SR OO LR 22 5201 84F4 H 2645 55 41 0 I :http://www.syxnf.net

- i

Tei }58. AOERMRENSTE . AHEEMWIAGLEHALFE .
Al kM8 4 3 12 M AR P O AR B IS BT I E R L S
M3 N Kim B BUF]sRAKBIA 7K T BB KR 32

[HZE] B8 i Tei 5L HOFEAAEMLDNE (FAC) | HBEEMIAH N (TAPSE) | Filishikiik
i (PASP ) X P s I O B B2 Wi (5 R L 5 i3 N A B RURIBA R AT ( NT-proBNP ) /K-ERIARSENE, 7
R OBEI2013 4 6 H—2017 4F 1 A B 24T AR 2= Bl (008 P s Y5 O S £B 3 337 i, ARG Co Il T e A AR A% 1 4y
FARAEAL (n=64) FIRAEEA (n=273) , FRMRIGRACELAR EERE R LR S IOFE RMELL (n=118) | F D
4 (n=103) . DOLEHH (n=52) ; JHEBIEIIERERRE 52 GIVERXTIRZA. RO IRAL , ARREH . R 2t
H AL VPRI . A D IERA . 20 IR B Tei 1680, FAC, TAPSE. PASP JIfi 3¢ NT-proBNP /K-,
221l ROC M4 LATM Tei 648, FAC, TAPSE. PASP A% NT-proBNP 7KF-X & MMl i O s g Wi i Tei 48
B, FAC. TAPSE. PASP 51 PERIE MR CONERG B 34 1013% NT—proBNP 7K B E TR H Pearson A1 3T, 48R

(1) foped . JAUBLZE 3 Tei 850, PASP KL% NT—proBNP 7K T X EZH, FAC MRTXFMEZH, TAPSE /NT-%f
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[ Abstract] Objective To investigate the diagnostic value of Tei index, FAC, TAPSE and PASP on chronic
pulmonary heart disease and their correlations with plasma NT-proBNP level. Methods A total of 337 patients with chronic
pulmonary heart disease were selected in the People’ s Hospital of Yixing from June 2013 to January 2017, and they were divided
into compensation group ( n=64 ) and decompensation group (1n=273) according to compensation status of cardiopulmonary
function, then patients in decompensation group were divided into dyspnea group (n=118) , right heart failure group (n=103)
and whole heart failure group (7=52) according to the compensation degree; meanwhile a total of 52 healthy volunteers were
selected as control group. Tei index, FAC, TAPSE, PASP and plasma NT-proBNP level were compared in control group,
compensation group and decompensation group, as well as in compensation group, dyspnea group, right heart failure group
and whole heart failure group, ROC curves were drawn to evaluate the diagnostic value of Tei index, FAC, TAPSE, PASP
and plasma NT—proBNP level on chronic pulmonary heart disease, and Pearson correlation analysis was used to analyze the
correlations of Tei index, FAC, TAPSE and PASP with plasma NT-proBNP level in patients with chronic pulmonary heart
disease. Results (1) Tei index, PASP and plasma NT-proBNP level in compensation group and decompensation group were
statistically significantly higher than those in control group, while FAC, TAPSE and plasma NT-proBNP level in compensation
group and decompensation group were statistically significantly lower than those in control group ( P<0.05) ; Tei index and
PASP in decompensation group were statistically significantly higher than those in compensation group, while FAC and TAPSE
in decompensation group were statistically significantly lower than those in compensation group ( P<0.05) . (2) Tei index,
PASP and plasma NT-proBNP level in dyspnea group, right heart failure group and whole heart failure group were statistically
significantly higher than those in compensation group, while FAC and TAPSE in dyspnea group, right heart failure group and
whole heart failure group were statistically significantly lower than those in compensation group ( P<0.05) ; Tei index, PASP
and plasma NT-proBNP level in right heart failure group and whole heart failure group were statistically significantly higher
than those in dyspnea group, while FAC and TAPSE in right heart failure group and whole heart failure group were statistically
significantly lower than those in dyspnea group ( P<0.05) ; Tei index, PASP and plasma NT-proBNP level in whole heart
failure group were statistically significantly higher than those in right heart failure group, while FAC and TAPSE in whole heart
failure group were statistically significantly lower than those in right heart failure group. ( 3) ROC curves showed ththat, AUC of
Tei index, FAC, TAPSE, PASP and plasma NT-proBNP level in diagnosing chronic pulmonary heart disease was 0.654
(95%CI (0.557, 0.751) 1, 0.960 (95%CI (0.929, 0.990) ], 0.821 [95%CI (0.742, 0.899) ], 0.854 [95%CI ( 0.799,
0.929) ) and 0.906 (95%CI (0.853, 0.960) ) , respectively; AUC of FAC, PASP and plasma NT-proBNP level was
statistically significantly larger than that of Tei index and TAPSE in diagnosing chronic pulmonary heart disease, respectively

(P<0.05) . (4) Pearson correlation analysis results showed that, FAC (r=-0.527 ) and TAPSE ( r=-0.361) was negatively
correlated with plasma NT-proBNP level in patients with chronic pulmonary heart disease, respectively, while PASP ( r=0.428 )
was positively correlated with plasma NT-proBNP level ( P<0.05) . Conclusion Tei index, FAC, TAPSE, PASP and
plasma NT-proBNP level have certain diagnostic value on chronic pulmonary heart disease, thereinto diagnostic value of FAC,
PASP and plasma NT-proBNP level is relatively high; FAC and TAPSE is negatively correlated with plasma NT-proBNP level in
patients with chronic pulmonary heart disease, respectively, while PASP is positively correlated with plasma NT—proBNP level.
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Table 1

compensation group and decompensation group

0 " iz A BMI( ¢, A e
i W (5% (7 %) k) %)) (n(%))

Comparison of general information in control group,

R4l 52 34/18 657116 242+15  38(731)  27(519)

il 64 39025 673496  245:19  42(656) 36 (562)

SREA 213 164109 690114 24023 176 (645) 141 (516)
FOx*) 0518" 2309 0902 1.440" 0447
P 0.772 0.101 0407 0487 0.799

. BMI=HEEG b x P E

1.2 WEEbR

12.1 Teif6%k. FAC. TAPSE i A ZikH& T A B
J& 24 h PR RN B PRI 1E33 B @ 238 i
P EATB D B R, TRHR A 1.7 ~ 3.4
MHz; kA sz 8 BOFEM, P, MR .0=
TATE P 2238 8 17 B S T3 Tei 65U, Tei 35
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AN E], IRT S 4 257 ISHR], ET Sy S5 i s [A] 5
SR 4B S 4y 00 DN i 2R K OF- 8 sk A A0 = TR
(EDA) KUa A4 D= (ESA) , i1 FAC,
FAC= (EDA -ESA ) /EDA; R H M AU 7 I8 % 6 f
T4 B ML BURE , ELEEE 5 ~ 10 403
WA D = iz g i &I S IFl i TAPSE. Tei $8%% .
FAC. TAPSE #2000 & 3 IHCFH .

122 PASP JrA il E T ARG 24 h WATH S A
DI 5E 47 7 Fe (RAP ), AR a7 AL 1) D1 %% HL 8 =03
PASP, PASP=4V2+RAP, Hrf1 v Jyfili g JkiR Ji 5 1A g
LB B, Lt 3 REBCE-¥IE; DL PASP = 35 mm
Hg (1 mm Hg=0.133 kPa) Rl ik . RAP I bR
WE: AL R/NER . A E AR LT RAP 29
5 mm Hg, frOERERK. G HEMH R RAP
2554 10 mm Hg, 40K 4 a WS iR i
fF RAP 2974 15 mm Hg.

1.2.3 1% NT-proBNP /K ¥ i Z ik & T ARG
24 h PR AETE R A EH KL 3 ml, 3 000 t/min &0 15
min, HF -80 CHEE FIRAARFN, SR B LR
DU 1M 2% NT—proBNP 7K-F-,

1.3 GilsJdrik RH SPSS 23.0 & Graphpad Prism 7
MAFSEATEAE 0T, THERRILL (xxs) Fon, 2410
FEBER FH RN R 5 2203, 4L PR FL R g R s
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Table 2 Comparison of Tei index, FAC, TAPSE, PASP and
plasma NT-proBNP level in control group, compensation group and

decompensation group

g B Tei 8E FAC  TAPSE (mm) PASP (mmHg) NT-proBNP (ng/L)

AL 52 0315006 058+004 2596+253 15684224 1153726139
REEH 64 038£006" 053£006" 2297+294"  2669+531"  123.50+71.94*
REEEL 273 0572013 036007 16192514 156442185 142113+ 57871
FIi 159200 103.900 134700 148.400 114,000
Pl <0.001 <0.001 <0.001 <0.001 <0.001

TF: FAC= 45 DS VR LAY SR, TAPSE= 15 2 2 IR A1 7
PASP= Jifi 3l ik Wi 4 Hs . NT—proBNP=N K it B I F 40 AR 405 5 %0 Bd
A, "P<0.05; SIUEEALHEL, "P<0.05
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TR R AUC KT Tei 3850 Z (55054 5.94 . 3.23
4.51, P<0.001) . TAPSE ( Z {8434 3.23. 0.60. 1.76,
P<0.05, WFE4, K1) .

F4 Tei 8EL. FAC, TAPSE, PASP Fifil 3% NT-proBNP /K- 11
PO A (T2 BT AN
Table 4 Diagnostic value of Tei index, FAC, TAPSE, PASP and

plasma NT—proBNP level on chronic pulmonary heart disease

fabn AUC (95%CI ) ,lf"%% E%/{E) g%j;)
Tei 4540 0.654(0.557,0.751) 038 8297 5385
FAC  0960(0.929,099) 036 97.92 9231
TAPSE  0.821(0.742, 0.899) 2274mm 9436 7115

PASP 0.854(0.799, 0.929 ) 34.50 mmHg  92.85 80.77
NT-proBNP  0.906 (0.853, 0.960 ) 325.80 ng/L.  93.18 88.46

TH: AUC= ik F i

2.4 FHEXAMEDHT  Pearson AH XMk B BN, Tei 18
B 08 PEf C JEs J LK NT-proBNP KT H.
MK HFR (r=-0.042, P=0.816) ; FAC (r=-0.527,
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FIRACRE UM TAPSE JE AR AL O I fEPE
Mrdats, HABAERME, T4, EEMREME. NT-
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1 Tei #8%(. FAC. TAPSE. PASP K ifl 3¢ NT—proBNP /K-F-iSWH & VLI bE o IER ) ROC 28
Figure 1 ROC curves for Tei index, FAC, TAPSE, PASP and plasma NT-proBNP level in diagnosis chronic pulmonary heart disease

R3O VELIRIMEL . A O TR . A OTER AR Tei 5L, FAC, TAPSE. PASP M3 NT—proBNP /K- 4 (X +s)
Table 3 Comparison of Tei index, FAC, TAPSE, PASP and plasma NT-proBNP level in compensation group, dyspnea group, right heart failure group

and whole heart failure group

4151 %k Tei F8%L FAC TAPSE (mm) PASP (mm Hg ) NT-proBNP ( ng/L)
otz 64 0.38 +0.06 0.53 £0.06 22.97 +2.94 26.69 5.31 123.50 £ 71.94
R PR 2 118 0.48 +0.08" 0.43 +0.04' 20.24 + 3.06" 40.80 + 9.09" 469.23 + 363.38"
AR 103 0.58 +0.09" 0.34 +0.03" 14.58 +3.54" 59.38 +15.72" 1200.65 = 728.66™
AR 52 0.75 +0.08" 0.27 +0.05™ 10.17 = 3.77" 86.13 +19.51™ 4017.90 = 1 690.38"™
FiA 235.000 426.600 197.200 240.500 283.000
PAH <0.001 <0.001 <0.001 <0.001 <0.001

e SICEE LA, "P<0.05; SITWLIRMEL LA, "P<0.05; SA7T0ERAL L, “P<0.05
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