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FET-H N 18.12% (29/160) , HF SEALFEAEREA N 73.75% (118/160) . FET-4BF MK TAARH, B ko U .
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[ Abstract ]

mortality and hospitalization rate. Studies have shown that brain—derived neurotrophic factor (BDNF) is related to cardiovascular

Background Heart failure (HF) is a complex progressive clinical syndrome with high morbidity,

diseases, but there are few reports about the impact of BDNF level on the prognosis in patients with heart failure with reduced
ejection fraction (HFTEF) . Objective To explore the relationship between serum BDNF level and prognosis in patients with
HFrEF. Methods A total of 160 patients with HFrEF were selected in the Department of Cardiovascular Internal Medicine of
the Third People’ s Hospital of Hefei from January 2019 to May 2020. The patients were followed up for 12 months, patients with
cardiovascular death were divided into death group and patients without cardiovascular death were divided into survival group;
patients with HF deterioration rehospitalization were divided into rehospitalization group, and patients without HF deterioration
rehospitalization were divided into non-rehospitalization group. Clinical data of patients were collected, and multivariate Cox
proportional hazards regression analysis was used to explore the influencing factors of cardiovascular death or HF deterioration
rehospitalization in patients with HFrEF. Receiver operating characteristic (ROC) curve was drawn to evaluate the predictive value
of serum BDNF level for cardiovascular death or HF deterioration rehospitalization in HFrEF patients after 12 months of follow—
up. Results After 12 months of follow—up, 29 cases occurred cardiovascular death and 118 cases occurred HF deterioration
rehospitalization. The cardiovascular mortality rate was 18.12% (29/160) , and the HF deterioration rehospitalization rate was
73.75% (118/160) . Age of death group was older than that of survival group, incidence of ischemic cardiomyopathy, diabetes,
chronic kidney disease, pulmonary artery systolic pressure (PASP) , left ventricular mass index, serum creatinine and serum
levels of C—reactive protein (CRP) , cardiac troponin, brain natriuretic peptide (BNP) were higher than those of survival group,
and left ventricular ejection fraction (LVEF) and serum BDNF level were lower than those of survival group (P < 0.05) . Age in
rehospitalization group was older than that in non-rehospitalization group, PASP, left ventricular mass index and serum levels of
CRP, BNP were higher than those in non—rehospitalization group, systolic pressure blood, LVEF, serum creatinine, K* and serum
levels of cardiac troponin, BDNF were lower than those in non-rehospitalization group (P < 0.05) . Multivariate Cox proportional
hazards regression analysis showed that, ischemic cardiomyopathy, diabetes, chronic kidney disease, LVEF, serum creatinine
and serum levels of CRP, cardiac troponin, BNP, BDNF were independent influencing factors of cardiovascular death in HFrEF
patients after 12 months of follow—up (P < 0.05) ; PASP and serum levels of CRP, BNP, BDNF were independent influencing
factors of HF deterioration rehospitalization in HFrEF patients after 12 months of follow—up (P < 0.05) . ROC curve analysis
results showed that, area under curve (AUC) of serum BDNF level in predicting cardiovascular death and HF deterioration
rehospitalization in HFrEF patients after 12 months of follow—up were 0.836, 0.778, respectively; the optimal truncation value
were 11.0 pg/L, 8.9 wg/L, respectively. Conclusion Serum BDNF level is independent influencing factor of cardiovascular
death and HF deterioration rehospitalization in HFrEF patients after 12 months of follow—up, and has a certain predictive value for
the main endpoint events of patients with HFrEF after 12 months of follow—up.
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Table 1 Comparison of clinical data between the death group and the

survival group
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F2 RS AR B AR G R BOR LA
Table 2 Comparison of clinical data between the rehospitalization group

and the non—rehospitalization group

it Trdl (n=29) AL (n=131) (2 PH il FERA(n=118) AEERA=2) (X7 P
B (T a5, H) 76+114 663110 4913 <0001 i (s, %) 676114 603113 3512 <0001
Bt (n (%)) 16 (55.17) 62 (4733) 0585 0444 B (n (%) ) 58 (49.15) 25 (59.52) 1335 0248
{RREHEH (v £5, kg®) 264£6.1 260£5.6 0342 0732 KRR (7 <5, kgn®) 30.0£66 29863 0171 0865
W (n (%) ) 14 (48.28) 50 (38.17) 1.011° 0315 Wl (n (%) ) 24(2034) 8(19.05) 003" 0857
BIFE (n (%) ) AIHE (n (%) )
S R 15(5272) 40 (3053) 4706 0.030 SO 16 (13.56) 2(476) 1601*  0.206
EiE 21 (7241) 81 (61.83) 1L150° 0283 B 69 (58.47) 22(5238) 0469* 0493
R 14 (4828) 3 (2443) 6.592° 0.010 SRR 32(27.12) 10 (23.81) 0.175* 0676
B $(2759) 11(840) 66 0010 BB R 22 (1864) 7(1657) 0002 0967
DR §(2759)  30(2290) 0288 059 L 20 (16.95) 6(1428) 0161 0,688
TR (n (%) ) FZER (n (%) )
a7, Niiin a
B - T 20(6896) 98 (7481) 0419 0518 B - LA 95 (80.51) 35(8333) 016 0687
ACEVARB (N4 10(B9T) 2137 014 ACEUARB n(mg - (1) 00 081
b a
B 1906552)  9(023) 048 0618 BRI (a0) 1508708 0346
W B48)  45(3435) Lo 0288 W 20 (16.95) 8(19.05) 0.004*  0.759
ICD Y (n (%) ) 3(1034) 11 (840) 0001° 0978 1D (n (%) ) 3(234) 0 0.1457 0703
WG (5 <5, o Hg) Y 132420 0B 0069 W (% +5, mmHg) 120£19 130£18 2963 0.003
e )
b LA S M DIERASH
S (5. o nin) DN SI8e 10 655 o1 D% (7 £5, W /min) 8134£2052  8421£1732 0809 0420
ey 28, min DAt Ll BhLES A A .
LVEF (¥ £, %) 30,89 £ 6.89 36.62+8.05 444 <0001
LVEF (5 5, %) 2789689 44624885 9551 <0001
PASP (% +5, mm Hg) 52.89+21.14 24984793 8336 <0001
PASP (% +5, mm Hg) 5589+21.14 34884793 8947 <0001
- ) FDFERRN (res, gn®)  149018:2990  8823:1161 12849 <0.001
EOEREEN (x£5, gn®) 148182990  12823+1361 5514 <0.001
T SRERA
%ﬁhi@%’ﬁ%
- ) 033 0s0s3 m o TR (5 £5, me/dl) 146£0.53 1.84£0.33 4351 <0.001
T4, 136 +0. 1.01 £0. 1 < 0.001
e Na* (5 5, mmollL) 13005478 13953£397 058 0561
Na™ (T £5, mmollL.) 13805468 13953397 1757 0.081
K* (% £5, mmolL) 372070 421054 4118 <0001
K* (% +5, mmol/L.) 4624078 471054 0.744 0462
MAEA (5 £5, gdl) 1201£2.16 1205 1.12 0.114 0909
4 T, ol 1222226 12542222 0.700 0485
WAER (5«5, gil) * * 8 (7 +5, mmollL) 630+ 163 662:121 L6l 0248
M (x 25, mnol.) 630063 6622121 LSE o (EH (5 £s, gd) 119:050  1203:06 0417 0677
HEH (x5, gl 3812031 4002042 1490 CRP (% £5, mgdl) 1440572 1845035 14192 <0001
CRP (% 25, mgdl) 2405020 1084035 2079 < 0.001 WIS (7 25, mell) 0265018 0422015 SOl <0001
MSSER (75, ngdl) 026018 01420153755 <0001 BNP (&5, ngll) 1740294 M3:54 B4 <0001
BNP (% 5, ngll.) 2040+ 94 1060+504 79337 <0001 BONF (£ 5, pgll) 7644 142 20585401 0% <000l
BDNF (¥ £, pgl) 464112 1158 £ 401 9220 <0001

TE: CFR xH; ACEI= A E5KFHARMADHIF, ARB= 4
Bk F T ZARHEDN, 1CD= A A O IEE BEBREIAS , LVEF= 20 %
S, PASP= iS4, CRP=C W&, BNP= ishfik,
BDNF= [l #2238 75 A T

A HF B PR 2 2 (P < 0.05) , WLk S,
25 WA ROC Mk A o, 17 BDNF
m%memm%%%wuﬁﬂﬁibm%%tﬁ

HF SEAL A BE il 2 T 1EFR (area under curve, AUC)
439K 0.836. 0.778, HAERWIHE 43R 11.0 we/L,
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HF J2& F il R L3 UL —Fhig v, IT4ERE %
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Table 3 Variable assignment of multivariate Cox proportional risk
regression analysis of influencing factors of cardiovascular death or HF

deterioration rehospitalization in HFTEF patients after 12 months’ follow—up

R 5 HEEF BHBETT 12 A KL HE BACFEBEZ I R 2 3R
Cox U A AUSS: [ 15 43 Br

Table 5 Multivariate Cox proportional risk regression analysis of
influencing factors for HF deterioration rehospitalization in patients with

HFrEF after 12 months” follow—up

A5 Tt (E A B SE Wadx’ff P HR (95%CI)
AR SEINE A 0253 094 0.072 0788 1288 (0202, 8.193)
PO LS fi=1, =0 i 1382 0902 2347 0.26  3.983 (0.680, 23.334)
BRI A =1, =0 LVEF 0.189 0183 1,067 0302 1208 (0844, 1.729)
PR RS A =1, =0 PASP 0980 0242 16,399 <0001 2.664 (1658, 4.282)
e S EOERERE 0349 0775 0.203 0652 1418 (0323, 6.226)
LVEF S fE 1L U 0602 0.736 0.669 0413 1.826 (0431, 7.726)
PASP SEME K 0409 0730 0314 0575 1504 (0361, 6.295)
el RS SEmE CRP L0 0223 20049 <0001 2720 (1758, 4213)
I JULEF FE ER 0578 0.553 1.092 0296 1782 (0603, 5.269)
K* SEiE BNP 1300 0.600 4702 0030 3673 (1133, 11.905)
CRP S BDNF =032 0070 28242 <0001 0689 (0.601, 0.791)
WS EE A SEE
BNP SEE R 6 1M BDNF /KX HFEF BBV 12 4~ H kA B ELOHFH 0
BDNF S 4 T
2% g TETE =1, BT~ =0 S PR =1, FREEE =0 Table 6 Predictive value of serum BDNF level for major endpoint events

R4 HFEF BEFEV 12 47 K A0 A FE T340 K 3 19 £ € Cox
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Table 4 Multivariate Cox proportional risk regression analysis of
influencing factors for cardiovascular death in patients with HFTEF after 12

months’ follow—up

At B SE Waldyfff  Pfif HR (95%CI)
G L1210 0654 3434 0.064  3.068 (0.851, 11.055)
BmtEONE 2834 0713 15799 <0001 17.013 (4.206, 68.819)
MR 0.126  0.055 5.048 0022 1134 (1018, 1.263)
sy En 0028 0014 4000 0045 1028 (1001, 1.057)
LVEF 0931 0301 9,567 <0001 2537 (1406, 4577)
PASP 1382 0902 2347 0126 3983 (0.680, 23.334)
FOERERE 0537 0612 0.770 0380 1711 (0516, 5.678)
L 1200 0487 6.082 0014 3323 (1280, 8.632)
CRP 163 0561 8370 0004 5068 (1.688, 15.219)
AR 142 0560 6.631 0010 4299 (1411, 12675)
BNP 132 0667 3928 0047 3751 (1015, 13.864)
BDNF 21527 0380 16147 <0001 0217 (0103, 0457)

T/NRIENG LIIZE T HE ' SBA MR, WO
AT MG BDNF /KP4, H BDNF 5 &8 35 A RO i
R RERE S Y RIS SRR BDNF 7RO
MAE RGN EAFE BTN, #Hass 2 iR kM,
BDNF /K- 54 CHF s B R R iUs A G,
AR A HUN A CHF B T BUS B4 b, H
I ST RE T R A0, AT T REAEAE — e W Y. 1
&b, 1% BDNF K78 CHF £ % A1 B 5 v o] Bt 5]

of HFrEF patients after 12 months” follow—up

RIFEM  REE HRE Yonden

e :

FEA AUC (95%CI) (pall) (%) (%) e
DIVERET: 0836 (0.706, 0.880) 110 786 87.0 0.342
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TE: AUC= Z R, HF= .0 )15

P VR ) L FUKUSHIMA 25 'S fF 58 £ 0, /1M
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B I BDNF A REAR A EARPLE] B i A6, A
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BT REFRAR, HETT 30 BDNF M0 a0 127005 5
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IR T RE PR G T R AIG 720 L ARBFSE 4 R R, LY
BDNF 7K-FJ& HFrEF SE BT 12 4 H &40 Mt
K HF AL BB s R &R, 5 BRI 45 R
—5.
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RO OL T e LA O UL 2 T i G 300 26 B 1)
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T MNP . O VLT LAk B S8 1 S 7 S 45 A
M SECEES, DEERE—E L ERAT S5
O PR HEAT A A e A 98 e HF ., ASHIFST 45 58
TR, B U S HFEF SRERETT 12 A A &40
BT S MR, HEEES FARPLHA L.
CRP E—Fp 2 RAER N R H , ZTEAIHEFaE A%
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Figure 1 ROC curve of serum BDNF level in predicting cardiovascular
death in patients with HFrEF after 12 months’ follow—up
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Figure 2 ROC curve of serum BDNF level in predicting HF deterioration

rehospitalization in patients with HFTEF after 12 months” follow—up
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