiL (with TBiL equal or over 17.1 W mol/L, n=146) at admission. Medical
records were looked up to collect related information, including age, gender, BMI, heart rate, SBP, DBP, incidence of coronary

heart disease, arrhythmia, diabetes and hypertension, NYHA grade, LVEDD, LVEF, QRS duration, usage of anti-heart failure

1.830000 Hrit & ATET, BriidEE/R AIG XA RER L AR
2.830000 H73E LA AR, Fre@pER R
WAEEE . BB, E-mail: yaojuan.23@163.com



SEFH LA I 2 i 20 18412 H 526542 0] F ke Mk http://www.syxnf.net

drugs at admission and laboratory examination results. Kaplan—Meier survivorship curve for all-cause mortality and cardiovascular
mortality was drawn and compared between the two groups, respectively; multivariate Cox regression analysis were used to analyze
the influencing factors of all-cause mortality and cardiovascular mortality in Uygur inpatients with heart failure. Results No
statistically significant differences of age, gender, BMI, incidence of coronary heart disease, arrhythmia, diabetes or hypertension,
LVEDD, LVEF or QRS duration was found between the two groups (P>0.05); heart rate in B group was statistically significantly
faster than that in A group, SBP and DBP in B group were statistically significantly lower than those in A group, NYHA grade in
B group was statistically significantly worse than that in A group, while proportion of patients using diuretic and ACEI/ARB at
admission in B group was statistically significantly higher than that in A group, respectively (P<0.05). No statistically significant
differences of Hb, TG, TC, HDL, LDL, Ser or BNP was found between the two groups (P>0.05); WBC, CRP, BUN, SUA and
FPG in B group were statistically significantly higher than those in A group, while Alb in B group was statistically significantly
lower than that in A group (P<0.05). Kaplan—-Meier survivorship curve showed that, survivorship curve for all-cause mortality
and cardiovascular mortality in B group was statistically significantly worse than that in A group during the 1-year follow—up,
respectively (P<0.05). Multivariate Cox regression analysis results showed that, TBiL. was one of independent influencing factors of
all—cause mortality( HR=1.028, 95%CI (1.009, 1.048), P<0.05 ) and cardiovascular mortality( HR=1.024, 95%CI (1.004, 1.044),
P<0.05] in Uygur inpatients with heart failure. Conclusion The illness state is relatively serious and the prognosis is relatively

poor in Uygur heart failure inpatients with elevated TBiL at admission, and TBiL at admission is one of influencing factors of the
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short—term prognosis.
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Table 1 Comparison of general information between the two groups

éﬂ%u {ﬁﬂ?ﬁ( ﬂzlﬁ?\ '@%‘J Jz‘iﬁﬁiﬁﬁ 5 ID‘% (751 S, I&QEE (X=+s, ﬁﬂKE (X+s, ﬁ‘ﬂ‘% lll‘ﬁ—tgiﬁ'
(xzxs, #) (FH/&) (Xzs, kg/m?) YK /min mm Hg ) mm Hg ) (n(%) ) (n (%) )
IEH A 154 59.1+10.7 114/40 262+4.2 83.6+134 132 +21 80+ 12 124 (80.5) 54 (35.1)
TH 146  60.6+12.3 110/36 273 +6.1 90.5+17.9 122 +21 76 + 14 113 (77.4) 62 (425)
X ()l -1.143" 0.069 -1.809" -3.798" 3.890" 2.847" 0.440 1.731
P1{H 0.254 0.793 0.071 < 0.001 < 0.001 0.005 0.507 0.188
w5 IR s NYHA 3% (f)) _LVEDD _LVEF QRS i ABER S B 25 S (%) )
(n(%) ) (n(%)]) [g My W (¥£s, mm) (Ixs, %) (Ixs, ms) FIFRH ACEI/ARB
EHH 41 (266) 71 (48.6) 53 72 29 58.7+5.6 4047 +4.52 9446 + 16.68 68 (44.2) 70 (45.5)
THEdH 49 (33.6) 90 (61.6) 19 63 64 59.5+6.1 39.60 £5.07 96.95 +22.25 92 (63.0) 90 (61.6)
X () {4 1.718 2.901 28.962 0.215" 1.252° -1.098" 10.709 8.663
P1H 0.190 0.088 <0.001 0.804 0.206 0.273 0.001 0.013

1 NYHA= 41200080 h4s, LVEDD= 20 %47 K ARWINAR, LVEF= Z2.0 %85 M0 %0, ACEI= &5 S ok R EEMHIF], ARB= 4%k

R ZRIEPGR; M ¢{8; 1 mm Hg=0.133 kPa
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Table 2 Comparison of laboratory examination results between the two groups
15 e WBC [MQ(QR) , _ Hb CRP TG (X+s, TC (X+s, HDL (X+3s, LDL (X5,
x 10°/L) (X+s5, /L) M (QR) , mg/L]) mmol/L ) mmol/L ) mmol/L ) mmol/L )
IEHH 154 7.0 (2.6) 137 +20 3.38 (5.37) 1.51+£0.93 4.01 £ 1.08 0.87 £0.19 2.49 £0.85
PARE ! 146 7.5 (4.1) 13723 6.10 (7.34) 1.37+1.21 3.87+£0.98 0.87£0.25 2.45+0.75
t(z) 14 -2.275° 0.145 -5.08" 1.139 1.226 0.169 0.489
P1H 0.023 0.885 < 0.001 0.256 0.221 0.866 0.625
1 Ser (Xts, BUN (M (QR) , SUA (M (QR),  FPG (Xxs, _Alb BNP (M (QR) ,
r mol/L ) mmol/L. ] r mol/L ] mmol/L.) (X+s, g/L ) ng/L ]
EwA 84 +27 6.12 (2.07) 336 (114) 551+221 36.80 +4.33 867 (1679)
Fredd 85+25 6.90 (3.28) 385 (195) 6.41 +£3.35 3428 £4.55 881 (1706 )
t(Z) 14 -0.237 -4.892 -3.141" -2.758 4918 -0.963"
P1H 0.813 < 0.001 0.002 0.006 < 0.001 0.292

. WBC= AANMi%, Hb=M4T&EH, CRP=C &M, TG= =t Hh, TC= BHFEE:, HDL= W& EIEEH, LDL= KB EKEH,
Ser= MLALEF, BUN=JRZE %, SUA= IMURAER, FPG=2sfE 1A, Alb= 358 H, BNP=fRighfik; * b Z {4
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Figure 1 Comparison of Kaplan—Meier survivorship curve for all-cause Figure 2 Comparison of Kaplan—Meier survivorship curve for

mortality between the two groups
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Table 3 Univariate Cox regression analysis on influencing factors of all—

cause mortality in Uygur inpatients with heart failure

cardiovascular mortality between the two groups
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#FokE -0.026 0.012 5216  0.022 0.974 (0.952, 0.996) CHINTANABOINA %5 2V BFog 45 1 o, 2k geft
NYHA 4% 0292 0247 1394 0238 1.339(0.825, 2.175) T T s
WBC 0034 0035 0920 0338 1.034(0.965, 1.108) f %‘L jzﬁl‘%ﬁ: TBil 7kjr}£ 'E[Jf %i@ﬂi)ﬁ%ﬁ, i
CRP 0006 0002 6899 0009 1.006(1.002, 1011)  APEFEE . SHINAGAWA 55 WHorsi i, Stk
BUN 0096 0026 13201 <0.001 1.101 ( 1.045, 1.160) JACAZE O Sy B A TBIL KT S S AR TR 322 .
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Table 4 Multivariate Cox regression analysis on influencing factors of all-

cause mortality in Uygur inpatients with heart failure

AR B SE  Waldx’{8 P14 HR (95%CI )
gk -0.037  0.013 7.730 0.005 0.963 (0.938, 0.989)
FFIkIE - 0.021  0.022 0.918 0.338 1.021 (0.978, 1.066)
CRP  0.001 0.003 0.066 0.797 1.001 (0.994, 1.007)
BUN  -0.023 0.045 0.273 0.601 0.977 (0.895, 1.066)
SUA  0.003 0.001 9.493 0.002 1.003 (1.001, 1.005)
TBiL.  0.028 0.010 8.265 0.004 1.028 (1.009, 1.048)
Alb -0.090 0.044  4.123 0.042 0.914 (0.838, 0.997)

RS AEEIRIEEREC 750 O ML SET 520 KR 1A R Cox
mEER T

Table 5 Univariate Cox regression analysis on influencing factors of

cardiovascular mortality in Uygur inpatients with heart failure
AR i B SE Waldy’fi P1H HR (95%CI )
IS -0.014 0.010 1.836 0.175 0.986 (0.967, 1.006)

I4i i -0.022 0.008  7.308 0.007 0.979 (0.963, 0.994 )
FFiKE —0.022 0.011  4.030 0.045 0.978 (0.957, 0.999)

NYHA 539%  0.441 0.261 2.859 0.091 1.555 (0.932, 2.593)
WBC 0.014 0.037  0.147 0.702 1.014 (0.944, 1.090)
CRP 0.006 0.002  5.285 0.022 1.006 (1.001, 1.010)
BUN 0.094 0.026  12.835 <0.001 1.099 (1.043, 1.157)
SUA 0.002 0.001 5.948 0.015 1.002 (1.000, 1.003)
FPG 0.000 0.035 0.000 0.997 1.000 (0.934, 1.070)
TBiL 0.030 0.008 12590  <0.001 1.030 (1.013, 1.047)
Alb -0.041 0.024 2951 0.086 0.960 (0.916, 1.006 )
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Table 6 Multivariate Cox regression analysis on influencing factors of

cardiovascular mortality in Uygur inpatients with heart failure
At B SE  Waldx’fd P HR (95%CI )
W45 -0.035 0015 5326 0.021 0.966(0.938, 0.995)
FF5kHE 0.032  0.021 2.270 0.132 1.032(0.991, 1.075)
CRP  0.002 0.003 0.216 0.642 1.002(0.995, 1.008)
BUN 0.026  0.035 0.559 0.455 1.027 (0.958, 1.101)
SUA 0.002  0.001 5.901 0.015 1.002 ( 1.000, 1.004)
TBiL.  0.024 0.010 5.740 0.017 1.024 (1.004, 1.044 )
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