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[ Abstract] Background The risk of worsening renal function ( WRF ) in patients with acute heart failure ( AHF )

is high, and frailty is a risk factor for poor prognosis in patients with AHF.Therefore, it is valuable to clarify the relationship
between frailty and WRF in AHF patients during hospitalization.Objective To analyze the association between degree of frailty
at admission and WRF in patients with AHF during hospitalization.Methods A total of 83 cases of AHF patients from the
Emergency Department of Capital Medical University Affiliated Beijing Shijitan Hospital in 2017 were enrolled, and divided
into WRF group (7=22) and non-WRF group (n=61) according to whether WRF occurred during hospitalization.The general
information, laboratory examination data, left ventricular ejection fraction ( LVEF ) and Edmonton Frailty Scale score at
admission were compared between the two groups.Multivariate Logistic regression analysis was used to analyze the influencing
factors of WRF in AHF patients during hospitalization; receiver operating characteristic (ROC) curve was made to evaluate
the predictive value of Edmonton Frailty Scale score at admission for WRF in AHF patients during hospitalization.Results
The proportion of ventilator users, blood urea nitrogen, serum creatinine and Edmonton Frailty Scale score at admission in
WRF group were higher than those in non-WRF group (P < 0.05) .Multivariate Logistic regression analysis showed that
Edmonton Frailty Scale score at admission was an independent influencing factor of WRF in AHF patients during hospitalization

(OR=1.212, 95%CI (1.004, 1.464) , P < 0.05) .ROC curve analysis showed that Edmonton Frailty Scale score at
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admission could predict WRF in patients with AHF during hospitalization, and the area under the curve was 0.68 [ 95%CI

(0.55, 0.81) ] .Conclusion The degree of frailty at admission may be the influencing factor of WRF in AHF patients during

hospitalization, but its predictive value for the occurrence of WRF in AHF patients is poor.
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Figure 1 Patient screening process
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Table 1 Comparison of clinical data between the two groups
23] Wil B AR - 3 U [ UINES W bR W1 P LR AT
(n(%) ) (M (P, Ps) , %) (n(%) ] (n(%) ] (n(%) ) (n(%)]
WRF 41 22 11 (50.0) 73 (70, 79) 12 (54.5) 18 (81.8) 12 (54.5) 8 (36.4)
JC WRF 41 61 32 (52.5) 73 (69, 77) 44 (72.1) 47 (77.0) 27 (44.3) 9 (14.8)
x> (u) fi 0.039 -0.807" 2.278 0.217 0.669 3.404
P1H 1.000 0.420 0.184 0.769 0.461 0.061
15 AHiFE /3\ [51\)[% V\E%l ') %kﬁmﬁﬂﬂﬁéﬁ fof FH ] ] DC b jﬂﬁ [B - KB ffiH] RASSI o FH A R 77 o FHRT I AL
bi (n (% ) (n (%) ) (n (%)) WK (n(%)) (n(%) ) (n (%)) (n(%))
WRF 21 3(13.6) 19 (86.4) 18 (81.8) 11 (50.0) 14 (63.6) 15 (68.2) 10 (45.5)
JC WRF 41 5(82) 56 (91.8) 52 (85.2) 35 (57.4) 37 (60.7) 49 (80.3) 12 (19.7)
x> (u) 0.581 0.549 0.144 0.356 0.061 1.338 5.517
P{H 0.426 0.431 0.737 0.621 1.000 0.273 0.026

. WRF= B IUfERAk, AHF= 2P0 580, RASSI= B2 — A5 Bk 2 — [ B 2 g7 ;

“HufH

R2 WAHBALREREGER . LVEF X ABERT Edmonton HE 55 & F1F A

Table 2 Comparison of laboratory examination results, LVEF and Edmonton Frailty Scale score at admission between the two groups

A I o
IR SR IO ¢ ey SR e o NN, e
mmol/L p mol/L ’ 5, Fs) - 18 Py) . %) (xxs, 5)
WRF4l 22 7.0(54, 90) 980 (563, 110.0) 1356=17.9 5427.5 (4339.3, 7070.0) 44.0 (40.0, 48.0) 10.0 £3.0
JCWRF 4l 6l 55 (49, 6.6) 720 (520, 99.0) 1340+13.8 5577.0 (4379.0, 7518.0) 46.0 (41.0, 51.5) 8.0+3.1
u () 18 -2.245 -2.601 0.430° -0.057 -0.523 2.616°
P{H 0.009 0.025 0.674 0.955 0.601 0.011

1:: NT-proBNP=N ASGEEHIKATIR, LVEF= Z20= BHmsa%; * h e i
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Table 3 Multivariate Logistic regression analysis on influencing factors of
WRF in AHF patients during hospitalization

R B SE Waldx’f8 AhE P OR(95%CI)
LR -1069 0591 3270 10071 0.343(0.108, 1.094)
MEER 0021 0127 0911 10340 1128(0881, 1.446)
M U 0017 0012 1.829 1 0176 1.017(0.993, 1.041)

BEH Edmonton EFEAIF 0193 0096 3998 10046 1.212(1.004, 1464)
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Figure 2 ROC curve for Edmonton Frailty Scale score at admission in

predicting WRF in patients with AHF during hospitalization
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