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[ Abstract] Objective To contrastively analyze the clinical features in heart failure patients with different ejection
fractions.Methods From July 2012 to February 2019, a total of 496 patients with heart failure were selected in the Department
of Cardiovascular Medicine, Beihai People’s Hospital, and they were divided into HFpEF group (with ejection fraction
preserved heart failure, n=209 ) , HFmrEF group ( with ejection fraction mid-range heart failure, n=118 )and HFrEF group( with
ejection fraction reduced heart failure, n=169 ) according to the ejection fraction. General information, laboratory examination
results, echocardiography examination results and causes of heart failure were compared in the three groups. Results (1)
There was no statistically significant difference in BMI, incidence of diabetes or hyperlipidemia in the three groups ( P>0.05) .
Age, female ratio and incidence of hypertension in groups HFmrEF and HFrEF were statistically significantly lower than those
in HFpEF group ( P<0.05) ; incidence of pneumonia and atrial fibrillation in HFrEF group was statistically significantly lower
than that in groups HFmrEF and HFpEF, respectively ( P<0.05) . (2) There was no statistically significant difference in Cr
or Hey in the three groups ( P>0.05) ; NT—proBNP in groups HFmrEF and HFrEF was statistically significantly higher than
that in HFpEF group, respectively, meanwhile NT-proBNP in HFrEF group was statistically significantly higher than that in
HFmrEF group ( P<0.05) . (3 ) There was no statistically significant difference in LAD or IVSD in the three groups ( P>0.05) .
LVESD and LVEDD in groups HFmrEF and HFrEF were statistically significantly greater than those in HFpEF group,
meanwhile LVESD and LVEDD in HFrEF group were statistically significantly greater than those in HFmrEF group ( P<0.05) ;
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RVD in HFrEF group was statistically significantly greater than that in HFpEF group ( P<0.05) . (4 ) There was statistically

significant difference in causes of heart failure in the three groups ( P<0.01 ) . Degenerative heart valvular disease was the most

common cause ( accounting for 49.3% ) in HFpEF group, dilated cardiomyopathy was the most common cause in both HFmrEF

group (accounting for 44.9% ) and HFrEF group ( accounting for 71.0% ) . Conclusion HFpEF is more common in elderly

women, which usually merged with hypertension, pneumonia and atrial fibrillation, and mainly caused by degenerative heart

valvular disease; HFmrEF and HFrEF are more frequently seen in middle-aged men, and the main cause for both of them is

dilated cardiomyopathy, however patients with HFmrEF usually merged with pneumonia and atrial fibrillation, NT-proBNP is

relatively high in patients with HFrEF.
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ERA G FE X (P<0.05) ; H A HFmrEF 241 il HFEF
20 H % NT-proBNP 7K T HFpEF 20, HFrEF 41 3% NT-
proBNP /KF- =+ HFmeEF 21, ZF A7 500125 X (P<0.05,
WFE2) .
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Table 2 Comparison of Cr, Hecy and NT—proBNP in the three groups

1 L H NT-proBNP
215 * ( pmol/L) ( Mm?i/L) <r?g/(i)

HFpEF 41 209 112.82+87.72 18.50+9.11  5669.94 + 679.68

HFmrEF 41 118 96.68 £40.83  19.83+7.93 8786.31 +713.83"

HFEF 40 169  101.29 £42.53 18.95+7.34 11139.08 +881.01"

F1{i 2.695 0.910 13.683

P1E >0.05 >0.05 <0.05

T: Hey= FIEREDEERR, NT-proBNP= ZILA NG IKATHA; 5
HFpEF 4 H4E, "P<0.05; 5 HFmeEF #4104, "P<0.05
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Table 1 Comparison of general information in the three groups

215 il AR Eyis BMI (x5, o I BEIR I e R LAE Jifi & s B
(x5, %) [(n(%) ) kg/m®) (n(%) ) (n(%)) (n(%)]) (n(%)]) (n(%)])
HFpEF 44 209 71.5+12.8 119 (56.9) 22.69+4.22 103 (49.3) 27 (12.9) 51 (244) 104 (49.8) 110 (52.6)
HFmrEF 24 118 653+14.9" 35(29.7)° 23.18+430 41(347)" 22(18.6) 17 (14.4) 57 (48.3) 56 (47.5)
HFTEF 24 169 63.7+13.6" 48 (284)" 23.00+424 51(302)" 24(142) 30 (17.8) 60 (355) " 37(21.9)"
x> (F) i 17.17° 39.372 0.244° 15.650 2.024 5.403 8.570 39.248
P1{i <0.05 <0.05 >0.05 <0.05 >0.05 >0.05 <0.05 <0.05

TF: BMI= {RBUHE 8, HFpEF= S i 7r C0f B A0 1 53, HFmeEF= 511023 B0 G0 J 5838, HFeER= 35 070 SR AR 0 ) ;. 5

HFpEF 4 H 4, “P<0.05; 5 HFmrEF 4 HE:, "P<0.05; “ K F{H

23 BAELSIEKERE 484 LAD. 1VSD Hi, 2
REG R L (P>0.05) o =485 LVESD, LVEDD A&
RVD 4, ZRAFIE L (P<0.05) ; HH HFmrEF 41
M1 HFEF 20 £ % LVESD /% LVEDD X T HFpEF 41, HFrEF
ZH B # LVESD X LVEDD KT HFmrEF 4H, 2Z5H 505
X (P<0.05) ; HFrEF 20 % RVD K F HFpEF 4, 254
Giit¥E X (P<0.05, WiE3) .

£33 CARHBEA LR AR (x5,

Table 3 Comparison of echocardiography examination results in the three

mm )

groups

o fi% 1AD LVESD LVEDD 1VSD RVD
HFpEF #4209 43.08+1240 30.73£737 4833897 1121269 1922447
HEmeEF 4 118 4429816 47.10711° 6072873 1060£1.75 20.20£582
HEEFA 169 4378756 5559+1041" 6547£1029™ 10702590 2040+4.30°

Fi 0.589 418722 167.295 1187 326

P 50.05 <0.05 <0.05 50.05 <0.05

VE: LAD= 20 NF%, LVESD= ZLZEIWS AN, LVEDD=
e EEP RN A4S, TVSD= B FEIEEE, RVD= A OLENGR; 5
HFpEF 414, “P<0.05; 5 HFmeEF 41HE:, "P<0.05
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HEFBI LY B s F I, 430 44.9% . 71.0%,
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OEFBETHEA G, HoKCOF B S 470 ) 5 v i JE R A
B R b5 120 KRISTENSEN 28 ) B 55 45 5L W ), NT-
proBNP<400 ng/L ) HFpEF 8 3 % 5E % F {3 fg R K T NT-
proBNP>400 ng/L f& #. A W 5¥ 45 2% W 7~, HFmeEF 21 f1
HFrEF 41 8 & NT-proBNP /K °F & F HFpEF 41, HFrEF 41
& NT—proBNP /K - % F HFmrEF 41, 2 /8 HFpEF & &
NT-proBNP /K - fiii {&, HFrEF & # NT—proBNP /K -1 &,
1Ml HFmrEF 223 NT-proBNP KA T = 2Z 1], 48 e 4k U
HFrEF BRI Be 25

AW 5T 45 3 B R, HFmeEF 41 1 HEEF 41 5 % LVESD
K LVEDD X F HFpEF 41, HFrEF 41 & # LVESD & LVEDD
KF HFmeEF 41, HFrEF 418835 RVD K F HFpEF 4, 278
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Table 4 Causes of heart failure in the three groups
¥ P75k TN EERATIE RGBPEG Je Rt MEEELDAUVE L pemmese  BEURECER / HDR
AW PR s U Dt NmBbi oib skl CUES e it o
HFpEF 41 209 11(53) 18(8.6) 103(49.3) 41(19.6) 11 (53) 9(43) 12 (5.7) 4(1.9)
HFmrEF 25 118 53(449) 11(93) 33(28.0) 11(93) 2(1.7) 4(34) 4(34) 0
HFYEF 41 169 120 (71.0) 17(10.1) 21 (124) 8 (4.7) 0 0 2(12) 1(0.6)
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