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Predictive Value of ECG Score for Adverse Outcomes in Patients with Heart Failure with Reduced Ejection Fraction
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[ Abstract] Objective To investigate the predictive value of ECG score for adverse outcomes in patients with heart
failure with reduced ejection fraction (HFrEF) . Methods A total of 169 patients with HFrEF admitted to the First Affiliated
Hospital of Zhengzhou University from June to September 2021 were selected. Patients with ECG score > 2 were classified as
high risk group (n=93) , and patients with ECG score < 2 were classified as low risk group (n=76) . Baseline data and adverse
outcomes were compared between the two groups. Kaplan—Meier method was used to draw survival curves, and Log—rank test was
used to compare survival curves. Univariate and multivariate Cox proportional risk regression analysis was used to investigate the
influencing factors of adverse outcomes in HFrEF patients. ROC curve was used to investigate the predictive value of ECG score
for adverse outcomes in HFTEF patients. Results  The red blood cell count in the low risk group was higher than that in the high
risk group, and N-terminal pro—brain natriuretic peptide (NT-proBNP) was lower than that in the high risk group (P < 0.05) .
The cumulative incidence of adverse outcomes of low risk group was lower than that of high risk group (x *=46.390, P < 0.001) .
Multivariate Cox proportional risk regression analysis showed that increased NT—proBNP and ECG score > 2 were independent
risk factors for adverse outcomes in HFrEF patients (P < 0.05) . ROC curve analysis results showed that the AUC of ECG score
in predicting adverse outcomes in HFrEF patients was 0.774 [95%CI (0.698, 0.843) ], the optimal cut—off value was 2.5 points,
the sensitivity was 72.4% , and the specificity was 77.4%. Conclusion ECG score is a risk factor for adverse outcome in HFrEF
patients, and it has certain predictive value for the occurrence of adverse outcomes in HFrEF patients.
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Table 1 Comparison of baseline data between the two groups
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Figure 1 Survival curve of adverse outcomes in HFrEF patients with
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Table 2 Univariate and multivariate Cox proportional risk regression analysis of influencing factors of adverse outcomes in HFrEF patients
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