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Value of Noninvasive Hemodynamic Monitor in the Evaluation of Heart Failure with Preserved Ejection Fraction ( HFpEF ). ZHANG
Ruiqi, ZHANG Lijun. Department of Geriatrics, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the value of diagnosing HFpEF with noninvasive hemodynamic monitor by analyzing the hemody-
namic parameters of the monitor in patients with HFpEF. Methods Patients diagnosed with heart failure in the Department of Geriatrics
and Cardiology, Renmin Hospital of Wuhan University from July 2020 to July 2021 were selected. They were divided into HFpEF group
(n=38) and HFrEF group (n =42) according to the guidelines for diagnosis of heart failure. During the same period, healthy volunteers
were selected from the hospital physical examination center as the normal group (n =45). Cardiac output (CO), cardiac index (CI),
stroke volume (SV), stroke index (SI), heart rate variability ( HRV ), thoracic fluid conductivity (TFC), stroke volume variation
(SVV), intravascular volume (IVV) , peripheral stroke volume resistance (SSVR) , peripheral stroke volume resistance index (SSVRI) ,
systemic resistance ( SVR), vasoactivity ( VA ), left ventricular work (LSW ), left ventricular work Index (LSWI), Pre - ejection
(PEP), left ventricular ejection time (LVET) , systolic time ratio (STR), EPCI, inotropic state index (ISI), calculation of percentage
deviation in inotrophy ( COPDI) of the three groups were measured by thoracic impedance hemodynamic monitor. The characteristics and
rules of each group were analyzed by SPSS, a professional data analysis software. Results The non — invasive hemodynamic indexes CI,
SV, SI, HRV, TFC, IVV, SSVR, SSVRI, LSW, LSWI, PEP, LVET, STR, EPCI, LAD, LVDD and E/e were significantly different a-
mong the three groups (P <0.05). The correlation analysis showed that TFC, PEP, STR were positively correlated with E/e ( correlation
coefficients ; 0.406, 0.455, 0.456, P <0.05), while the correlation degree of other indicators was weak. ROC curve analysis of the nor-
mal group and HFpEF group showed that the areas under ROC curve corresponding to TFC, PEP and STR were respectively 0. 730, 0. 808
and 0.774, which were statistically significant to assess HFpEF (P <0.001). Conclusion The parameters of non — invasive hemody-

namic monitor can be used to evaluate diastolic function, and can be used as an auxiliary method to diagnose HFpEF when the values of
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TFC, PEP and STR are increased and the values of SV, SI, LSW, LSWI and IVV are normal.

Key words Heart failure; HFpEF; Diastolic dysfunction; Noninvasive hemodynamic monitoring
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