J Med Res,Feb 2017, Vol. 46 No.2

E B E 15 8 5 1 5 $ B 4R 5 5 10 53 £ 4R B8 By
MELNRIBHIZENE

M HEHK KWHE EFR

B OE B AU RN R ZE 0 ) 0 R 4 G IR T S 5L (fat free mass index, FEMI) K 4% Wi BR £ 4% 19 R [,
Y 1 A TR 26 7600 56 08 F 3 v FRMIL A5 4% 16 DR A B B9 06 R, OF IR R FRMI 3P0 7 5B IS WM . 3% O 272 (L0 1 5608 i
F MR L IR 8 /2 0 % S 10053 B (left ventricular ejection fraction, LVEF) 43 g 4 1fil 43 44 B A% 1490 /1 % 38 (LVEF < 45% ) S 4 1fi 43
KA B2 B0 J7 598 (LVEF =45% ), 9F T RO 2 o 39 B8 e AR 0o 108 Ak B BR 261 30 451, b 48 6 b 2 7800 J 5638 FFMI 5 Ml
I R 16 4 B AR Atk R X0 ) SE SR S T (. SR FRMI 7R 565 0 40 5 6 A% 10 0 58 98 o 500 10 43 55 B4 00 0 ) 38 0 v 2 S A5
Giit2E 3 SL(P <0.01) 50 ) 580 B FFMI 5 LVEF 5L E AR (r=0.371,P <0.01) s FFMI 5 5 1 53 %0 W66 A5 190 3 58 38 5 740 56
(OR =0.7,95% CI:0.562 ~0.872) ; 3% ik # T4 1 £ 7% 24 FFMI {HH 18. 78kg/m* M, FLi2 Wi s 77 58 98 1 00 2R de v, SR g
69. 1% 4% 571 )y 80.0% 5 i 24 FFMI A HL 17. STkg/m® iF , HiZ W 555 il 43 55045 B 119 0 7 358 983 60 550 ot 2 00 g 9K 199 .0 7 8 08 A0 3% 0k
TR 55.6% (RSP T8 1% o B 0 )RR R F FEMIBIT, Fo0 Jy 5832 Rk HF - oEF (9 7] B PE Mk . FEMI X
I R A2 Wt s 77 3% 985 B 3% 30 S5 0 4 500 B8 ) o0 7 3 0l B I A3 B AR 1Y) 0 1 R AT — S M .

XA EMEREARE B B ST R ST I SRR A ) 3R

hES%EES  R541.6 HkERIRED A DOI 10.11969/]. issn. 1673-548X.2017.02. 026

Diagnostic Value of Fat Free Mass Index in Preserved or Reduced Ejection Fraction Heart Failure. Zheng Yafen,Yu Zhimin,Zhang Li-
Juan et al. Department of Cardiology, Zhongnan Hospital of Wuhan University , Hubei 430000, China

Abstract Objective To compare the differences between fat free mass index( FFMI) and other clinical indicators of heart failure,
and to explorate diagnostic value of FFMI with different types of heart failure. Methods We consecutively selected 272 patients with heart
failure treated in Zhongnan Hospital of Wuhan University as case group and 30 healthy subjects as control group. Heart failure patients
were divided into two groups [ heart failure with preserved ejection fraction( HF — pEF) group and heart failure with reduced ejection frac-
tion (HF — rEF ) group ] based on their left ventricular ejection fraction( LVEF). Results FFMI was significantly lower in HF — rEF group
compared to HF — pEF group. Correlation analysis showed that FFMI was significantly related to LVEF, and logistic analysis indicated that
FFMI was negative related to HF — rEF. The FFMI cutoff point was 18.78kg/m’ predicted heart failure with 69. 1% sensitivity and 80. 0%
specificity. The FFMI cutoff pointwas 17.51kg/m’ distinguished HF — pEF and HF — rEF with 55.6% sensitivity and 78. 1% specificity.
Conclusion FFMI is significantly different in heart failure patients and in different types of heart failure. FFMI can predict heart failure
and distinguish different types of heart failure.
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