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Study on the Incidence and Related Factors of Worsening Renal Function in Heart Failure with Different Ejection Fraction Categories.
Wang Jingxin, Li Let, Zhang Dandan, et al. Graduate School, Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To compare the incidence and related factors of worsening renal function in patients with preserved ( HF-
pEF), mid - range ( HFmrEF ), and reduced EF ( HFrEF). Methods The clinical data of 130 patients with chronic heart failure
(CHF) hospitalized in the affiliated Hospital of Xuzhou Medical University from May 2015 to May 2020 were analyzed retrospectively. Ac-
cording to the ejection fraction, the patients were divided into three groups: 56 patients with heart failure with decreased ejection fraction
(HFEF), 32 patients with heart failure with median ejection fraction (HFmrEF) and 42 patients with heart failure with preserved ejec-
tion fraction (HFpEF). Statistical analysis was made to find out the incidence and related factors of worsening renal function in the three
groups of patients with CHF. Results The incidence of WRF was 23.2% in HFrEF group, 21.9% in HFmrEF group and 45.2% in
HFpEF group. The incidence of WRF in HFpEF group was significantly higher than that in HFrEF group and HFmrEF group( P <0.05).
Nonparametric tests among the three groups showed that there were statistically significant differences in age, sex and pulmonary artery
systolic pressure among the three groups(P <0.05). Compared to HFTEF group and HFmrEF group, the patients in HFpEF group were
older, mostly female and higher level of pulmonary artery systolic pressure( P <0.05). Regression analysis showed that age, sex and pul-
monary artery systolic pressure were not risk factors for renal function deterioration in HFrEF and HFmrEF groups(P >0.05). However,
sex, age and pulmonary artery systolic pressure were risk factors for renal function deterioration in HFpEF group( P <0.05). Conclusion

The incidence of WRF in patients with HFpEF is higher than that in patients with HFrEF and HFmrEF.
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R1 3ABKABBLLER (%), v +5,M(Q1,Q3) ]

] HFrEF (n =56) HFmrEF(n =32) HFpEF(n =42) F/? P
ER () 70.0(50,88) 73.0(50,91) 75.5(53,87) 7.271 0.026
B 36(64.3) 20(62.5) 17(40.5) 6.220 0.045
NYHA IV %% 20(35.7) 8(25.0) 8(19.0) 3.483 0.175
Jifi 2= 7(12.5) 8(25.0) 11(26.2) 3.475 0.176
DERH 22(39.3) 15(46.9) 23(54.8) 2.322 0.313
CysC(mg/L) 1.005(0.590,2.030) 1.020(0.610,2.280) 1.000(0.670,1.710) 0.223 0.894
WUEF ( wmol /L) 72.0(46.0,178.0) 75.5(44.0,258.0) 65.0(43.0,118.0) 4.608 0. 100
eGFR (ml/min) 90.51 £98.12 91.07 £27.16 94.03 +28.45 0.203 0.816
IfiL bR 2 ( pmol/L) 375.0(192.0,738.0) 362.5(219.0,652.0) 334.0(129.0,759.0) 4.276 0.118
JRZ A (mmol/L) 6.105(2.100,19.900) 6.850(3.270,24.060) 5.645(3.520,15.250) 2.335 0.311
ML &E A (/L) 140.786 +18.970 131.563 +14.242 134.619 +18.852 3.057 0.051
i 473 K ( pg/ml) 3899.5(285,35000) 3378.5(135,17113) 2227.5(853,14129) 5.813 0.055
i 3l Jik Wi 4 ( mmHg? ) 37.0(28,60) 37.0(30,65) 48.5(28,111) 6.150 0.046

41mmHg =0. 133kPa
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A Bt BT A R 9 T 16(28.6) 9(28.1) 13(31.0) 0.091 0.956
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