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Effect of Different Admission Blood Glucose Grouping
Methods on Prognosis of Acute Heart Failure Patients
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Fusheng® , HU Yunzhao

(1. Department of Cardiology, Panyu District He Xian Memorial Hospital , Guangzhou 511400, Guangdong, China;
2. Department of Cardiology, Shunde Hospital of Southern Medical University, Foshan 528300, Guangdong, China)

[ Abstract ] Objective To compare the effect of different admission glucose (AG) grouping methods on the prognosis of acute heart
failure (AHF) patients. Methods The AHF patients included in the first part (512 cases) were divided into four groups by using the
quartile method of AG level. To compare and analyze the association between the AG levels and the 1-year mortality under this grouping
method. The differences in COX models with different AG levels were compared. Then the two groups used in the first part were compared
directly with those in the quartile method. Results The univariate analysis showed; AHF patients were divided into four groups (F1<5.76
mmol/L, F2.5.77 ~7.53 mmol/L, F3.7.54 ~9. 81 mmol/L, F4 >9.81 mmol/L) using quartile method. Among the four groups, there
were no differences in hospitalization and the 1-year mortality (P >0.05). There was no difference in the long-term prognosis between the
four groups (log-rank P = 0.884). Neither univariate regression nor multivariate regression analysis showed that AG was a risk factor or
predictor of all-cause death in AHF patients. Conclusion We found no significant association between AG level and long-term mortality in
different grouping methods, and AG was not a risk factor or predictor of all-cause death in AHF patients.

[ Key words ] Acute heart failure; Admission blood glucose; Grouping method; Mortality; Prognosis
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K1 ZHERRE AG /KFE AHF BERERIFE

A% e

e

I 1 21
(AG=<7.53 mmol/L)
(n=260,50.8% )

MR e 20
(AG=7.53 mmol/L)
(n=252,49.2%)

AR, M(P25 ~P75) ]
BHLHI(%) ]

WA (% ) ]

AHF %2 [ (%) ]

A B AR

[ YK/ min, M( P25 ~ P75) ]
Wi [ mm Hg, M(P25 ~P75) ]
#F 3K [ mm Hg, M(P25 ~P75) ]
[ YK/ min, M(P25 ~P75) ]
IR (% ) ]
ABEEE AL AR bR

18 [ mmol/L, M(P25 ~P75) ]
eGFR[ mL/(min - 1.73 m?) ,M(P25 ~P75) ]
BNP Fi [ (%) ]

C R H [ mg/L, M(P25 ~P75) ]
H#EH[ /L, M(P25 ~P75) ]
BUN[ mmol/L, M(P25 ~P75) ]
144 [ mmol/L, M(P25 ~P75) ]
MLEH(g/L, xxs)
LVEF[ % , M(P25 ~P75) ]
a1 % ) ]
L (% ) ]
L (% ) ]
iz [ (% ) ]

67.5(52.0, 78.0)*
162(62.3)
94(36.2)
94(36.2) *

24.0(22.0, 26.0)*
144.0(124.0, 165.0) *
85.0(74.0, 97.0)
96.0(80.25, 110.0) *
6(2.3)

5.78(5.14, 6.55)*
22.51(5.81, 51.39)
221(85.0)
24.82(5.69, 41.79)
36.7(33.75, 39.45)
13.8(7.03, 24.8)
139.0(136.0, 142.0)*
102. 98 +29. 84
56.0(53.0, 64.0)
56(23.5)"
193(74.2)
63(24.2) *
47(19.7)"

72.0(61.0, 81.0)
138(54. 8)
78(31.0)
117(46.4)

26.0(24.0, 30.0)
151.0(125.75, 173.75)
86.0(75.25,98.0)
101.0(86.25, 120.0)
9(3.6)

9.85(8.60,12.71 )
28.49(7.81, 46.17)
226(89.7)
31.13(5.71, 41.50)
37.0(33.3, 39.28)
14.65(7.43, 21.58)
138.0(135.0, 141.0)
100. 33 £27.92
56.0(51.25, 65.0)
124(45.3)
203(80.6)
85(33.7)
95(34.7)

i : LDL-C AKX BE Mg & G 2 B 8% ;BUN: o k% %.;1 mm Hg = 0.133 3 kPa; " :P< 0.05; *:P< 0.01,

FR2 MERE AGKFE AHF BEERFE

F1.<5.76 mmol/L
(n=130, 25.4% )

(n=130, 25.4% )

F2.5.77 ~7.53 mmol/L

F3.7.54 ~9. 81 mmol/L
(n=125,24.4%)

F4.>9.81 mmol/L
(n=127, 24.8%)

Y[, M(P25 ~PT5) ]
BHELH(% ) ]

WL (% ) ]

AHF $2[ $1(% ) ]
A A R AL

64.5(48.0, 75.25)*

70.0(56.75, 80.25)

76(58.5) 86(66.2)
41(31.5) 53(40.8)
42(32.3) 52(40.0)

70.0(59.0, 80.5) 74.0(62.0, 81.0)

71(56.8) 67(52.8)
39(31.2) 39(30.7)
59(47.2) 58(45.7)

IR [ YK/ min, M(P25 ~P75) ]
i [ mm He, M(P25 ~P75) ]
P mm Hg, M(P25 ~P75) ]
2 K/min, M(P25 ~P75) ]
DIEHERTCLH1(% ) ]
ABEtE A FR bR

IR mmol/L, M(P25 ~P75)
eGFR[ mL/(min - 1.73 m?)
M(P25 ~P75) ]

BNP FHE[ 41 (% ) ]

24.0(22.0, 26.0)*
147.0(122.75, 165.50)
86.0(74.75, 98.0)
93.5(80.0, 110.0) *
3(2.3)

5.15(4.58, 5.43)
18.1(5.74, 59.62)

34.01 £40. 43

24.0(22.0, 28.0)
143.0(124.0, 165.25)
85.0(73.0, 96.0)
96.0(80.75, 96.0)
3(2.3)

6.55(6.21, 7.02)

26.53(6.70, 47.21)

39.85 £44. 62

25.0(23.0, 30.0)
153.0(128.0, 176.5)
86.0(76.5, 100.0)
101.0(88.0, 119.5)
5(4.0)

8.60(8.11,9.18)
33.44(8.20, 46.52)

37.48 +£44.89

26.0(24.0, 30.0)
150.0(124.0, 171.0)
86.0(72.0, 98.0)
103.0(82.0, 120.0)
4(3.1)

12.71(10. 89, 15.46)
18.89(7. 8, 45.47)

41.25 +50. 87
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ESE S
F1.<5.76 mmol/L ¥2.5.77 ~7.53 mmol/L F3.7.54 ~9. 81 mmol/L F4.>9.81 mmol/L
(n=130, 25.4% ) (n=130, 25.4% ) (n=125,24.4%) (n=127,24.8%)
C M [ mg/L,
22.12(5.61, 41.23) 30.47(5.89, 45.98) 34.01(5.70, 40.49) 27.42(5.72, 42.64)
M(P25 ~P75) ]

HEH[g/L, M(P25 ~P75) |
BUN[ mmol/L, M(P25 ~P75) ]
14K [ mmol/L, M( P25 ~P75) ]

36.5(33.70, 39.35)
14.95(7.08, 24.00)
139.0(136.00, 142.00) *

36.9(33.85, 39.58)
13.2(7.00, 25.10)
139.5(136.00, 142.25)

37.0(32.95, 38.25)
15.10(8. 00, 21.50)
138.0(135.50, 140.00)

37.2(33.30, 39. 60)
13.4(7.20, 21.70)
137.0(134.00, 141.00)

MTE (/L% +5) 101. 96 +27. 09 104. 01 £32. 44 98.72 £27.33 101.91 +28. 51
LVEF[ % , M(P25 ~P75) ] 56.0(53.75, 64.00) 56.0(51.75, 64.00) 56.0(51.00, 64.50) 56.0(54.00, 66.00)
R (% ) ] 24(18.5)* 42(32.3) 40(32.0) 74(58.3)
B LR B1(% ) ] 100(76.9) 93(71.5) 100(80.0) 103(81. 1)
IR [ (% ) ] 24(18.5) * 39(30.0) 45(36.0) 40(31.5)
iz [ (% ) ] 20(15.4)*% 35(26.9) 38(30.4) 49(38.6)
72 LDL-C 4K % A5 & G I B B2 ;BUN . e R & &, :P < 0.05;*:P < 0.01,
2.2 ¥ilm 1.0 —
1 i 5% T 6 20
2.2.1 3k AHF 5 S - B R
WIZH IR 1 AR A BB R TG 2 2 5 (P = il
0.784) (%3) . PILLIA Ay K I T30 T3 T 1 2 5 B o
(log-rank P =0.515) (& 2) . FLHZ Cox L1l XU AL HY 5
MRS AR (HR 1.02,95%CI11.01 ~1.03,P <0.01) ﬁ 0.47
AHF & (HR 1.42,95% CI 1.10 ~1.83,P <0.01) 2~ h -
(HR 1.52,95%CI 1.16 ~1.99,P <0.01) LA (HR log-rank P=0.515
2.04,95%CI 1.05 ~3.98,P <0.05) Y4 JE (HR 1.00, 0.0-
95% CI 0.9 ~1.00, P < 0.05) . L4} ( HR 0.97,95% CI 0 20 40 60
iFE CAD

0.95~0.99,P <0.01) .C )W # 1 (HR 1.00,95% CI 1. 00

~1.01,P<0.05) F1ZE [ (HR 0.97.95% CI 0.94 ~0.99,p 07 —AEEACATHEAMN BELRRO -5 FRITLFRLR
<0.01)J& AHF £ 4= BRI 3BTy i [ 2 (3 4) RI ZHEIERTE

ZHE BT RSB R AHF 85 A F T & MBFERE B4 !

IR Z (% 5) . 1AEFET- 3R (% ) 36. 1 37.8 0.784

R4 THEMMS R AHF BEBEE Cox ERMF
p—— Tk P44 [ HR(95% CI) |
[HR(95% CI) | F1 2 F3 F4

Eﬁﬂ:(%(perSD) 1.02(1.01~1.03)“ 1.02(1.00 ~1.03) * 1.03(1.01~1.05)“ 1.01(1.00 ~1.03) 1.01(0.99 ~1.03)
B (& vs 5B) 1.12(0.87 ~1.45) 1.37(0.82 ~2.29) 1.35(0.80 ~2.26) 1.33(0.79 ~2.24) 1.13(0.68 ~1.88)
WA (2 vs 75) 0.97(0.74 ~1.26) 1.05(0.60 ~1.83) 1.38(0.82 ~2.33) 0.70(0.42 ~1.18) 0.85(0.49 ~1.45)
AHF f552 (F vs IC) 1.42(1.10~1.83)# 1.36(0.80 ~2.31) 1.17(0.70 ~1.94) 1.85(1.11 ~3.08) * 1.32(0.79 ~2.19)
2 (- per SD) 1.02(0.99 ~1.04) 0.98(0.91 ~1.04) 0.99(0.95 ~1.04) 1.03(1.00 ~1.07) 1.04(0.99 ~1.09)
e 45 [ (per SD) 1.00(0.99 ~1.00) * 0.99(0.98 ~1.00) 0.99(0.98 ~1.00) 1.00(0.99 ~1.01) 0.99(0.98 ~1.00)
#F 5K K (per SD) 1.00(0.99 ~1.00) 0.99(0.98 ~1.01) 0.99(0.97 ~1.00) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01)
L3 ( per SD) 1.00(1.00 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01) 1.01(1.00 ~1.02) 1.66(0.40 ~6.83)
L IEHARTE (5 vs TE) 2.04(1.05~3.98) *  1.52(0.37 ~6.23) 2.94(0.72 ~12.10)  2.18(0.68 ~6.97) 1.04(0.99 ~1.09)
1fiL#E ( per SD) 1.01(0.98 ~1.04) 0.98(0.74 ~1.31) 1.04(0.63 ~1.12) 1.34(0.89 ~2.01) 1.01(0.96 ~1.06)
eGFR( per SD) 1.00(1.00 ~1.01) 1.00(1.00 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01)
BNP( F} & vs IEH) 0.67(0.44 ~1.03) 0.75(0.34 ~1.65) 0.76(0.36 ~1.59) 0.50(0.16 ~1.60) 0.63(0.25 ~1.58)
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- TNk Y43 [ HR(95% CI) |
[HR(95% CI) F1 2 3 F4
C R % # H (per SD) 1.00(1.00 ~1.01) *  1.00(1.00 ~1.01) 1.01(1.00 ~1.01) 1.01(1.00 ~1.01) 1.00(1.00 ~1.01)
E1E 1 (per SD) 0.97(0.94~0.99)*  0.97(0.92~1.02)  0.95(0.91~0.99)*  0.94(0.94~1.02)  0.97(0.92 ~1.02)
BUN ( per SD) 1.00(0.99 ~1.01) 1.00(0.99 ~1.02) 1.00(0.98 ~1.02)  0.99(0.97 ~1.01) 1.00(0.98 ~1.02)
Ifi 4 ( per SD) 0.97(0.95~0.99)*  0.95(0.91 ~1.00) *  0.97(0.93~1.02)  0.97(0.92~1.03)  0.98(0.94 ~1.02)
M4 1 ( per SD) 1.00(1.00 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01) 1.00(0.99 ~1.01)
LVEF ( per SD) 1.00(0.98 ~1.01) 1.01(0.98 ~1.04) 1.00(0.98 ~1.02) 1.00(0.98 ~1.02)  0.98(0.96 ~1.00)
BRI (F vs T6) 1.03(0.79 ~1.34)  0.84(0.43 ~1.66) 1.18(0.69 ~2.00)  0.88(0.51 ~1.53) 1.15(0.68 ~1.94)
B ISR (A vs 6) 0.87(0.64 ~1.18) 1.64(0.34 ~1.08) 1.12(0.62 ~2.00) 1.06(0.55~2.05)  0.76(0.41 ~1.41)
SR A vs T6) 1.19(0.90 ~1.56) 1.88(1.04 ~3.38) *  0.92(0.53 ~1.60) 1.38(0.83 ~2.30) 1.19(0. 68 ~2.09)
Mz (A5 vs TE) 1.52(1.16 ~1.99)%  1.68(0.89 ~3.16) 1.20(0.69 ~2.09)  2.02(1.21 ~3.36)"  1.34(0.80 ~2.26)

% :BUN: s fk & % ;per SD: F—4roft £; % :P < 0.05;%:.P< 0.01,

F5 ZHEMNSER AHF 2ESEER Cox @ADH
At HR(95% CI) P
ZArik Jc
LB PR
AE4 (per SD) 0.99(0.97 ~1.02) 0. 550
F1 1R ML R9%5 (A7 vs JG) 0.65(0.36 ~1.16) 0. 147
SR (5 vs ) 1.94(1.03 ~3.67) 0. 042
AEAY (per SD) 1.02(1.00 ~1.04) 0.115
&F 3K JE (per SD) 1.01(0.99 ~1.03) 0.395
2 C [ R #E H (per SD) 1.00(1.00 ~1.01) 0. 802
[ 7 1 (per SD) 0.91(0.85 ~0.97) 0. 004
F3 W% (A vs TC) 2.02(1.21 ~3.36) 0.007
F4 LVEF ( per SD) 0.98(0.96 ~1.00) 0. 050

7 :per SD: H—AR £

2.2.2 PUsrE AHF B AU

PUZ ] RS 1 AR e BB TSR oL 22 57 (P =
0.764) (% 6) . WA MK RT3 T 22 7
(log-rank P =0.884) (¥ 3) ., HLAZFK EIH 53 HrHER
AEHS (HR 1.02,95% CI1.00 ~1.03,P <0.05) 5& .09
(HR 1.88,95% CI 1.04 ~3.38 P <0.05) . IfiL 4} ( HR
0.95,95% CI 0.91 ~1.00,P <0.05) & F1 41 AHF &
H A BT ST T LR AR (HR 1..03,95% CI
1.01~1.05,P < 0.01) . A& H (HR 0.95,95% CI
0.91 ~0.99,P <0.05) J& F2 41 AHF B & 2T 1)
M7 TN 2 AHF 2 (HR 1.85,95% CI 1. 11 ~3. 08,
P<0.05) JxiZH (HR 2.02, 95% CI 1.21 ~3.36,P <
0.01) /& F3 41 AHF fE 35 4 R A 1= % 2 7 ) Bl &
(%4), ZHEBE P25 .00 (HR 1.94,
95% CI 1. 03 ~3.67,P <0.05) J& F1 41 AHF 3% 4 [H
T fa b 2 (& 11 (HR 0.91,95% CI 0. 85 ~
0.97,P <0.01) J& F2 41 AHF (& # 4FHIET (15 R A

%A (HR 2. 02,95% CI'1.21 ~3.36,P <0.01) /&
F3 21 AHF BH 2PIETIER R (£5) .

o 4y
10 4
VT
S
— g
0.8+
1% 0.67
Ik
H
X
B 0.4+
0.2- log—rank P=0.884
0.0+
T T T T
0 20 40 60
I OED]

B3 M43EE AG KFE4 4 AHF 25
HBEE 0 ~5 £ Rt EFERILE
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Mechanism of Suxiao Jiuxin Pill in Treatment of
Unstable Angina Based on Pharmacological Network

HE Miao,HE Yan
( Department of Geriatric Cardiology, The First Affiliated Hospital of Guangxi Medical University , Nanning 530021,
Guangxi , China)

[ Abstract ] Objective This paper aims to discuss the mechanism of Suxiao Jiuxin Pill in treatment of unstable angina based on
pharmacological network. Methods Possible intake active components and targets of Suxiao Jiuxin Pill were screened out and predicted by
SymMap Databases and TCMSP Databases. Unstable angina targets were mined through the GeneCards database. Protein-protein interaction
network of component-targets and disease-targets were mapped by functional protein association networks (STRING) , and the intersection of
the two networks was obtained using Cytoscape software. The gene ontology and KEGG pathway of the intersection network were analyzed by

ClueGO plug-ins. Results 32 targets related to unstable angina pectoris were treated with Suxiao Jiuxin Pill, which were mainly involved in
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