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Abstract Objective

To analyze the characteristics of serum protein electrophoresis( SPEP) in chronic heart failure( CHF ) patient
sand evaluate its prognostic value. Methods We retrospectively explored the difference of SPEPs between of 59 CHF patients in study
cohort and 58 patients with other disease in control cohort, and analyzed the correlation between cardiovascular events ( Hospitalization or
deaths) and their SPEP according to the followed data. Finally we analyzed the correlations between the SPEP and other routine biomarker
sand explore the potential reason of them. Results Compared with control cohort patients, patients of study cohort appear had significant-
ly higher beta 1 — gobulin level(P <0.05). In the study cohort, during the 7 to 24months post — discharge period, patients with beta 1 —
gobulin higher than 6% had much more adverse event rate (re — hospitalization and deaths) than those with beta 1 — gobulin less than 6%
(P <0.05). Meanwhile, the correlations between beta 1 — gobulin and blood creatinine, uric acid and blood natrium were significant re-
spectively(P <0.05). Conclusion CHF patients had higher beta 1 — gobulin which may largely affect their prognosis after hospital dis-

charge. The growing beta 1 — gobulin is closely correlated with blood creatinine, uric acid and blood natrium and becomes a risk of kidney

dysfunction.
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