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Jio Ak HEE201846 7 2202145 A b A REEBeOIE O IBGA IICM A I8 M0 52 (HF ) 4256,
FRAERLE | A A OESINAE (LVEF) ¥4 HHFimpEF4 ( HELLVEF<40%, HALVEF>40%, n=95) . 4t
53 TEME .0 )7 53 (HFmeEF ) 2 ( S LVEF M41% ~ 49%, n=84) . HTifl /B4R 10.0 )1 563 ( HFEF ) 44
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¥1=50%, n=68) . LI MR, WA O RKATRR . LRERATEG . JAIFHN . BT R, &2HE
ABEH, R E . 22 Cox LXK [T MR ICMA I HFimp HF (8 5 A FET . AP AR 15 2
R HFimpEF4 4R/ THFpEFA, W46 E (SBP) R T'HFpEFZ , &F3KIE (DBP) R THFrEF4] (P<0.05) ;
HFimpEFAH L AL OB A AR WNAE (LVESD ) | 220 EEF KRN (LVEDD ) /NFHFEF4, K THFpEF4H
(P<0.05) ; HFimpEF4LIMLIE . LTAUMEHEGE THFpEFAL, /MRS THEREFA, NARIRMAKRTIA (NT-
proBNP ) fIL THFrEFZ] (P<0.05) ; HFimpEFZH i FH i 45 5 5K 22 32 AR Ml BB S0 177 C ARNIL) | B [ R 32 A K5 bt
A CMRA) BRGNP/ B8RRI 5 L FHFpEFZ, (f A5 E B R (CCB) & &5 kT
HFpEF4 (P<0.05) ; HFimpEFAH 4 RAET- ML THFEF4] (P<0.05) ; HFimpEFZ4:F A B R AL THFmrEFZH
(P<0.05) . ZPZECoxLBIX EAMT4E R R, SIF0HEEISI (AF) | FMEICMAIFHFimpEF# 5 4 [H 40T
LR N E, BMIHE . BZELVEDD>55 mm/EICM A I HFimpEF 83 4 R PR ABE s K 3R, FH 0 25 4 [
B H2AMHI (SGLT2i) EICMA I HFimpEFEE £H AP HE (P<0.05) . &it fFICMEES, &I
HFimpEFEAFIRHN . MERAR, OF TR . I HARNLIEMRAZ 2509 LU BlRc e . A PRSE TSR 4 A
BBk, A AR, FIMEICME I FHFimpEF B A FET- A fER N, BMITFE . HARLVEDD>55 mmZICM
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[ Abstract] Objective To investigate the clinical characteristics and prognosis of patients with ischemic
cardiomyopathy (ICM) combined with heart failure with improved ejection fraction (HFimpEF) . Methods A total of 425 patients
with ICM complicated with chronic heart failure (HF) admitted to the Heart Center of Hebei General Hospital from June 2018 to
May 2021 were selected. According to baseline and review left ventricular ejection fraction (LVEF) , the patients were divided into
HFimpEF group (baseline LVEF < 40%, review LVEF > 40%, n=95) , heart failure with mid-range ejection fraction (HFmrEF)
group (review LVEF was 41%-49%, n=84) , heart failure with reduced ejection fraction (HFrEF) group (baseline LVEF < 49%,
review LVEF < 40%, n=178) , heart failure with preserved ejection fraction (HFpEF) group (baseline LVEF and review LVEF
were both > 50%, n=68) . The general data, echocardiogram indexes, laboratory examination indexes, treatment status, all-caues
mortality and all-cause readmmison rate were compared among the four groups. Univariate and multivariate Cox proportional risk

regression analysis was used to investigate the influencing factors of all-cause death and all-cause readmission in ICM patients
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combined with HFimpEF. Results The age of HFimpEF group was younger than that of HFpEF group, and systolic blood
pressure (SBP) was lower than that of HFpEF group, diastolic blood pressure (DBP) was lower than that of HFrEF group (P < 0.05) .
Baseline left ventricular end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) in HFimpEF group
were lower than those in HFTEF group, but higher than those in HFpEF group (P < 0.05) . The hemoglobin and red blood cell count
of HFimpEF group were higher than those of HFpEF group, platelet count was higher than that of HFTEF group, and the N—terminal
pro—brain natriuretic peptide (NT-proBNP) was lower than that of HFrEF group (P < 0.05) . The proportion of patients using
angiotensin receptor neprilysin inhibitor (ARNI) , mineralcorticoid recept antagonist (MRA) , diuretics, antiplatelet drugs and
recombinant human natriuretic peptide in HFimpEF group was higher than that in HFpEF group, and the proportion of patients
using calcium channel blocker (CCB) was lower than that in HFpEF group (P < 0.05) . The all-cause mortality of HFimpEF group
was lower than that of HFrEF group (P < 0.05) . The all-cause readmission rate of HFimpEF group was lower than that of HFmrEF
group (P < 0.05) . Multivariate Cox proportional risk regression analysis showed that atrial fibrillation (AF) and anemia were
risk factors for all-cause death in ICM patients combined with HFimpEF, increased BMI and baseline LVEDD > 55 mm were
risk factors for all-cause readmission in ICM patients combined with HFimpEF, use of sodium—glucose cotransporter 2 inhibitor
(SGLT2i) was a protective factor for all-cause readmission in ICM patients combined with HFimpEF (P < 0.05) . Conclusion

Among ICM patients, patients with HFimpEF have younger age, lower blood pressure, less degree of ventricular remodeling, higher
rates of use of guide—recommended drugs such as ARNI and MRA, and lower all-cause mortality and all-cause readmission rates.
AF and anemia are independent risk factors for all-cause death in ICM patients combined with HFimpEF. Increased BMI and

baseline LVEDD > 55 mm are independent risk factors for all-cause readmission in ICM patients combined with HFimpEF. Use

.37.

of SGLT2i is independent protective factor for all-cause readmission in ICM patients combined with HFimpEF.
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(P, P) ) For, AN K Kruskal-Wallis H
K56, 2H 18] W6 5 EE 3K FH Mann—Whitney UK, i H
BonferroniZEFG 1IEPH . THECFERI AT B0 w, dlim] L
ORI x RS, ZH 18] W [ 4 L BonferroniiZi A8 IEP{HE
KA ZE . 2 Z Cox LI XU M1 2 Hrs i ICM A
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SHNMINEE G GIFAFE S, LS
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AW /NFHFpEF4L, SBP{X THFpEF4l, DBP{KT
HFTEF4, 2545013 X (P<0.05) , WERL,
2.1.2 #ELHEKEERE HHARLLVESD,
LVEDDH %, 2R A%IT¥EX (P<0.05) .
HFimpEFZ4 %4 LVESD . LVEDD/NTHFrEF4L, KT
HFpEF4, ZRAGZIEE L (P<0.05) , W2,
2.1.3 SEEREKAIENE  UAMEK . MmEKRE . i
WIREE . M ALEF. eGFR. CK-MBI#, 254
2EN (P>0.05) ; VOALMLHE . 04 it% .
M/MR3%C. NT-proBNPILES, 2ZRA 453 X
(P<0.05) . HFimpEFAL ML HE A . L4040 T
HFpEF4, 1i/MTEGR THFEFZ, NT-proBNPIET
HFTEF4, Z5A%%E X (P<0.05) , WK3.
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PCI. 17CABG. M AR H f I ILE, 255t
FEX (P>0.05) ; M4 HARNI. CCB., MRA .
FIPRFN . P /N2y . BB om0 B HE . 4N A
BIRK . L E R E SR, ZRARIIFE
¥ (P<0.05) . HFimpEFZH{di HJARNI, MRA . FjR
FL PR 2y . AR R 5 s THFpER
4H, FHCCBH & WK THFpEF4H, 25 H G755 X
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Table 1 Comparison of general data among the four groups

A HFimpEFZ (n=95) HFmrEF4 (n=84) HFEFA (n=178) HFpEFH (n=68) #BGIHHEME PlH

S (B 63/32 59/25 122/56 38/30 4.288" 0.232
W (M (P, Pry) y %) 72 (65, 78) 75 (65, 84) 70 (60, 79) 79 (69, 83) " 18.376 <0.001
BMI (M (P, P,;) , kgm®) 246 (225, 27.8) 240 (219, 26.9) 24.0 (21.6, 26.5) 243 (226, 27.3) 4.879" 0.181
SBP (x+s, mm Hg) 131 +21 133 +23 129 +22 142 +22° 6.092° <0.001
DBP (=5, mm Hg) 79+ 15 7515 81+ 14 76 + 14 3.991° 0.008
HR (M (P, P,;) , ¥/min) 84 (71, 98) 75 (66, 90) 87 (73, 98) 74 (64, 86) 21220  <0.001
NYHAZGHAM/NG (n (%) ) 82 (86.3) 65 (77.4) 160 (89.9) 55 (80.9) 8.263" 0.041
WL (n (%) ) 22 (232) 31 (36.9) 55 (30.9) 15 (22.1) 6.033" 0.110

AF (n (%) ) 29 (30.5) 21 (25.0) 38 (21.3) 28 (41.2) 10.498" 0.015
R (n (%) ) 66 (69.5) 61 (72.6) 103 (57.9) 58 (85.3) 18.584"  <0.001
CHETERER (n (%) ) 26 (27.4) 29 (34.5) 61 (34.3) 29 (42.6) 4.134* 0.247
W% (n (%) ) 38 (40.0) 37 (44.0) 57 (32.0) 32 (47.1) 6.433" 0.092
BRI (n (%) ) 47 (49.5) 43 (51.2) 79 (44.4) 37 (54.4) 2.439° 0.486
RIS (n (%) ) 25 (26.3) 25 (29.8) 43 (24.2) 18 (26.5) 0.939" 0.816
FARINAE (n (%) ) 25 (26.3) 18 (21.4) 31 (17.4) 11 (16.2) 3.840" 0.279
FPRERINAE (n (%) ) 24 (253) 26 (31.0) 63 (35.4) 19 (27.9) 3.361" 0.339
kAL (n (%) ) 28 (29.5) 26 (31.0) 44 (24.7) 23 (33.8) 2.488" 0.477
R E (n (%) ) 20 (21.1) 14 (16.7) 42 (23.6) 11 (16.2) 2.604" 0.457
FR BRI BEEERE (n (%) ) 6 (6.3) 9 (10.7) 20 (11.2) 11 (16.2) 4.051° 0.256
i (n (%) ) 13 (13.7) 22 (26.2) 29 (16.3) 16 (23.5) 6.358" 0.095

:: HFimpEF=41 i /380038 490 71 5808, HEmeEF=5F 115350 h B E A0 15838, HFEF=5F 153805 AR A 0 15858, AFpEF=5F I 5504 /4
B I g, SBP=I 4T, DBP=FFIKE, HR=L%, NYHA=ZIZLOMR P4, AF=0EE5); 1 mm Hg=0.133 kPa; “Fom x °fH, "FmH, &

RPMH; "FoR S5 HFimpEF4lH#:, P<0.05

R2 DU O ERG AR L (mm )
Table 2 Comparison of echocardiographic indexes among the four groups
A BE npep ) aan
HFimpEF4H 95 40 (36, 44) 54+6
HFmrEFZ 84 43 (39, 46) 55+6
HFrEFZH 178 50 (47, 57)°" 61+7"
HFpEF41 68 33 (31, 36) " 49+6
H (F) {H 130.860 146.240"
Pl <0.001 <0.001

H: LVESD=ZE L ZEWAANINAE, LVEDD=/AC 0 FEF kA N
125 "FRFHE; "R SHFimpEF4L L4, P<0.05

2.2 WURTENL 425618 F 16 (21.4% ) K
T2, HHFimpEFA 114 (12.1% ) . HFmrEFZH 15
(16.5% ) . HFrEF4160%1 (65.9% ) . HFpEF415%i
(5.5%) . MALFIET-FRILE, ZRAGRITFEEXL
( x?=30.070, P<0.001) ; H P HFimpEF4] 4K AET
RILTHREF, Z25A5%E L ( x’=15.762,
P<0.001) . 4256 FF 11861 (27.8% ) £ HA
B, HAHHFimpEFZH18% (15.3% ) . HFmrEF41324]
(27.1% ) . HFrEF450%] (42.4% ) . HFpEFZi 1845
(153%) . MHALHFBABERILE, ZFA5%ITFE

X ( x?=8.219, P=0.042) ; HAHHFimpEF4 4K A
BERACFHEmEFAL, 2R A5 X ( x°=8.120,
P=0.004) .

2.3 ICMA IFHFimpEF &2 155 A 520 R R 70 bt
2.3.1 ICMGIFHFimpEF B # 2FIET- 0 R R 1) 2 A

K Cox FL B AU B9 434 PAICMA FF-HFimpEF £ 35 J&
HAFIET: (R 2=1, H=0) FEZE, i)
(MfE: B=1, %=0) . F# (WRE: STNE) . BMI
(TR SEIME ) . NYHASYCHT/IVY (BR{EH: =2
=1, #=0) . AF (WH: GJF=1, KEIfF=0) . FiM
(WMH: BFF=1, KE&IHH=0) . MHFRE (WH: 5L
W) | MiEPRER (WR(E. SEOME) . M ILEF (TRAA
SCONE ) . B —SZARBHE R (WfE: SE=1, &=0)
hEAS R, TR 2 &K Cox LB XU [ )5 43
Br, ZREIR, BIFAF. FMJEICME I HFimpEF &4
PR TfER R (P<0.05) , WK,

2.3.2 ICMA HHFimpEF (& 4 KA B 520 K 1Y
Z R Z Cox LLBI XS [FTF 4381 PAICMA I HFimpEF &
HRAEEHTARE (WE: =1, F=0) FHAER,
PVAERY CIRAE . STl ) . BMT (IR{E . SCiif) |
FELLLVESD (MRff: <37 mm=1, >37 mm=0) . &k
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Table 3 Comparison of laboratory examination indexes among the four groups

SR HE AR HFimpEF#H (n=95) HFmrEFZH (n=84) HFEF#H (n=178) HFpEF4 (n=68) HfHE P&

MELEM (g/L) 130 (115, 143) 129 (112, 138) 129 (115, 144) 119 (98, 134)* 11.671 0.009
ZLAAEIEL ((x 10%/1) 43 (38, 48) 4.1 (3.7, 46) 42 (3.7, 47) 3.9 (34, 44)° 10927 0.012
I/ (x 10°/L) 212 (168, 258) 191 (160, 221) 191 (163, 231)* 208 (163, 265)  9.759 0.021
MEK" (mmol/L ) 4.0 (3.6, 44) 4.1 (3.7, 43) 4.0 (3.7, 43) 4.0 (3.7, 45) 1.049 0.789
MiFIRZE (mmol/L) 73 (4.9, 109) 6.7 (5.3, 10.2) 7.5 (5.8, 10.6) 72 (4.6, 10.8) 2785 0426

LA PRIR (o mol/L) 380 (326, 490) 401 (321, 459) 427 (335, 554) 381 (311, 467)  7.250 0.064
MALEF (e mol/L) 89 (74, 115) 92 (71, 117) 92 (77, 116) 85 (74, 130) 0.837  0.840

eGFR (ml * min™ *+ (1.73m*) ™) 69 (48, 86) 67 (47, 83) 66 (49, 86) 61 (42, 82) 2413 0491
CK-MB (U/L) 16 (13, 20) 14 (12, 17) 15 (12, 19) 15 (12, 20) 3.453  0.327

NT-proBNP ( ng/L )

2742 (960, 6179) 2561 (1201, 5773) 4918 (2021,

9000) " 1922 (712, 5318) 29.538 <0.001

e eGFR=AGEE/NRIEE 2, CK-MB=/UURRIKHEGFF T/, NT—proBNP=NAGIGHIKATIA; 28 SHFimpEFZ A, P<0.05

R4 NARITIEOLER (n (%) )
Table 4 Comparison of treatment condition among the four groups

HFimpEF#] HFmrEF4  HREFH HFpEFZ

i (195) (o) (nl8)  (negy) X P
ACEVARB 33 (347) 31(369) 48(270) 30 (44.1) 7363 0.6
ARNI 35(368) 18 (214) 67(376) 4(59)° 29.169 <0.001
CCB 7(74) 11(131) 11(62) 22(324)" 34410 <0.001
B-ZAMIHH  81(853) 62(73.8) 136 (764) 53(77.9) 4056 0255
MRA 80 (84.2) 58(69.0) 146 (82.0) 41 (60.3) " 18.674 <0.001
FRH 79 (83.2) 60 (71.4) 141(792) 42 (61.8)“ 12.100 0.007
PU/MEZS 88 (92.6) 69 (82.1) 157 (88.2) 53(77.9)° 9.041 0.029
MMhisess 12 (126) 10 (119) 18 (10.1) 13 (19.1) 3.686 0297
WiTEZ8 86 (90.5) 74 (88.1) 153(86.0) 60 (882) 1.240 0.743
EPORSE 19(200) 14 (167) 47(264)  6(88) 10350 0.016
FEAAMFIENK 50 (52.6) 30(357) 98 (55.1) 18(265)* 21.567 <0.001
TR 17 (179) 5(60)  34(19.0)  3(44) 14854 0.002
SGLT2i 5(53)  7(83) 11(62) 7(103) 1969 0579
rPCI 35(368) 25(298) 49(275) 17(250) 3446 0.328
TCABG 4(42) 7(83)  6(34)  3(44) 3059 0365
TR 1L 5(60)  2(L1)  2(16) 5702 0084

TE: ACEVARB=IMAS S 5K Z AT B 390/ 1 A5 S5 9k 22 11 A2 (AR B
M, ARNI=fL 8 5k 3 32 PRI ME BRI R 77], CCB=4%3 3 B 571,
MR A =5 [# B 32 AR5 4050, SGLT2i=f - A1 5 5412 45 7 20 1)
7, CABG=lRENIkSHEREHIA ; “F/R SHFimpEF4] LA, P<0.05

LVEDD (Jitff: >55 mm=1, <55 mm=0) . {#iJARNI
(WME: fE=1, %=0) . fHHSGLT2i (W{H: Z=1,
H=0) NEAERE, HTHREHE . ZHEKCox HLH KUK H
50, 45 Ean, BMITHE . FEZLVEDD>55 mm/&
ICMA JFHFimpEF 35 4 PR A BE I s i R 2R,
SGLT2iEICMA I HFimpEF £ # 4 K A B 94547 [ &
(P<0.05) , W6,
3 itig

PUNNOOSE% " BF58 & B, £970% i1 5 1M 4354
PR AZ B0 J1 3£ (heart failure with recovered ejection

fraction, HF-REF) H#H W ZELVEFSGE, SHFpER
BHEAML, HP-REFEETEAER, B8R, 806
JFAF . mIE . BRI SRR o AR AT I PR UE 8 S 4

LVEFECGE I HEF B — MR HFRAA, i a4
SHHFimpEF ' | H 5 HA B HE 825 11 PR s 5

AR S BRIERTFE R, ICMEHFimpEF 3% W5
AR SERNE, AEIFICMHFEE T REE 5 &
ALVEFSE 1, HAE TICMA JFHFEF &, 1CM
A IFHFimpEF B I ARAEIG IR 15 | 65

AR TR, HFlmpEFQﬁﬁiﬁ'\/J\{FHFpEFQE
SBPIX THFpEFZH , SEEAERFSESE S —8, 405

B, ATREEHFpEF S h AR Nt H A i
FEAspags U L ARBFIR A AR R, HFimpEFZ] 4k
LVESD. LVEDD/NFHFrEF4l, K THFpEF4, /R
HFimpEFEH WO EEWREE R THRERE S, B
HFimpEF$%E@LVEF7€ETEAI , AR E FHA T GE
FREfife . Beoh, ARWPoEss E/T HFimpEFZH Ifil 21
EAEN éléﬂiﬂ’@ﬁréﬂzm?HFpEFéﬂo B LM, MLk

FUKF I e t8 P HF B E USR8 PEHFS
FORAERBER MLLHE FUCT TR AR 7 SRl i

LI AT T BE R HFimpEF R — R R AP
B R - B R - FEI RS (renin—angiotensin—
aldosterone system, RAAS) #liil5{UFFARNI, ARB,
Y HE R AR W HFEF 35 1 —ZIRTT 258, nl LIRE
RHFrEF R R FBET- 5 S AR 4558 0o,
HFimpEFéﬁﬁﬁﬁARNl MRA 5 I THFpEFA, 5
BEAEBFSE4E R 1 —5, HFimpEFE 8 &R EL D
FHEMMWHEEFEE, MHE THFpEF G Bl gEHZ
BRI EAERYIAYTY . WFSEIESE, ARNI. MRAAHAT Lk
EHFEFBE B R, W] LS HFRE R A0 E

AR AT AR R LVEF S 1R
PRz — o I 590 0 S 2L N ) i SR T A 22 i HE A6
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Table 5 Univariate and multivariate Cox proportional risk regression analysis of influencing factors of all-cause death in ICM patients combined with HFimpEF

LHISES

1t

ZINER

b

B SE  Waldx*H P HR{H 95%CT

B SE  Waldx* i P  HRMH 95%CI

AF 1498 0627 5709 0017 4.473
M 1434 0627 5230 0.022 4.197
MiERE  0.196  0.067 8.569  0.003 1216
MIEPRER  0.004  0.002 5552 0.018 1.004
MmALEF  0.006  0.003 5473 0019 1.006

(1.309, 15.288)
(1.228, 14.346)
(1.067, 1.386)
(1.001, 1.007)
(1.001, 1.011)

(1.050, 14.108)
(1.282, 19.171)
(0.980, 1.520)
(0.997, 1.004)
(0.989, 1.009)

1.348 0.663 4.136 0.042 3.849
1.601 1.601 5.380 0.020 4.957
0.193  0.109 3.140 0.076 1.213
0.001 0.002 0.164 0.685 1.001
-0.001 0.005 0.048 0.827 0.999

6 ICMG IFHFimpEF L& 42 P FEABE R0 B 3 A FLP R L 22 1R 3R Cox LB IXURS: [TV 7347

Table 6 Univariate and multivariate Cox proportional risk regression analysis of influencing factors of all-cause readmission in ICM patients combined with HFimpEF

ik AR ZHER

B SE  Waldx*l P4 HR1H 95%CI B SE  Waldx ™l Pl HRfY 95%CI
BMI  0.124 0.053 5.443 0.020 1132 (1.020, 1.256)  0.129 0.055 5480  0.019 1.138  (1.021, 1.268)
LVEDD 0986 0484  4.157 0.041 2681 (1039, 6.920) 1.116  0.493 5.124  0.024 3.053 (1.162, 8.027)
SGLT2i -1.735 0.639 7.387 0.007  0.176  (0.050, 0.616)  -1.972 0.664 8.807  0.003 0.139  (0.038, 0.512)

SRR AR I RAEIR , E W TC ] BRAR R AT
R P20 TABISE 4SS R, HFimpEFZ {8 R R
. EAH NI & s THFpEF4L, T RERH A
HFimpEFEH ELVEFEE T 5) 1 2 R AR )
TR, ARBFSESE A o, HFimpEFZL - i/
Wz¥y &t THFpEFZ . P/ IMRZS ¥ & ICM Ay %
B2, BABIR SR, =75% (09245 M BT ) DTk
(9 KU 3 < 754 B AR A TE 245 Y, THFpER
HBF AR R, SO BT MRS 5 LR
AN, AL B, HFimpEFZA{§ HICCBE 5 H A%
FHFpEF4 . CCBRIZERK L2 s I E], Zaidet T
HTHFpEFE 1, XA R HFpEF % CCBfi IR
R A

AR R WK, HRimpEF4H 2 HAET-RE T
HFrEF4], (H5HFmrEF4H . HFpEF4 & HIET R T
Giitep2a R, XS IRHENESE 0 BETAE A — 3K
WILCOXZ: '® 3 %, HFimpEF# 4§ &HFEFRIHFpEFR
R TEPIRZS , HG R4 A B T HFEFFTHFpEF . AR
FERPLR, HFimpEF &8 & BIG R SNt T R s
HFmrEF 5 2, E BRI PR BUAR L HF £
PUEMEIIRN CHIX” , SR -SR . . A
WA R 7R, HFimpEF414 NP A B 3R AE T HFmrEF
4, HS5HFEF4 . HFpEFH LG H2F 25 .
HFimpEFA MIHFrEFZH 5 2k T Eitl, SEA
AGERMPL . [FIR A S RE T R0, SEH Bl 7 8]
JGICMA FHFHFpEF B A BRI RES [T, 54k
A0 1t FEA Bt 3 o ) S S ok 4 TR P A B B TR 2% R R T 2>
BRI, SR S5 R .

ARHIFFE 22 R 28 Cox Ho B JURS: [ US43 B 225 SR R, &
FEAFZICMA I HFimpEF B 2 R BE T 190 <7 fE 56 A

£, X GEEEMFTELAE Y MR, AR LR SRR
MR K, ICMBEH 5 R AEAF 2[RI AF
JEHFECH WD HER R B 2 — | RASSH RS S8
OB EMEHF B H R EAFH EER AL > B
S5 KB, HFimpEF 8 & A0 Fs 8 A6 FLC D RE 0%
{EABAEAEA B0 B B A R R M A DI REA 4 127
AFFIHFimpEFAT IR &AL, WEILFEH &R
HHEEWGE 2, B R, L b S 0] R RHF &
FHIAFR A XS 25, PR IX AL AT AR HFimpEF 8 %45
DEIFAFRIER . AR RIS R, AR EICM
A IHHFIimpEF R H RIET- M AR N E, S5REEF
FELE R Y B ICMER IS 40 R SR S e
PS5 HF R B AR B AR, JRICMEBE B 5 kA 9%
i FOMAEHERE AR WL, BB SO T
IR LT A0 M AR R R A . ACEIZE 25l B 8620 240
MG FE A R LR T S BHE R R Y L
MU S AR Y TR AT, S RASSLAY 7 1M %5
IR EGE 4 U, (HR IR 25 | O i 2 i
TRk LR EAG Y AT RE SR I HF impEF %
D INREEAL . WEFEEBL, ML A S8R ERE 2N
FET UG S RS T B R AR AT RE S I HF impEF
BEMBET R . AT I MR A B A B B AT
POPRZSANAT M W Y BB, W E k= A HF R
HEAF T KA A TT LA Rk 3t LA 76 i, BRI ACBE XL
o 4 BRI IE A s T X HFimp EF % TS 77 AR R
WS, 2 0l S ™ FE R X HF imp EF A8 1005 114 EL A
FEMATy s e — BRI IE S

254 R R B, BMIAT/E M HF B 3% il S
A7 B R 2 . AR AR s, BMITHEZICME
JEHFimpEF 5 4 K A BE i ot~ el & . BMIYS
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HF B D IRE S SR IE A 5 0, 4RRBMITH i Al fig
fEHFimpEF & LIIBEEAL, AT 3G I 4= PR A A B X
WS SGLT2ifE AT AR T B L IRFERE 258, Z 5
5 T IE S AT R el bR 2 ks g FTHF S 040 1 A8 4E
TR SR HLHFEE R ) FISCLT2iEA
PRI IMAE 2540, B (20214FESCAMEYEL 1) L
W56 THe R ) Y HERE IR T HECEF (4357 U I 254 22
—, WIEAE TS 4 = MIRYT (B -2 KRB
ARNI/ACEIZ{ARB. MRA) ¥R, AWF5REREA, fi
FHSGLT2iHZICMA I HFimpEF 5 24 R A BT f 4847 A
%, DETEHZRICMAHFimpEF & 2F & JE 1Y 55 B
il , LVEDDAE R 0 AN Y 25 hn, A5k
PUHAE AN 5 HF B I AR A 5 10 L AW 4s
R, FELLVEDD>55 mmiEICME I HFimpEF %4>
KA BRI ks R . BRI & 8L, NT-proBNP
FHE BURLVEDDRS AR, W] S B 220 % L3 301 1 274k
o L ARRFSESE R R, HFimpEFZNT-proBNP
X THFEF4], R HELLVEDD>55 mmiE iNICMA I
HFimpEF {3 4 PR AR A B XU AT i 5 NT-proBNPFH &
LeEIREAN A Ko

i LTk, FEICMEE T, A IFHFimpEFH AR
AN IMEEAR . DEFEWRERER . HHARNIZMRA
LMY AR . A PBET R 4 AR
IR, WAIFAF, FIMJEICMA IFHFimpEF 3 4 A
FET-HST fERG I, BMIJHR . FE4ELVEDD >55 mm
JEICM A FFHFimpEF 835 4 R A BE i a7 fE B I 2R
i HISGLT2i 2 ICM A I HFimpEF H 3 4> R B A B At 57
I E,

ARWFTEMAEAEAIE . (1) ARBFIE N BAFLRESE,
Bl DT, AR KA R | KRy & Zrh
DR HE— P IEARM 4518, (2) HETBFER IR
XFLLLLVEF A 40% ~ 49% . Z A& LVEF =50%17) i35 i
e S, R Sem oA B %28 AR T3S
SHT, IR AL PRI SS A HF AT LA

HHE Tk FUARBITLFHMESEZT, LF
B ST AT AT, SRR AE . B, BB 3
e BRBEMATIE ST, B4, BRERELEY
REER BT, EREFLFERG T, BEFE,
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