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H2FPEF PF43 K N 2 S Jii 49 R 7 44 X6 558 1 o0 5 £t 88
U 7 368 v B 8 TS DA A 8 i8R T

A& kweer EkA M Fp FARA ABY
(ZHMEHRKRFHE=ZWEER ST H-AKERS A, 28 &2 230061)

GHEEY BAY 3R+ H2FPEF #F 5% N K3 5 44 Bk AT 4K ( NT-proBNP) 35t oz 5 4% 8 M 1 % 38 (HFpEF ) & & TS #F- 1% 49 e
FMAE, ik #2018 F1—12 A TRHMEMKRFZH =W B B4 69 132 #) HFpEF &£ 1F A B35 £, 39 F vL H2FPEF %
%-Fa NT-proBNP #l , A& H2FPEF #F %2 A 5 3F 54 ( H2FPEF #F % =6 &) fo{& 3 528 ( H2FPEF #F <6 %) , ALiE 4 7 J& M5
|, R ERRRE S hEFH(MACE) X AR, BRAERZ 4 % B & logistic WIAERME | 8 B F 4 K6yt & e
95% CI, & JA %K # TAEHAE W 2%, (ROC) & #7 H2FPEF #F 2 & NT-proBNP ##4& R B TG 69 16 R 18, £58R H2FPEF &if o4
MACE & %4 % (58.8% ) >A%iF 5 20(31.9% ) ,P<0.05 ; & F 548 ) KB BAEIE X A £ (45.9% ) >IKFF 241 (25.5% ), P<0.05; 4
BRTH o hERTmE L EEEF,P>0.05, % 7T logistic B3 545 R 27 . H2FPEF  LgNT-proBNP % HFpEF % % MACE & %
# 4% 5 T B F (OR 1. 383,95% CI 1. 186 ~1. 782, P=0. 022; OR 4. 006,95% CI 3. 217 ~5. 622,P<0.001) , ROC W £ 5 #7 % = .
H2FPEF #F 4 FM R B F4- 8 & T @R A 0. 712<82 3 NT-proBNP 770 R B F4 & F @A 0.886, &5 H2FPEF #F 4 & NT-
proBNP 34 57 /i T HFpEF # % 649 TG #F4% 42 H2FPEF #5649 TR 46 7 T 867 4 N 5% fsi 44 AR AT

[RBIR] < H 3B 4 o HAR G Mo A 3B ;N K38 I AR AT 1k

[ DOIY 10. 16806/]. cnki. issn. 1004-3934. 2020. 06. 025

Prognostic Value of H2FPEF Score and NT-proBNP in
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[ Abstract ] Objective To investigate the clinical value of H2FPEF score and NT-proBNP in evaluating the prognosis of heart failure
patients with preserved ejection fraction( HFpEF). Methods 132 patients with HFpEF were enrolled in The Third Affiliated Hospital of
Anhui Medical University,from January 2018 to December 2018. The H2FPEF score and NT-proBNP test were conducted. According to the
H2FPEF score, we divided the patients into the high score group (H2FPEF=6) and low score group (H2FPEF<6). All patients was
followed up for 1 year after standard treatment,and the incidence of major adverse cardiovascular events( MACE) was compared between the
two groups. The odds ratio and 95% CI were estimated by univariate and multivariate logistic regression models for the risk of one-year
adverse event. We use receiver operating characteristic curve( ROC) to compare the predictive value of H2FPEF score and NT-proBNP for
poor prognosis. Results The incidence of MACE in the high score group(58.8% ) was higher than that in the low score group(31.9% ) ,P
<0. 05. The incidence of heart failure rehospitalization in the high score group (45.9% ) was higher than that in the low score group
(25.5% ) ,P<0.05. There was no significant difference between all-cause death and cardiovascular death, P>0.05. The multiple logistic
regression analysis showed that H2FPEF and LgNT-proBNP were independent predictors of MACE in patients with HFpEF( OR 1. 383,95%
Cl11.186 ~1.782,P=0.022;0R 4.006,95% CI 3.217 ~5.62,P<0.001). ROC curve analysis showed that the area under the H2FPEF
predicted adverse event curve (0. 712 ) was smaller than the area under the plasma NT-proBNP predicted adverse event curve (0. 886).
Conclusion The H2FPEF score and NT-proBNP can be used for prognosis evaluation in patients with HFpEF,but the predictive power of
the H2FPEF score is not as good as that of NT-proBNP.
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B0l 43 B4R B8 PR O J1 = 9 (heart failure with
preserved ejection fraction, HFpEF ) X FR A &F 5k 400
TEIR AN L3 A0 ) 0y, EE LR K DI REA
S RRERY B T LR IR HFpEF & 5% %
BT LT, BRI K B B s O IS 8 A A TS
AR P LG J7 30 (0 ) B R RS T 3 A
ERIEEST G404 324 1k, I AR i ik = 401 12
W FNA Al HFpEF B85 TS I8 45, N 2R I il £
JIKHT 44 ( N-terminal pro-brain natriuretic peptide, NT-
proBNP) FINEN K ( brain natriuretic peptide, BNP) &2
DT RSB0 3 i R FE A, #81 NT-proBNP il BNP
K32 Z R s e

LR [ Ah A 3 B T H2FPEF I 4 R G % T
HFpEF (2 Wi fidi & LA 2N, H2FPEF 143
AR BT B R AE AR 70 S R FR BR T34 17
POAT B REBEE S AR 4% . H AT E AT H2FPER
AR T HFpEF TS WA A B 50 . I ABIESE
)5 H 8 Z 4K H2FPEF 43 Al NT-proBNP 15
HFpEF A R FUS ARE ST, B 7E 0 Hellh RAH O HI 4 i
B
1 #EREHE
1.1 —#ER

BEFE 2018 4F 1—12 J LRI R A5 =t b=
BE OIS 132 ] HFpEF g /BB xt 42, 1
1 69 B, Lotk 63 B, S IAE IS (71.98£9. 14) %
YHAFRUE: (1) HFpEF 12 Wiis #E 2 |/ 2014 JiRFD 2018
O SRR TR R R AR 0 5
FERFIAAE , 220 55 11532 (LVEF ) =50% , F) 44 ik
THEIFFFE LT 2401 5 ca. L0 ENEER/ B0 B
PR EFsRINBES W . (2) AR R L R TE
BEVT, BLim RGO SERE . HEBRARME : (1) ™ H AT Zhfig
AR 5 (2) ORI | 56 KO I 25 4% 5
PEO R B 5 (3) 2RO NURESE O LR A i 4 =

Hb CEVEME AR RO B . AR5 o 4
76 2013 BT R CIR RS =) IV EDR
1.2 FHik
1L.2.1 ImRE R

Wt S AR IR E R (BMI) SR e
O B BRI AL 5 BRS ( B B) 55 5 BT Rk, DA SR
HBE SN R IT . Hoh, BMI = (K B85 &
(kg/m?®) ;S R & S 2 AR B &, 46 e =
140 mm Hg(1 mm Hg=0. 133 3 kPa) Fl/5&F ik [k =
90 mm Hg; .o e XA ARSIk 5 204 1 3
EIRAE =50% SAEAE LY B0 B RE IR 5 8 PRI 2 L
g 22 N 2 T AR =7. 0 mmol/ L 5 171 IR 3 25 W T 42
RI 2 h MBE=11. 1 mmol/L; FrEiE Lk L & K 3
B0 ENC S BB R et sk AP D B,
1.2.2 S el

A 32K BT A 24 h PR ik af, 2% 7
F Ak 27 2 6 G B AR 1l 2 R AR H NT-proBNP ¥ JiE
4 H BB LSl Roche cobas e411 B 37 & 4
FE ROCH 2~ m)AE 77, [A] A R AR 5 YR H R Il 1
2 A AR A BT AN R 3246 25 1 % S T B (TC) I
9 i 2K 11 RN B ( LDL-C) | I AULET A vk
1.2.3 HALERGA

K H Philips GE Vivid E9 R (7 2234 §) 4 75 .00 50
BN, EM 25 22 = K Al DD T, 20 501 T 0S4 AR 30 D)
e s AR (LAD) |, &7 3k A A & 20 00 2 &7 5K R 1 N
& (LVEDD) ; LVEF i 2k K 9 Simpson 7730 ; 21
22 A E U (B) 5 AR AT ik R
WIAEE (e ) 308 B/ (B 38 i =9 B it #1131 Jik
e L IE 110 22305 B8 7 0 2 P10 5 A s ki 4
1.2.4 H2FPEF W45

FF A AR 3 14T L H2FPEF 1E43 , BARIE 40 b5
HEWE 1,

#£1 H2FPEF 4k

e RStk Bl Gr{H
- GGy BMI>30 kg/m? 2
5 1ML MRA 2 Fp K A _E R TR 254 1
F B it P R PR RS M 3
p Jiti 3 ok 55 22U R O B BB 7R 3 ks 4 e > 35 mm Hg 1
E Ges R >60 % 1
F FRIE LW O Ere’ >9 1

T (D RIFSR (0 ~143) 5 (2) PEEWIT (2 ~5 43) 5 (3) B IFA3 (6 ~ 9 43) o MR M DAY AT BMI L9477 ARER A, PRI AS SCHR 3 WHO MEH A

BRI GE SLIYAY S BMI=25 ke/m? B2 CHIERES)
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1.2.5 i fesrdl

Fra R X g R Be I BT 1 47 BE Vi R A 2 4>
A D57 AL HE T2 I BE U7, B 17 58 BUE R I
#2019 4F 11 H . FZOIME A R FH I (major adverse
cardiac events, MACE) [ 2€ S & HFET: O ML FETS
/s HAE B, A58 LI H2FPEF W-5r =6 )
TE SNV, <6 53 SUAARPEST 4
1.3 fitZE4hE

IV SPSS 21.0 GEiH AT o4, 1T BERHEL
(EH (ws) TR 2R e K030 . THECRORER I [ n( %) ]
FOR R RS O AT i OB A2 8 4 r
) [M(P25,P75) ] &R, 2k H Wilcoxon Bk 1K 5,

MHBHRZEMZHE logistic [IHAERE T 1 4FAR
Fk KBS A R R 95% CI; f B R Ay B rh
P {H<0. S A R B A Z AR BT, NHZ R H
FRIE 42 (ROC) 43 B X ZE 48 A % 381 5 1) T50 0 41 1L
P<0.05 S HAG I L,
2 #R
2.1 BHEZHFMELE

ALAAENE ) AR WA BT BMI 60 | R LR B
PRI LAF ' TC \LDL-C LR M 25 1% 0 b A 22 5 e 4
H2FE X (P>0.05) , = iF434H NT-proBNP | IfiL /R iR
LAD Jiti 2l bk & 3 2 B 8 L 9] v FARPE 40 4 (P <
0.05), W52,

¥2 B H2FPEF iESAEMRITESAEL BRI R

WA

fRIEor 4 GiitHE

eSSl PE
(n=85) (n=47) A
AERY (%) 76.47+9. 67 75.11%8. 10 0.820 0.414
B 45/40 24/23 0.043 0. 836
BMI(kg/m?) 23.95+2.97 23.2242.59 1.418 0.159
HIE
FIIMLE n(% ) ] 43(50.6) 19(40.4) 1.255 0.263
BRI n(% ) ] 29(34.1) 12(25.5) 1.042 0.307
TR n(% ) ] 25(29.4) 15(31.9) 0.090 0.764
B n(% ) ] 42(49.4) 11(23.4) 8.519 0. 004
MR 241 L
ACEL/ARB [n(% ) ] 50(58.8) 33(70.2) 1.682 0.195
B ZMPHIEFI [ n( % ) ] 53(62.4) 35(74.5) 1.999 0.157
CCB [ n(%) ] 30(35.3) 13(27.7) 0.803 0.370
FIURFN [ n(% ) ] 63(74.1) 36(76.6) 0.099 0.753
T2 n(% ) ] 55(64.7) 33(70.2) 0.413 0.520
S E KA
TC(mmol/L) 3.84+1.18 4.06+0.98 -1.095 0.275
LDL-C ( mmol/L) 2.21£0.98 2.30+0.94 -0.527 0.599
PRI (pmol/ 1) 443(324,519) 369(299,488) -1.982 0.048
JULEF ( pmol/L) 86.06+32.20 84.27+26.70 0.324 0.746
NT-proBNP( pg/mlL) 4198(2 505,7 879) 2 030(1 000,4 508) 3.975 <0.001
L Bl R S H
LVEF(% ) 57.54+5.88 58.87+6.27 -1.217 0.226
LAD( mm) 43.86+4.74 40.1145.65 2.980 0.003
LVEDD ( mm) 56.22+3.57 54.914.04 1.923 0.057
sk & F3 (mm Hg) 39.98+12.33 33.53+12.20 2.890 0.005
E/e’ Hf 14.09+4. 06 13.77+4.08 0.430 0. 668

1 ACEL 145 Bk REE AL REID 77 ; ARB ; 145 S5k 28 11 52 (AR BV 771 5 CCB - 4538 38 BHLI 57

2.2 MERERST
VR BT 1 4F MACE R A=2% 58. 8% , & TI%
PEA34H 31.9% , P<0. 05 5 = PF43 4 0 3 B B & AR %

45.9% |, 5 TARTESM 4 25. 5% , P<0. 05 ; & AL T FLL
MAILT-E LR EZES,P>0.05, LK 3,
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£3 BIESEANRKIESE 1 EROCNEFREFHILE
TS (n=85) fEPE 4L (n=47) ity P
MACE 50(58.8% ) 15(31.9% ) 8.768 0.003
EiSkiAm 7(8.2%) 2(4.3%) 0.258 0.611
LI ESET 4(4.7%) 1(2.1%) 0.071 0.790
DR AR 39(45.9%) 12(25.5% ) 5.287 0.021

2.3 FELONMEBEEHAEEZHXBAZNERES W
S

PR EMZEZ K E logistic BIHAERIETFT 1 448
R ZR 4 JXURS: B9 A R F1 959% CI, W5 578 B4y M h P<

0. 05 A R i A Z A8 5 734, 455 K H2FPEF
P43 LgNT-proBNP & HFpEF % MACE & A= ()
SEfER & (OR 1.383,P=0.022; OR =4. 006, P<
0.001), %4,

&4 HFpEF B3 MACE % £ R E TS

A RS H AT
OR 95% CI P1{E OR 95% CI PH
AR 1.016 0.979 ~1.056 0. 402
BMI 1.001 0.888 ~1.128 0.988
B 0.274 0.131 ~0.572 0.001 1.075 1.270 ~4.273 0.918
LgNT-proBNP 4.620 3.150 ~5.837 <0.001 4.006 3.217 ~5.622 <0.001
LVEF 0.981 0.861 ~0.978 0.009 0.999 0.916 ~1.090 0.988
LAD 1.143 1.056 ~1.236 0.001 1.049 0.931 ~1.182 0.431
LVEDD 1.067 0.972 ~1.170 0.173
Jiti Bl ik e g 1.014 0.987 ~1.042 0.314
E/e’ HAH 1.074 0.985 ~1.171 0.107
H2FPEF 443 1.548 1.253 ~1.913 <0.001 1.383 1.186 ~1.782 0.022
JRIR 1.003 1.000 ~ 1. 006 0.029 1.001 0.977 ~1.005 0.620
NG 1.001 0.990 ~1.012 0.891

2.4 H2FPEF i£4 % NT-proBNP Fil A R EH X
4 /) ROC HZ& S

H2FPEF PF43 Tl A R FH A2 F mfsh 0. 712,
PL5.5 S, REE 67.7% 45 5% 62.2% ,P=
0.025, Ifii%% NT-proBNP Filill A K =544 il 2~ i A
0. 886, B H M 2 624.5 pe/mL, REE 87.7% ,Fi5%
Jif 68.7% ,P<0.001, H2FPEF TF43 T A B =5 il
LR 0. 712 /NT UL 3K NT-proBNP Uil A & =
£ T AR 0. 886
3 iFig

HFpEF S R 1 WL 0 322880 | J& —Fh & 4R
Ia , PRI LR 9 B & T I AN [, HFpEF 230 5
PE, A LR 22 A R, 25 FIRZ LT HFpEF
4IRS At 7 D A I {HL o8 TG B3 10 R AT SE
TR . FHNZWT GRS 5 29 BRI R o
TG U oh EE L T TR — e E A %) TG A PR bR
WAL HFpEF f8 25 U5 XHIE K236 B A 3
e,

H2FPEF 153 2 GeAE Ry O 3 1) — FioBT 19 IE A 45
3, i Borlaug M H:[R1SH 42 1 IF H T HFpEF & 12

WiRnGfiAs7 . H2FPEF P4 AR5 A7 S A4 I RAFAE A
PSR bR (BRI | M s B 3l Dk s g
SRR KRR ) THEAR I . BATHT HFpEF FiljS it
FERIRIE /D L | PR e AR X 434 T = HFpEF iS5
Il IR M {48 BF 98 ' H2FPEF & i1 4 41 NT-
proBNP | Ifil )RR \LAD Jiti 81 ik Hs 73 K¢ b5 B L 451 W 4d. e
FARPEor 4L, 2R B0 MRS 48 A1) R 19 i A8 5% 1 HEpER
BEMBUGSS )R, HFpEF B OIEET sk IhRERES /2
DE IR AR S 3G, 8O FBY K, NS BUE
Wi, B B — 25 A O 5, T O PR IA
ZVEAr FR Ge AL s B K il 2h kR 7, PR T 3 — g B
AFEHLE], X 1 AR TS R & B, H2FPER
EPE B E TR AR, H MACE &4 R 5 2% & TR
4. Logistic BIH 20 HT 7R , H2FPEF 435 HFpEF
A A AN R OXURS 3G i AH 5¢ (OR 1. 383,95% CI
1.186 ~1.782), #—21 ROC & #riwx,LA5.5
O3 SR, NS B ) R BUE 67. 7% , R EE
62.2% , 5 Sueta " W 5% 456 M — B, W B,
H2FPEF ¥/ X} HFpEF 3 i il 5 iF A5 A — & i
ANIES
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BEAEBFSE /R NT-proBNP Xf HFpEF (i W S5k
SYEFNT PR AL A B E ", NT-proBNP J&
OV AZ B AR R0 LA B 32 30 80T A B 430 1)
—FPIRISIL R O E BRI 38 2 SR
ZIEBEHFN R, HFpEF BH T A S8 K Y Re R,
TEU B LB EF il H A £ I H NT-proBNP
IR BT 5K Dy i B A B4 0 R If e A T L AR Y
H H2FPEF /&5 174320 NT-proBNP /K ¥ i % 5 TR 1T
SYE UL P R O IR ET TR D RE 1 ™ E R R AR
PR, 383 logistic P19 #1 & L, NT-proBNP
SRR EMHIFE(OR 4.006,95% CI 3.217 ~5.622) ,
#E—2H ROC 453 #T i, LA 2 624.5 pg/mL R
FE, R 87. 7% , F¢ 5 & 68. 7% . P I, NT-
proBNP X} T HFpEF & #l5 1PAL AT EEME, &
W5t — 4 T H2FPEF $£43 5 NT-proBNP i
I HFpEF B3 A RS RE T, 255 /R H2FPEF
ST KBS 4R | R 0. 712, Ik F NT-
proBNP T Il A~ R =5 4 i 26 T 1 F 0. 886, I,
H2FPEF PF43 %t T HFpEF £ 5 F5 PFAl B A — &
A, AR T AS B TS 9 3 AS 40 NT-proBNP, $&
1M, T AE R 5T 7R D I AS & T3 NT-proBNP /K
T e — PR e i B D RS A IR JHE B i
Bk e A R ) 22521 NT-proBNP TR
I R AT SR I AL O S R AR A 125

25 L ik, H2FPEF 43 1F Sy — o 8 %) JC A1 14

EhnX HFpEF TS YAl HA — & A8, H T g
FIREANHN NT-proBNP, 4K A B SO IR R
PERFSE , B — W R R, 1 e A 58 AR AR 2
> UL B () 2 5 HE R SO 4 SO ¢ 05 S B LA R T
B ., PRIATE ST 1 Tk A i PR 4538, 1%
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