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[ ZE] B WIS gGE M (MHD) 05 %A 52 B 8 R0 1 5858 (HEpEF IR AV RN 2 . F7i% [l
PR v A B A i B 3 B R BA S JL O — EE g 2020 4F 1 H 28 2022 4F 12 A W8] [ 132 ML RGBT 58 38 1O R WERE B &% £ HFpEF 4iE
AR 45 5] 85 VE R HFpEF 21, 5] I3 426 [ 300 000 3 0 IR 114 45 ) J8 35 4 S A HFpEF 21, FLA WAL £ 3 A F1 24 0L S0 2= A6 A e et
M UEFRB S HE B L Z T TR S0 o5 i 1 4 3R R ad AT T IR ) 25 S, G logiistic [BIJA 404 MHD 34 & 4E HFpEF SR AG IS RN R . R
AR TAEFAE (ROC) B4R T FL(AUC) BEA/ NT-proBNP X} MHD H 3 & 4= HFpEF SEAR I TIISAE . &R X NT-proBNP £
IRIECEE N Ln NT-proBNP Ji5 BEAT S0, BA N 20 R HFpEF AR IS 4 I8 DR s U 4] | 138 4= BE HUIR 3% IR 2% (GPTH ) /K
- Ln NT—proBNP /K- 760 b AR B AR Bt 19 K R 14 5 TAlE HFpEF 21, 25 S Se 2 15 X (P<0.05) , T AT 35 K A4S Sk %
I 52 A B 35 (ARB) 25 W A8 T3 HFpEF 41, 22 548 Ge 2% 78 L (P<0.05) . —JT logisite [E[H 40 #T 7R Ln NT—proBNP 5 {7 &
B R JE MHD f8 % & A HFpEF S R0 7 fa 1 B K (P<0.05) , 1hi i FH ARB 2454 20 <7 A 4P 3% (P<0.05) . ROC £ 43 #7 i 7m NT-
proBNP il fA& MHD 3% % £ HFpEF SEIR [ AUC N 0.776(95%CI : 0.678~0.873) , BTl 4 2 326.5 pe/mL, R G 84.4% , 455+
£ 64.4%, NT-proBNP Filil|<50 % .50~75 % & >75 % MHD &3 & 4 HFpEF SE IR i AUC 43 1] 5 0.817(95%C1: 0.640~0.993) . 0.825
(95%CI:0.702~0.948) }% 0.795(95%C1:0.585~1.000) , Fe £ W {E 7351 4 2 326.5 pg/mL.2 734.0 pg/mL & 4 506.5 pg/mL, R G 5350 K
87.5% .69.2% J% 81.8% , 5 5+ HE 43 M 66.7% .90.9% K 75.0% . 45 =B AT v) W (A 2 4 S0 Al T ARB 28254 T B A1 MHD [
%A= HFpEF bk (4 XU , [ B AR AT 8 432 19 NT—proBNP 7K - MHD £ 3% % 4= HFpEF iR AT — & TEH .
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Influencing factors on the symptoms of heart failure with preserved ejection fraction in maintenance hemodialysis patients

Ll Jian,DU Xiaohong ,LIU Ping , FANG Yan ,ZHANG Jiaqing

Department of Nephrolgy ,the 901th Hospital of Joint Logistic Support Force of the Chinese PLA , Hefei 230000, China

Corresponding author:Zhang Jiaqing,576051985@qq.com

[Abstract] Objective To explore the influencing factors of symptoms of heart failure with preserved ejection fraction in maintenance
hemodialysis (MHD) patients. Methods The clinical data of MHD patients at the 901st hospital of Joint Logistic Support Force of the Chinese
PLA from January 2020 to December 2022 were retrospectively analyzed. A total of 45 patients with symptoms of HFpEF were selected as the
HFpEF group, while 45 patients without heart failure symptoms during the same period were selected as the non-HFpEF group. Demographic
data, laboratory data, cardiac ultrasound data, pre—dialysis body mass growth rate and blood pressure between the two groups were compared.
Binary logistic regression was used to assess the risk factors for symptoms of HFpEF in MHD patients. Predictive accuracy of NT-proBNP for
symptoms of HFpEF in MHD patients was assessed by calculating the area under curve (AUC) by receiver operating characteristic (ROC) analy-
sis. Results Statistical analysis of NT-proBNP converted into Ln NT-proBNP by natural log transformed. Univariate analysis showed that the
age was older, and the proportion of diabetes history, the level of serum intact parathyroid hormone (iPTH), the level of Ln NT—proBNP, the left
atrial diameter and the body mass growth rate were higher in the HFpEF group than in the non—-HFpEF group (P<0.05). The level of hemoglo-
bin and the rates of ARB use in the HFpEF group were lower than those in the non—-HFpEF group (P<0.05). Binary logisitc regression analysis
showed that Ln NT-proBNP and body mass growth rate were independent risk factors for HFpEF symptoms in MHD patients (P<0.05), while
use of ARB drugs was independent protective factor (P<0.05). ROC curve analysis showed that the AUC of NT-proBNP predicting symptoms of
HFpEF in overall MHD patients was 0.776 (95% CI: 0.678~0.873). The optimal cutoff value for NT=proBNP was 2 326.5pg/mL, the sensitivity
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was 84.4%, and the specificity was 64.4%. The AUC of NT proBNP for predicting HFpEF symptoms in MHD patients < 50 years, 50~75 years,
and > 75 years were 0.817 (95% CI: 0.640~0.993), 0.825 (95% CI: 0.702~0.948), and 0.795 (95% CI: 0.585~1.000), respectively. The optimal
cutoff values were 2 326.5 pg/mlL.,2 734.0 pg/mL and 4 506.5 pg/mL respectively. The sensitivity was 87.5%,69.2% and 81.8% respectively.

The specificity was 66.7%, 90.9% and 75.0% respectively. Conclusions

Controlling the growth of body mass during interdialytic and using

ARB drugs can reduce the risk of symptoms of HFpEF in MHD patients.Meanwhile, NT—proBNP levels stratified by age have a certain predic-

tive effect on the occurrence of HFpEF symptoms in MHD patients.

[Key words | Hemodialysis ; Left ventricular ejection fraction ; Heart failure ; Influencing factors

> 7132 4 (heart failure, HF ) J2 I & M1 & H WL
IR, Jage it L& B A T HE B R A
40% ' FRELE TR AE T HE SRR L 449"
WE5E & B, HE B 2 50% J8 565 il 7 0 B8 R0
71 %245 (heart failure with preserved ejection fraction , HF-
pEF) . HFpEF T2 18N HF &R R 5 505 10 1 2L it
R, BT B 2 A s T 288 HES i — 3 [l
Jist 14 BA %) B 5% S s, B B IE 5 (chronic kidney dis-
ease, CKD) i % & 3F HF 125 70% L) 15 HFpEF®',
MAEB AT h  HFpEF [FIFE 2 A A A i i —Fh HF
A, EAN—-IRTIEVET SR B FEEA HE A 4ERR:
1L % 375 T (maintenance hemodialysis, MHD) &4 1, 2
81% A HFpEF"' . [E N4 E WF5¢ & 8L, MHD B34 &9
HF 112 72. 4%} HFpEF., & Jf HFpEF i) MHD &35
AE BT R 2 AR B R H AR . Bt AR
MHD 3 HFpEF i) & 24 XU X MHD £ 1) 15 M
AL B A A R L AR B A
HFpEF SEAR 1) MHD 8 Ih K 55 RE, 43 B 1 28 f8 5
RO FERE R B 52 M0 KL 2R, Ry T8 MHD 58 % & 4= HF-
pEF JERAE A HEAR A .

1 #REFE

11 — %R PR 2020 4F 1 A = 2022 4 12 A Y
(] 7 e A IR T A2 R B DR B PR B SR JLO — = BiE 112
AR IRGE AT 90 k83, b B3 1k 55 i), Lok 35
B ; 454 23~89 B, 1 (62. 12+14.41) % . ML ENT
773 BB 3 0, BERE TR R]>10 /8B 5 B BT ALY
5455 AK96, i BT 4 34 R Rl A AT A4 (TR B-
16H .B-18H) , E T MR IR [ EL BT . RIEIE T &
"= HFpEF E 4R 43 & HFpEF 2H (n=45 f4i]) F9E HFpEF
4 (n=45 ) , HFpEF 4135 2 Wias & (b LG Iy
Y2 W KR Y7 6 2018)" R 5 F HFpEF 1912 Wi s
HE: (DA O ST IR RE R BARAE 5 (2) 26 2 5 1 7354 (left
ventricular ejection fraction, LVEF)>50%; (3) IfiL 1% #1] £
KT A AT B 1 4. OF2 0= M E R/ 220
R, QU NEEF ik DI BE S5 . AL PE R B BT i
I T B LA, 25 S R GEE2E L (P>0. 05) . i il
PARRHE : OFR>18 % ; Qi >3 ™ H ;O 4 L

& HFpEF 2Wibnifl i o5 (2) 5 M (3) 4% o HEBRARIE -
O Y5k WU TR0 LIRS B JRUI A 2 R
R @6 A H N kA At WAL B 3 )™ H gk
T 52 95 sl 6 301 b g SR 3 s DI IR BEREAR 2 [ . A
WF 9% 28 36 B A8 31 22 D 2 b ol (A8 37 4L SO R 5
202309004 ) .

1.2 ik s BERE MR E BERSE, LURE 1A
PRGN A AIEFE I ] A BRSO I A SR 8 I N 1 27 58
AL O E R A A OCTE AR L LTE N K i B AL PR 44 AR S
(N—-terminal pro—B—type natriuretic peptide , NT-proBNP)
SGAH ISR BORE . [ I a i v T A8 B AR e [T B
EE WG 8] S3T— A H BT OCHE bR o XS
R R I R RN T B R b WA e 2
SR PR AT Z2 R A3, WSS 30 MHD 34 1 B
HFpEF AEAR 52 M 2K o [ B 3F 4 NT-proBNP X &2
TR KA [A) 4 3% 20 MHD S8 45 % 4= HFpEF IR ) T
RUHE

1.3 WEHEIR

13,1 NH2EBOR oSk gl B AR R B b
W 3 AT T AR | T IS S R e AR TR 2 W i
JHIEBL

1.3.2 SLEmEfARR DR WARE 3 MHNER
I — RS20 = K A YR, AL 4 1L £ & 1 (hemoglobin,
Hb) | Ifil ¥ ¥4 & 1 (serum albumin, SAlb) | Il 5 (serum
calcium, SCa) . [ (serum phosphorus, SP) | = Pt H yii
(triglycerides, TG) . & IH [ B (total cholesterol, TCho)
4= BEHUIR 25 B 2 (intact parathyroid hormone ,iPTH ) &
NT-proBNP K

1.3.3 DHEEEFEEbR  PIALERE A A O R
FA R A OB, 0 SR O — YO IER A OB, A dE A0
N 1% (left atrial diameter, LAD) | % [A] f§ J& & (interven-
tricular septal thickness, IVST) 2% Ji5 BE L BF (left ven-
tricular posterior wall thickness, LVPWT) ZEZEEF K AN
12 (1eft ventricular end diastolic diameter, LVEDD) /&%
W 45 K N 18 (left ventricular end systolic diameter,
LVESD) | /20> %8 B) 153 %X (left ventricular ejection frac-
tion, LVEF) } E/A LUfH.

1.3.4 ENTHEAR 10 PR AN A ST I () R i
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— > A A UG A TR 0 A B e 1 KR, O A R I
SR Ui A (PR i R =R i Y K BB A
PRTEX100) o [7] 10 5% B UG AT T Wi 4 Fs &7 5K L OF
IS Sl

1.4 Gl )5ik SRAI SPSS 19.0 #EATHUE S it 43
Mo Xt NT—proBNP 17 H SR X H 454 Ln NT-proBNP;
FHIE VR A IEAS S B R e 0%, WL 1] 4
O BOR T ¢ K5, i 25 20 A0 BERER T M (P, Pry) 3R
71N, ZH TA) BRI RR AN AGL 36 5 3 050 R DLBUEC A 3 3
LA R K . 22 PR 73R ] TG logis-
tic AT, R Z I E TAERRE (receiver operating
characteristic curve, ROC) i 28 T 10 X (area under curve,
AUC) PEHr NT—proBNP X i f& K 45 47 3% 2 MHD & 3%
&Mz HEpEF SEAR A T E T, IR0 S (e . L
P<0.05 A2 A gt .

2 #R

2.1 WH4LEBEIGRZORILEE  HFpEF 41 FY 48 &
IFBEPR I S ELAF) il iPTH /KSF . Ln NT—proBNP  Z£.0 i3
AR B AR I G 32 3 8 Tk HFpEF 41, 2 %A 4eit
227 L (P<0.05) , 1 Hb A AL S5k 11 52 1R BH
i 77 (angiotensin I receptor blocker, ARB) 28 254 {ifi
FALFAE HFpEF 41, 22 %A G ih 2% 8 X (P<0.05) .
W31,

2.2 MHD #EH KA HFpEF IR Z R E 8 DU
15 % U FERE AR A AR 1, ARl B DR 2R e L B 4F
#% BE PR 5 Hb.iPTH.Ln NT—proBNP {4 Ji £ 1% K
R ARB 259 \LAD 15k F A8 i, AR 5 IRE UL 36 2.
KA L HEAT T logistic PIH 7. 45K B8 Ln
NT-proBNP 5 {4 5 £ 14 K 2 MHD % & /E HFpEF
SiE LR A 0 <7 A [ R 2% (P<0. 05) , T fi F ARB 254727
SR PER £ (P<0.05) . W3 3.

2.3  NT-proBNP Xf /& MHD H 3% % = HFpEF SE AR 1Y
TAEH R ROC #4431 s , NT—proBNP Tiiiill
A MHD # #% & 4= HFpEF %K f AUC i 0.776
(95%CI: 0. 678~0. 873, P<0.05) , fix 11 #% Wy i}y 2
326.5 pg/mlL, R E N 84.4%, ¥ 5 E N 64.4%.
LI 1,

2.4  NT-proBNP XJ A [A4F % 20 MHD S8 3 % 4= HFpEF
SERAFIAER  NT-proBNP Fiill<50 % .50~75 % &
>75 % () MHD ¥ % 4= HFpEF 2R B AUC 4351 A
0. 817 (95%CI: 0. 640~0. 993, P<0. 05) . 0. 825 (95%C1:
0. 702~0. 948, P<0. 05) X 0. 795(95%CI : 0. 585~1. 000,
P<0.05) , T FE R BT 53 314 2 326. 5 pg/mlL.2 734.0
pg/mL } 4 506. 5 pg/mL, R AL 535K 87. 5% .69. 2%

20234F 11 H
N 81.8% , ¢ 7 J&E 43 5l N 66.7%.90.9% M 75.0%.
WK 2,
3 itig

WE5E R, 40%~60% (4 HF 35 4715 26 L4 )
AEIE W BT IE R, BRI HFpEF . TE R
Hh A2 2 AT K T RE BE AT (left ventricular diastolic dysfunc-
tion, LVDD) # 1A Ky J& 58 HFpEF 5 IR & A= 19 32 8 i
(K. HFpEF J& CKD B 76 % DI RE R Ay DL oL,
M LVDD F1 £ 0> % I J& (left ventricular hypertrophy,
LVH) & MHD #8355 UL RO JE R 7H e B2 ik el A
MHD 7% H 4 % Jf & HFpEF. MHD 3% — H i3
HFpEF FHIGAEAR , Qi fel | fe S A R R 55 7 PP
PRIME ST 8 5 OB AR 3 TR T I, O HLAS I 8 A Be
A RBET R o BRI, I R 15 9f LVH 3 LVDD
MHD 835 I AR AR 23 3L 55 ) L0 R XE S HFpEF 4E
o B, A5 S 2 MHD £35 B HFpEF eIk 1 5%
M) R 28 XoF i PR b B MHD f83% & 4= HFpEF HA7 %
B

BT KA HE 1AL 58 G I A 3R A 45 v i

LI ST GV N SN S AW SIS RS e iR
BA g HF BE B 5N 2 — 0 MHD % A

FRA B DR IRGR |, PR 5 1 s/, i 2z i A a] K 4y
FEHIALE, g%ﬂ( MHD &3 T35 A1 5 #4775 25 12 i 1
fif o RIS PR B 100, AT 200 3 AT SR R A ALY
i, O F VR4 B PR, e AR BOD IR ACES 75
R JIERG I RN RIS EE R L B, B HEF-
pEF SEAR ) MHD £ 35 33 A7 ] A4 BT &4 K %08 T
D EEREIR Y MHD 855, 22 55 A Goit 2% 5 L (P<0.05),
HaZ HNER G Wi s R i 1K 4802 & 42 HFpER
SR A AR S G 2R RIS B AT 2 MHD % &4
HFpEF SR E 2R 22— f T by ) 30 44 o o 34
hnat 2 S EURF ENRE g, i — L R BEENT T
R e Az 2T, 2 A IR I e 9 A 2 3
o LS I P T P 7, e 2 O A 44 . Koell
SEUOHE—T & F HFpEF By KA A S A5 oh & B0, 25
R B AT 55 8 e A0 I 7R SR DR B SR B T3 AH G . IF
Hiz®hot kB8, Toie F Drge kA wfer, 45 ) 518 i 45 i
RS EA RAFAIRIRES . Bk, R PEAL S 4E+¢
MHD 35 14385 7+ (R X Fi B HFpEF (1) 4 4= BA &
PR . GiAh, B R a4k &t R 55 R T g T ik
MHD 5% WIEEAE" . W5 oN, Fi-5 B4
KA HF SR 51 B IR 55 3 2 (parathyroid hor-
mone, PTH) 7] i 1 175 50 LR 5T £F 44 , n 2.0 fILIE
JE, NTTTSE e S8 O ME DI RE o A 5E 45 SR Al 7 1l
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15 ¥5 HFpEF 2H (n=45) A HFpEF 4 (n=45) Uz A P{H
PR () 0. 047 0. 829

5 27 28

u 18 17
AEIR (%) 65.36+12. 15 58.89=+15. 85 2.172 0.033
BT () 26(12,60) 41(8,72) 0. 720 0.471
1M A8 38 B [451] (% ) ] 0. 443 0. 506

AR A% 28(62.22) 31(68. 89)

S48 (AR 17(37.78) 14(31.11)
e LR S [ (%) ] 37(82.22) 42(93.33) 2.589 0. 108
D s (41 (%) | 27(60. 00) 15(33.33) 6. 429 0.011
O L1 (%) ] 14(31.11) 8(17.78) 2.166 0. 141
e - (mmHg ) 139. 76+28. 35 147.20+24. 06 1.343 0.183
& 9K K (mmHg) 81.62+16. 25 87.96+15. 62 1.885 0. 063
KR (%) 5.31x1. 057 4.48+1.17 3.671 <0. 001
KR 259 18

ARB[ (%) ] 13(28.89) 23(51.11) 4.630 0.031

5 B 590 [ 491 (9% ) ] 28(62.22) 27(60. 00) 0. 047 0. 829

B SZ AP [ 91 (% ) ] 15(33.33) 10(22.22) 1.385 0.239
SAIb(g/1) 37.88+5.21 39. 63+4. 86 1. 646 0.103
Hb(g/L) 97.20+19. 19 104. 80+14. 31 2.129 0. 036
TG(mmol/L) 1.76(1.29,2.25) 1.56(1.11,2.46) 0. 621 0. 534
TCHo(mmol/L) 4.14x1.35 4.24+1.03 0. 368 0.714
iPTH(pg/mL) 435. 40(262. 40,656. 15) 324.90(191.50,467. 95) 2.199 0. 028
SCa(mmol/L) 2.3120.22 2.38+0. 21 1. 709 0. 091
SP(mmol/L) 1. 7420. 54 1. 740. 64 0. 044 0. 965
Ln NT-proBNP(pg/mL) 8.18(7.90,9.82) 7.64(7.51,8.03) 4.508 <0. 001
LAD(mm) 37.0045. 45 34. 88+4. 04 2.089 0. 040
IVST(mm) 11(10,12) 11(10,11) 1. 888 0. 059
LVPWT(mm) 11(10,12) 11(10,11) 1.715 0. 086
LVEDD (mm) 47. 47+4. 56 46. 67+4. 95 0.797 0. 428
LVESD(mm) 32.44+3.79 31.67+3. 81 0. 969 0.335
LVEF(%) 59.31%5. 21 61. 13+4. 36 1.799 0.075
E/A el 0.710. 12 0. 720. 12 0.135 0. 893

T ARB I S5k 28 1T A2 AABEA 1) 5 SAL My ML 25 141 s Hb M IMLET 3R 15 TG S = e HH s TCHo Jy SUIH [ 5 5 iPTH 42 B FUIR S
PRI R  SCa M LA ; SP AL s NT—proBNP 247 N A3 B FY A FRA|WAKIE s LAD 250 55 N4 5 IVST A (ARG S s LVPWT by /2 5 5 B 5
B LVEDD R 22 Z &P 5K AR AR s LVESD N 22 S WA AR WA LVEFR R 220 2 5 i 5044

IR K5 iPTH KA AL E h B 2 54 (P<
0.05) ,#2 B #A1L & iPTH %f MHD 3% % /= HFpEF t
B —EMER A B PR 5 48 P AR E 5 R B
Hb A iPTH 34 MHD &35 & 4= HFpEF 197 37 5% i)

NT-proBNP Xf— it AH#F & 4= HF (197 & & i2 W B
A BRI I R 2 2 HAE X HF (12 Wi i, NT-
proBNP 7K 07 AR 48 4 % A B T RE K F AT 40 )2 . 4R
1M, NT-proBNP X 3% #7 F 12 W HF /9 5 A I FHE

W2 g —prifE . ENAE R s i DR s
[GFR<60 mL/(min- 1. 73m?) ] % HF 2 Wt 2 306
NT-proBNP>1 200 ng/L 1412 Wil 8, B AR — 25
% PR R B IR A (] 3 3 AR I SO [R] 3 A 0y O %
TEPRIAREIR o [ Ah 2 2 VA R R B il SR 1 —
T W 1 AF 9% S 78, ESRD 23 NT—proBNP (1) fie £ Il
FHE N 11 215. 2 ng/L, HIZ B 58 A HE 2290 B 25
M0 B AR A0 7 5 3 (heart failure with reduced ejec-
tion fraction, HFrEF) & . I, NT-proBNP X MHD
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=2 logistic EANHTERBE ,

A5 i T AF N

D FERER =0, =1

AR () SR i .

PRI =0, 2&=1 ny

Hb(g/L) LA ™ oa

iPTH (pg/mL) TGS P 0%, AuC=0si7, 001

Ln NT-proBNP(pg/mL) AR S avceoms, Poms

PR G R SR ouk — - .

{41 FH] ARB 254y =0, =1 1A

LAD(mm) AR B2 NT-proBNP il AN [A] 47 i% Bt MHD f8 % & 4= HF-

T Hb M IMET 2 15 iPTH S 4 B R 25 BRI 3 s NT-proBNP
Sk N R S B IR FRAMR s ARB W I3 S5 7K 25 11 A2 AR 571 5
LAD A 220 i AR o

BHF LW HEpEF WY Iim SHEI AR TS . AR WF5E4s

——— RREE, AUC=0.776, P=0.000

T T
05 08 1.0

1-FR5

B 1 NT-proBNP il & 44 MHD £ 3 & 4 HFpEF Y
ROC 12k

T
00 02

W8 NT-proBNP Tl & /& MHD &% % 4= HFpEF
FEAR B ROC R T AL 0. 776, H e HE#RIBTE h 2
326. 5 pg/mL( R K 84. 4% K5 5 64. 4%) .
— AR 4 R JE AT ROC 4R 43 A1 s, NT-
proBNP Xf<50 % [50~75 % }>75 % MHD & # k4

pEF B ROC [

HFpEF SR EA B IR o 455 2B LUAF i
53 )2 1) NT-proBNP 7K~V H| W MHD & 2o kA4
HFpEF SEREA — @ I RE Lo (X —25 R A 1T
HE— 25 KA TG 78N LABGIE .

16 HF 25913497 J7 10 , ARB 25 25 ) %t 8 #r & 9F
HFEF B35 RT3k 28 B A3 8 2 500 o8 S0 ™20, it
AR, e T VDR B 4 DB X HFpEF H 3% 7 R F o
B2, HHIRYT CKD &1 HFpEF 835 M7 8 ) %
Sk AR B e . SR, Bl ARB RPN T
MHD 83 45 I HFpEF J& 15 48 45 1 B = Wi el . A
5% & B, ARB 259 78 JC.0 eIk MHD J8 35 b ffi ]
Ll , HZE R I R o, i ARB 2592
MHD 3 %&£ HFpEF 37 40 1 2 (OR=0. 229,
P<0.05), & B ARB 259 nl X MHD & i B
HFpEF ik 19 & A4 Fl . B FARFRAEA R,
AHERR BT 25 23 0 200 D 7, TR R 2 5 iR A
T R AR AR 11 i B Bl ML B o IR B

ZE LTI $E 37 A ) A 44 5T £ 3 K AT IR MHD
B kA HFpEF R 09 XU, 177 {8 F ARB 252549 ]
il HFpEF AEAR A H B, BE4h, Wil NT—proBNP %

*3 MHD £2#E% 4 HFpEF R &2 I E =

% EVEEY4 FrifEiR Wald 18 PE ORMH 95% CI
W -16. 855 4.843 12.114 0. 001 0. 000

AR 0.031 0.022 2.073 0. 150 1.032 0.989~1. 077
W PR 9 -0. 006 0.611 0. 000 0. 993 0. 994 0. 300~3. 291
Hb -0.011 0.018 0.335 0. 562 0. 990 0.955~1. 025
iPTH 0. 001 0. 001 1.015 0.314 1. 001 0.999~1. 004
Ln NT-proBNP 1.266 0. 468 7.324 0. 007 3.548 1.418~8.876
(ENpig e i 0. 846 0.312 7.372 0. 007 2.330 1.265~4.291
{8 ARB 254 -1.473 0. 653 5.084 0. 024 0.229 0. 064~0. 825
LAD 0. 049 0. 064 0.572 0. 449 1.050 0.925~1. 191

TE - Hb I ZLEE 15 iPTH 4B HUAR 55 IR IR 5 NT-proBNP 2y N A B B A JR BRI s ARB S i A8 55 3K 3% 1 A2 AR BH 5705 LAD Ay

ZE‘[‘_A\)% Wﬁéo
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LVEF IEH B9 MHD £ 35 % A0 e R B — 2 A Tl
YEF . BT NT-proBNP /K76 A [6] 4F 4 K A IF5E
MHD & H R T2 e Mk, %I T HEpEF f4 vfE # 70
i AEAE A T T — 5T .
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