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Relationship between levels of serum hemoglobin and albumin and prognosis
of vulnerable period in patients with acute decompensated heart failure
with preserved left ventricular ejection fraction
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[Abstract] Objective To explore the relationship between levels of serum hemoglobin and albumin and prognosis
of vulnerable period in patients with acute decompensated heart failure with preserved left ventricular ejection fraction
(HFpEF). Methods Totally 110 patients with acute HFpEF who were treated in the hospital from December 2016 to
December 2019 were selected as heart failure group. Taking whether all-cause death occurred during the vulnerable period
(within 3 months after discharge) or the time of re-admission due to heart failure as the prognostic criterion, patients
with good prognosis or poor prognosis were classified as the good group (n=72) and the poor group (n=38) respective-
ly, and healthy people who came to the hospital for physical examination during the same period were included in healthy
group (n=90). The differences in levels of serum hemoglobin and albumin between heart failure group and healthy
group, between the good group and the poor group and the relationship between levels of serum hemoglobin and albumin

and prognosis of vulnerable period in heart failure group were compared. Pearson correlation analysis was performed on
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the relationship between levels of serum hemoglobin and albumin and myocardial injury markers in heart failure group,
and the value of the two in predicting the prognosis of vulnerable period was analyzed by receiver operating characteristic
curve (ROC). Results The levels of serum hemoglobin and albumin of patients in heart failure group were lower than
those in healthy group (P<C0.05), while the levels of ¢Tnl, BNP and CK were higher compared with those in healthy
group (P<C0.05). Compared with the good group, levels of serum hemoglobin and albumin were lower (P<C0. 05) while
levels of ¢Tnl, BNP and CK were higher (P<C0. 05) in the poor group. Serum hemoglobin was negatively correlated with
c¢Tnl, BNP and CK, and albumin was negatively correlated with ¢Tnl, BNP and CK (<0, P<C0.05). ROC curve
results showed that the area under the curve, sensitivity and specificity of predicting poor prognosis in patients with acute
HFpEF were 0. 861, 83.87% and 86.21% when the cut-off value of serum hemoglobin was 129.12 g/L, and were
0.774, 70.97% and 86.21% by taking the cut-off value of serum albumin as 36. 49 g/L. Conclusion Low serum hemo-
globin and low albumin are risk factors for poor prognosis in patients with acute decompensated heart failure with
preserved left ventricular ejection fraction during vulnerable period. The lower their levels, the worse the prognosis of
vulnerable period.

[Key words] Acute decompensated heart failure; Preserved left ventricular ejection fraction; Serum hemoglobin;

Albumin; Vulnerable period
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Table 1 Comparison of basic characteristics between the two groups
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A 67 52
¥ 43 38
e i A 0.184  0.668
A 48 42
& 62 48
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H 40 28
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Table 2 Comparison of ¢I'nl, BNP and CK and serum between heart failure group and healthy group

415 n 1ML 3 1 21 26 4 (g /1) HEA(g/L) ¢TnlCpug/L) BNP(pg/mL) CK(U/L)
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Table 4 Correlation between serum hemoglobin, albumin and various in-

dicators
it H Eisgan r P
1L 775 1L 21 2 1 ¢Tnl —0.434 <0.001
BNP —0.539 <0.001
CK —0. 448 <£0. 001
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Table 5 Predictive efficiency of serum hemoglobin and albumin on prognosis of vulnerable period in patients with acute HFpEF

f& b Cut-off AUC HURMECX102) $HFHE(X10 D) FAREE R 95%CI
IfiL 75 1fiL 21 2 7 K -F >129.12 0. 861 83.87 86. 21 0.701 0.747~0.937
SRSy &2 >36.49 0.774 70. 97 86. 21 0.572 0.647~0.872
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Figure 1 ROC curve analysis of relationship between serum hemoglobin,
albumin and prognosis of vulnerable period in patients with a-

cute HFpEF
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