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ABSTRACT Objective: To investigate the prognostic prediction value of echocardiography for the chronic systolic heart failure
(heart failure). Methods: From August 2016 to September 2018, 112 patients with chronic systolic heart failure who were treated in our
hospital were enrolled. All patients were given echocardiography and recorded the relevant indicators. The prognosis of patients were
followed up and correlation analysis were performed. Results: The incidence of major adverse cardiovascular events (MACE) in 112
patients were 18.8%. The LVEDV and LVESV valuesin the MACE group were significantly higher than those in the non-MACE group
(P<0.05). There were no significant difference in the LVDs, LVDd, and LAD compared between the two groups (P>0.05). The incidence
of MACE was significantly related to the LVEDV, LVESV values (P<0.05). Multivariate unconditional logistic regression analysis
showed that LVEDV and LVESV were independent risk factors for prognosis of MACE (P<0.05). Conclusion: Echocardiography can
reflect the heart function of patients with chronic systolic heart failure, and has great value for the prognostic prediction.
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Table 1 Comparison of general data between the two groups

Primary disease (dilated

Gender cardiomyopathy / Heart function
Groups n (Male/ rheumatic heart disease / Age(old)  BMI(kg/m* SBP(mmHg) DBP(mmHg) classification
Female) hypertensive heart (Class I/II/IIT)
disease)
MACE Group 21 11/10 8/5/4/2 56.21% 2.85 22.84+ 1.48 148.24% 13.22 94.28% 15.02 8/9/4
Non-MACE group 91 45/46 45/22/16/8 55.87+ 3.17 22.14% 3.11 146.28% 12.47 93.01+ 12.48 43/38/20
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Table 2 Comparison of the cardiac function indicators between the two groups(xt s)

Groups n LVEDV(mL) LVESV(mL) LVDs(cm) LVDd(cm) LAD(cm)
MACE Group 21 107.33% 22.19%* 49.20%+ 11.49* 3.69% 0.83 5.11% 0.44 37.11% 2.19
Non-MACE group 91 97.20% 13.10 41.02% 5.66 3.93+ 0.44 5.16x 0.44 38.21% 3.10

Note: compared with the Non-MACE group, *P<0.05.
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Table 3 Correlation between prognosis MACE and echocardiographic parameters in patients with chronic systolic heart failure (n=112)

Index P
LVEDV 0.326 0.025
LVESV 0.388 0.009
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Table 4 Multivariate analysis of prognostic MACE in patients with chronic systolic heart failure (n=112)
Index B SE Wald P OR 95%CI
LVEDV 0.861 0.428 4.071 0.044 2.366 1.025-5.465
LVES 0.680 0.337 4.079 0.043 1.976 1.029-3.822
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