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ABSTRACT Objective: To investigate the correlation between cardiac function parameters of color Doppler ultrasound and serum
homocysteine level in patients with chronic heart failure (CHF). Methods: 73 patients with CHF who were treated in our hospital from
February 2016 to June 2017 were selected as the study group, and 70 healthy volunteers in the same period were selected as the control
group. The levels of serum homocysteine (Hcy) and N-terminal pro-brain natriuretic peptide (NT-proBNP) in two groups were detected,
left ventricular ejection fraction (LVEF) and left ventricular end diastolic diameter (LVEDd) in two groups were measured by color
Doppler ultrasound. The correlation between serum Hcy level and NT-proBNP, LVEF and LVEDd in patients with CHF was analyzed,
the occurrence of cardiovascular events in CHF patients with different serum Hey levels was observed. Results: The serum levels of Hcy,
NT-proBNP and LVEDd in the study group were significantly higher than those in the control group, and the LVEF was significantly
lower than that of the control group (P<0.05). The level of serum Hcy, NT-proBNP and LVEDd in patients with IV grade was higher than
that of II grade and III grade, and the level of III grade was higher than that of II grade (P<0.05). The level of LVEF in patients with IV
grade was lower than that of II grade and III grade, and the level of III grade was lower than that of II grade (P<0.05). Pearson correlation
analysis showed that the level of serum Hcy in patients with CHF was positively correlated with serum NT-proBNP and LVEDd, and it
was negatively correlated with LVEF(P<0.05). The incidence of cardiovascular events in patients with serum Hcy level above 25 pumol/L
was 31.43%, and the incidence of cardiovascular events in patients with the serum Hcy level in 15 wmol/L-25 wmol/L was 10.53%, the
difference was statistically significant (P<0.05). Conclusion: The serum levels of Hcy, NT-proBNP, and LVEDd in patients with CHF is
increased with the increase of the severity of cardiac function deterioration, and the LVEEF is decreasing. The level of serum Hcy is posi-
tively correlated with serum NT-proBNP and LVEDd, and the higher the Hcy level, the worse the patient's prognosis.
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4381 (Left ventricular ejection fractions, LVEF ) M /25 &7 5K K #1
4% (Left ventricular end-diastolic diameter, LVEDd) . ¥ iF574H
BE BT 6 A H M HIEREDT , 10RO MUE F R A
H B
L3 SitF7H%E

K SPSS 21.0 A 744047, T PR (x£ $) R, 2R
FH 5, A0 IEECR F F RS, 180808 U (%) 8RR, R
FH x5 56, R Pearson AHSCHEZEATAHSCHE T, L) P<0.05 £
RESHAGITHE X,

2 BR
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Table 1 Comparison of serum Hey, NT-proBNP, LVEF and LVEDd levels of two groups(xt s)

Groups n Hcey(pmol/L) NT-proBNP(pg/mL) LVEF(%) LVEDd(mm)
Study Group 73 26.13+ 5.64 2246.23+ 642.19 41.53+ 3.54 58.18%+ 5.29
Control Group 70 10.44+ 7.03 156.46% 59.30 67.26+ 4.27 46.21+ 3.83
t - 14.301 33.012 28.147 13.204
P - 0.000 0.000 0.000 0.000
2.2 A[E NYHA % £ 8% Hey NT-proBNP.LVEF ¥ LVEDd  05), I35 3,

KELRE
5T 4l NYHA 44 Hey NT-proBNP LVEDd /K PH 14 [t
BESAGI#E L (P<0.05);1V 24 1% Hey NT-proB-
NP LVEDd /K5 F I %5 M 2%, H II%EF 1 % (P<0.
05);IV ¥ LVEF KR T 405 M 4%, H MK T I
24(P<0.05), 3% 2.
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Hi Pearson AHJCHES BT A #5, CHF JE35 1fiL7% Hey 7KF- 5 1fil
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pmol/L-25 pumol/L 3 [l 4 (4 £ 3 4k 38 44, 0o i A 44 & A= 461]
Ol 401, i 10.53%(4/38), 2254 G478 XL (x=4.876,
P=0.027).

3 3t
CHF 2.0 PR LI 16 TRTRE , 2O LA PG S 3 e 2k



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.19 OCT.2018 - 3655 -
% 2 AR NYHA 445 ## Hey NT-proBNP,LVEF % LVEDd 7k F b (x+ s)
Table 2 Comparison of serum Hcy, NT-proBNP, LVEF and LVEDd in patients with different NYHA grade(x* s)
NYHA grade n Hcey(pmol/L) NT-proBNP(pg/mL) LVEF(%) LVEDd(mm)
II grade 32 20.43+ 4.02 1102.72+ 528.36 42.19+ 291 49.58+ 4.28
1II grade 26 24.29+ 5.28%* 1992.58+ 729.24* 3841+ 3.17* 55.29+ 5.13*
IV grade 15 28.92+ 5.92%* 2917.47+ 902.63** 32.17+ 4.01* 59.37+ 4.81*
F - 9.397 6.372 7.291 11.284
P - 0.000 0.001 0.000 0.000

Note: compared with II grade, ¥*P<0.05; compared with III grade, .P<0.05.

% 3 Iy Hey 7k 5 NT-proBNP,LVEF,LVEDd B X 517
Table 3 Correlation analysis of serum Hcy level and NT-proBNP, LVEF and LVEDd levels

Hey
Indexes
P
NT-proBNP 0.725 0.001
LVEF -0.610 0.003
LVEDd 0.842 0.000
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AR, ERAENT , 220 % 675K 5 TS 2L ik 140
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TEAI RO IEIRAS O REAZ I, O WL TG K, N ARt 2o B
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] BT e , 2 5.0 WUR A H R A R AR AR DG, AR T4 2R

WK, 7E Hey K5 25 wmol/L (1 #3450 il 45 S5k & Ak
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