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[ Abstract] Background The elevated level of serum homocysteine (Hey) suggests an increased risk of cardiovascular
disease. Patients with heart failure is more likely to be complicated with liver function damage. It is speculated that ventricular
extrasystole in these patients may be related to liver function damage, and bilirubin is one of the representative indexes reflecting
liver function. Objective To investigate the serum Hey and bilirubin levels and their significance in chronic heart failure patients
complicated with early ventricular premature contraction. Methods A total of 200 patients with chronic heart failure who were
admitted to Shanghai Baoshan Integrated Chinese and Western Medicine Hospital from June 2017 to June 2019 were selected
retrospectively. According to the occurrence of early ventricular premature contraction, they were divided into group A (with early
ventricular premature contraction, n=98) and group B (without early ventricular premature contraction, n=102) . In addition, 50
healthy subjects who underwent physical examination in the same hospital during the same period were selected as control group.
General information, laboratory examination indexes were compared among the three groups, and the number of 24 h ventricular

premature contraction of group A were recorded. Pearson correlation analysis was used to explore the correlation between serum
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Hey, direct bilirubin and total bilirubin levels and the number of 24 h ventricular premature contraction in chronic heart failure

patients complicated with early ventricular premature contraction. Results There was no statistically significant difference in

gender, age, body mass index and proportion of smoking and drinking history among the three groups (P > 0.05) . Serum levels

of Hey, direct bilirubin, total bilirubin, N—terminal pro—brain natriuretic peptide (NT-proBNP) and creatine kinase isoenzyme

(CK-MB) in group A and group B were higher than those in control group (P < 0.05) ; serum levels of Hey, direct bilirubin,
total bilirubin, NT—proBNP and CK-MB in group A were higher than those in group B (P < 0.05) . Number of 24 h ventricular

premature contraction of group A was (2 246 + 84) times. Pearson correlation analysis results showed that, number of 24 h

ventricular premature contraction of chronic heart failure patients complicated with early ventricular premature contraction was
positively correlated with serum levels of Hey (r=0.796) , direct bilirubin (r=0.801) and total bilirubin (r=0.831) (P < 0.001) ,
and had no linear correlation with serum levels of NT—proBNP (r=0.452) , CK-MB (r=0.178) (P > 0.05) . Conclusion The

levels of serum Hey, direct bilirubin and total bilirubin in chronic heart failure patients complicated with early ventricular

premature contraction are higher, and they are positively correlated with the number of 24 h ventricular premature contraction.
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Table 1 Comparison of general information and laboratory examination indexes among the three groups

415 %k P (51 4c) AR (xxs, %) WERIEEC (k+s, kgm®) WA (n (%) ) HRES (0 (%) )
XA 50 22/28 66.0 + 13.4 22.61 +0.83 13 (26.00) 13 (26.00)
A4l 98 46/52 67.5+11.3 22.62+091 21 (21.43) 22 (22.45)
B4 102 24/26 64.9 +14.5 2274 +0.94 13 (12.74) 14 (13.72)
F(x*) 4 0.354" 0.927 0.200 4,593 4.127"
PAH 0.950 0.428 0.896 0.204 0.248
413 ~ Hey HAZIRR | RRZIE NT-proBNP ~CK-MB
(x+s, wmol/L) (x+s, wmol/L) (x+s, wmol/L) (xxs, ng/l) (x+s, UL)
popilE| 13.51 + 1.51 6.89 = 1.45 20.12+3.25 1274 +98 127.17 £ 10.44
A4l 26.61 £2.91™ 14.02 +1.02" 33.47 £3.24"™ 2042 101" 231.42 + 17.32"
B4l 19.64 + 1.89" 10.17 + 0.96" 24.24 +4.02" 1782 +95" 200.52 + 14.12"
F(x*)MH 341.832 506.031 201.526 171.420 104.220
P{E < 0.001 < 0.001 < 0.001 < 0.001 < 0.001
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