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Abstract : [ Objective ] The present study was to evaluate the association of serum total cholesterol level and prognosis in
patients with acute left heart failure and associated mechanisms. [ Methods ] Sixty—eight patients due to acute episode of left heart
failure prospectively enrolled, and baseline data and biochemical parameters were collected. After discharge , patients were follow—up
for 1 month and they were divided into two groups (with and without cardiovascular events ). Differences between groups were
evaluated and the association of serum total cholesterol level and cardiovascular events were analyzed by logistic regression analysis.
[ Results] The mean age was 57.3 + 12.6 years old and 52 cases were male patients accounting for 76.5 %. Among these patients, 46
had a diagnosis of coronary heart disease (67.6 %), 10 rheumatic heart disease (14.7 %), 12 dilated cardiomyopathy (17.7%) , 38
hypertension (55.9% ) and 24 diabetes mellitus (35.3% ). After 1 month’s follow up, 39 patients (57.4%) had experienced cardiovas-
cular events, 36 cases were re—hospitalized, and 3 died from heart failure. Compared to those with cardiovascular events, event free

individuals were younger and were less likely smokers (P < 0.05). In addition, event free group had lower serum levels of N—terminal
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pro—BNP and C-reactive protein (P < 0.05) while serum levels of total cholesterol and albumin were significantly higher (P < 0.05).

There was no significant difference in medication between these two groups. After adjusted for age, gender, smoking, systolic blood

pressure , serum albumin level, diabetes, hypertension and medications, increased total cholesterol level was independently associat-

ed with better prognosis with odds ratio of 0.91 (95 % confidence interval 0.80—0.96). Further adjusted for C—reactive protein, the as-

sociation was attenuated to non—significance , with odds ratio of 0.97 (95 % confidence interval 0.87-1.09). [ Conclusion] Adequate

serum total cholesterol level was beneficial for improving short—term cardiovascular outcomes in patients with left heart failure and the

potential mechanisms might be related to cholesterol effects on improving nutritional status and anti-inflammation.

Key words: cholesterol ; acute left heart failure ; inflammation

O 7 3 g e ply 45 o 3975 T 3 350 00
W 4a /s EF S D RE T BRI — B IG R 28 B AE .
I JUAR R, K [ MG R FE 2 BH 2
W B A RARE 0%, DI EREREZL
B T FORAS , A0 PER AR 1 85 1A ILAE , 3
BUA B B e DIRE T B, 25 5 4k J It 0k g 45 1
RAE , FEO0 R I RN, E 5 A
H R RO AR A DAk A T A
T T T A 5 45 SRR AR 70 i 2% L [ i /K ST a1 ]
Al 50 R AR T 3R BY InAT 0C, SR, H A =
PRI I 45 R SR Fak — e B T I 3% L ] P 7K
S 3 IR B A0 T ER B BT TR A AR SCHLA] H AT 4 A
SEA B . A ST S0 o T R A UL AT
58, R LR A I R [ KO 50 R TR
Je AR, R AR AL , DT AT R A T
RSP R 5 $E A i B St

1 #M#E &

L1 MRMK

ASHIEFERT G35 2k B BT PR Al O 15 B2
B LA S Ll 2= e 2 — BE B 2 i @bk e
B BWEE B Ze O R m RAE R AMARAE (A<
Ui Al WP W2 RS ] S 0 25 ) | S B 2 A A A N i
fii #1] M K (N- terminal pro—brain natriuretic pep-
tide, NT=proBNP) 7K 55 LA SO IERS #1717
‘& 5 1M 4y 0K % (left ventricular ejection fraction,
LVEF) ; 345 & K 5% FM W) 2Ot & AR B e
PR U os bR IR AR N 1T S gl i2 0 1) S 5
2R AR B R} AR W 5T F8 A AT I [A]
92015 4F 10 1 % 2016 4F 3 J1, 3L A3k 68 f4i] 2tk
FrbERA
1.2 MRFAZE

AR FE A 2 i N B2 B CAnAR IS ]

[J SUN Yat-sen Univ(Med Sci),2017,38(4) :556-560 |

WA AP 45 ) e s (A R i SR ) BRTE
o S (o omg If s BB RO e O XL O
) LIS = FE AR (W NT-proBNP | C 52 4 AL
B L3 A LR BEDLIME SR bR ) . AR
SR B LR AT R RIS
PEAG R 5 I A O L 2 A (LA O o
WRAE, DRI EBET:)
1.3 SFit7HE

JE R B B A o 25 RO E TR TERE
P18 (A 43 38) o 5 A1) Fe B o 4 9 5 R
Ji K 55 o H Logistic [0 5 43 # AR & B 7K SF- F1 0y
I A8 B 58 6 SR A5G o HT SPSS 18.0 4t 1 #k
4 47 £ His 48 1 53 i (SPSS Science, Chicago,
IL, USA) . SRHIXUAL S, P < 0.05 7R 22 5 A7
giiteE L

2 % X

2.1 BE—MAER

AFF T AR 68 Bl Stk 22 R, Hoh B
P 52411 (76.5% ) A 1 16 41 (23.5%) , F-H1 4% K
(57.3 £ 12.6) % ; BRIZ BT B E T30 (90.4 +
13.9)min™", Y45 54 (129.6 + 19.4)mmHg, %7 5K
J(63.2 + 11.7) mmHg; 49 1] (72.1% ) H #ij 415 75 %
A, 1061 (14.7% ) BEA: A TG sk 5 L 46 491 RE A
Tk 0V (67.6% ), 10 B A7 RGP O E % (14.7% )
121430955 (17.7% ) 5 38 44 /& L& (55.9% ) ,
24 9] A B R 5 (35.3% ) ; NT- proBNP 7K F Ny
(2657.4 +198.5)pg/mL, - LVEF N(33.4 +4.5)%.
22 HELEE

Bt 1A e, 35 39 B K A 0 I A 2805,
Fi(57.4%) , Horh 36 1 RO HE AR, 3 49 RLL 3
FET . McHE ERE R AR O A R T AL He
BOHAARER L, SHRAHAEEML, TR FA



558 PR (PRl $38%
®1 ABLE

Table 1 Comparisons between groups [x+s(orn(%)]

Variables Without—events (n = 29) With—events (n = 39) FIx P
Agelyears 524 +10.7 61.8 + 144 51.7 0.006
Male 22(75.9) 30(76.9) 0.68 0.238
Smoker 19(65.5) 30(76.9) 473 0.017
Alcohol abuser 4(13.7) 6(15.4) 1.27 0.089
Heart rate/min™ 86.5+ 11.3 93.7 +12.8 6.95 0.024
Systolic blood pressure/mmHg 1324 £ 17.5 128.6 £ 17.3 2.01 0.063
Diastolic blood pressure/mmHg 64.3 £10.5 62.9 £ 8.5 3.14 0.163
Coronary heart disease 20(68.9) 26(66.7) 1.68 0.109
Rheumatic heart disease 4(13.7) 6(15.4) 1.23 0.089
Diastolic cardiomyopathy 5(17.2) 7(17.9) 431 0.238
Hypertension 18(62.1) 20(51.3) 65.2 0.004
Diabetes mellitus 10(34.5) 14(35.9) 3.01 0.217
NT—proBNP/(pg/ml.) 2451 + 201 2875 + 218 25.6 <0.001
C-reactive protein/(mg/L) 143 +22 21.5+£3.8 33.7 <0.001
Creatinine/( umol/L) 94.5 £20.4 96.1 £ 17.8 522 0.433
Albumin/(g/L) 303 +£6.5 26.7£4.9 7.29 0.041
Total cholesterol/ (mmol/L) 39+0.6 32+0.5 6.07 0.036
Low density lipoprotein/ ( mmol/L ) 2.6 +0.5 23+0.6 1.16 0.094
High density lipoprotein/ (mmol/L ) 09+03 0.8+£0.3 2.31 0.244
Triglyceride/ (mmol/L) 1.4+04 1.2+£05 2.07 0.317
Plasma blood glucose/ (mmol/L.) 9.7+ 1.1 92=+14 3.48 0.451
LVEF/% 357+39 32.1 £3.1 1.52 0.057
Diuretic 29(100) 39(100) 2.00 0.917
Beta—blocker 26(89.7) 34(87.2) 0.96 0.663
ACEI/ARB 22(75.9) 31(79.5) 4.78 0.073
Digoxin 14(48.3) 20(51.3) 12.6 0.055

NT-proBNP: N terminal-pro brain natriuretic peptide ; LVEF : left ventricular ejection fraction ACEI/ARB : angiotensin converting enzyme

inhibitor/angiotensin receptor blocker
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Table 2 Logistic regression analysis

0Odds ratio 95 % Confidence interval P B
Model 1 0.94 0.84-0.96 0.027 0.13
Model 2 0.92 0.81-0.97 0.033 0.09
Model 3 0.91 0.80-0.96 0.036 0.11
Model 4 0.97 0.87-1.09 0.066 3.85
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