BEEF2019F5AE3055 108 Hainan Med J, May 2019, Vol. 30, No.10

do0i:10.3969/j.issn.1003-6350.2019.10.005 . ﬁ,}% .

AREMEDIgE O N EFEEES OCEBRSH BT RETEILE
FARE L REF ITIA AR
FAERKFEWES ZERERA S AE? A bl 528318

(HZE] BR WSS DIRE.C ) 208 B S0t O R (CRDAR G G 2 5. Ak Al
MR e R 2014 4F 1 7 22016 4F 1 J T AR R R 2% Bt 275 — R Be 0 N BHIBGA 1 60 191100 07 55 8 S8 B R RS X 42,
i AT S8 AUAT CRTIAYT R HE AT /NER IS 5 (GFR)H A8 & 70 A 41[GFR =90 mL/(min - 1.73 m’), 20 ] .B 41
[60 mL/(min-1.73 m’) <GFR<89 mL/(min- 1.73 m®), 20 411 C 41 [GFR<60 mL/(min- 1.73 m’), 20 ffil], M =41 &
HARHI(TO) AT 14 (T2).6 1~ H (T3) GFR LG A FHLBNP) A 4T 1153 EU(LVEF) A AR AR 25 FULVES V).,
NN (NYHA) O UIRES R AR, IF SR E TG 225 . SR — 4183 ARJ5 111 BNP.LVESV. .NYHA
DIIREST IR T B LVEF 3 It , 2R3 A S5 L (P<0.05); RJ5 6 1)1, AZLFI B 41 /845 1 BNP . LVESV
NYHA DIREIF R AREE R 9 LVEF 44k BTV, 25 3 Gei 245 L (P<0.05),{H C 41 BNP .LVESV .NYHA LT B 4)
2% LVEF L8, 22 S T080 438 L(P>0.05); AL A R AT 58 25.0%, B = T B ALY 5.0%F1 A 411 0, 22 5+
PR GE T X (P<0.05); C AN A A7I(2.68+0.24)4 , W] i/ F BALFI A41[(3.32+0.51 )4 (3.56+0.57)4F], 22 53454
Gt eE i L (P<0.05); AZH BN CHLER A 1 —AFLEAFE3510 8 96.52%.93.02% . 71.03% , 225 Gei ¥ 5 X(P<0.05).
518 CRTRFEREETHRERT O i R s I P ARG R , S8 B AR T B TIREPHG T+ 5 CRTVAYT .

(XER] 0 J58s; BIRE; FERAARYT s B B/ ekt

[FESES] RS41.6  [XEFRIRREG] A [XEHS] 1003—6350(2019)10—1242—04

Comparison of prognosis after cardiac resynchronization therapy in patients with different basic renal function and
heart failure. LUO Cheng—zhi ', ZHU Shi—yan ', JIANG Wen—ke °, CHEN Jian—quan °. Department of Nephrology ', Department
of Cardiology*, the Third Affiliated Hospital of Guangdong Medical University, Foshan 528318, Guangdong, CHINA

[Abstract] Objective To observe the difference of prognosis after cardiac resynchronization therapy (CRT) in
patients with different basic renal failure and heart failure. Methods From January 2014 to January 2016, 60 patients
with heart failure admitted to the Third Affiliated Hospital of Guangdong Medical University were prospectively select-
ed. All patients underwent CRT treatment. According to preoperative glomerular filtration rate (GFR), the patients were di-
vided into group A (GFR>90 mL/[min - 1.73 m’], 20 cases), group B (60 mL/[min - 1.73 m*]<GFR<89 mL/[min - 1.73 m’],
20 cases), and group C (GFR<60 mL/[min - 1.73 m®], 20 cases). The changes of GFR, serum natriuretic peptide (BNP),
left ventricular ejection fraction (LVEF), left ventricular end systolic volume (LVESV), and New York Heart Association
(NYHA) cardiac function grading before operation (T0), 1 month (T2), 6 months (T3) after operation were observed,
and the prognosis of the patients was compared. Results One month after operation, BNP, LVESV, NYHA cardiac
function grading decreased significantly (P<0.05), and LVEF increased significantly (P<0.05). Six months after opera-
tion, BNP, LVESV, NYHA cardiac function grading continued to decline (P<0.05) and LVEF continued to rise (P<0.05)
in group A and group B, but BNP, LVESV, NYHA cardiac function grading and LVEF did not change significantly in
group C (P>0.05). The all-cause mortality of group C was 25.0%, significantly higher than 5.0% of group B and 0 of
group A (P<0.05), and the median survival time of group C was 2.68+0.24, significantly lower than 3.32+0.51 of group
B and 3.56+0.57 of group A (P<0.05). The three-year survival rates of the three groups were 96.52%, 93.02%, and
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71.03%, respectively, with significant differences among the three groups (P<0.05). Conclusion The basic renal func-

tion before CRT has a great influence on the short-term and long-term efficacy of heart failure patients. Preoperative re-

nal function evaluation can guide the CRT treatment.
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