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Influencing Factors of Patients with Chronic Heart Failure Complicated
with Depression Disorder and Their Effects on UA, CysC, Scr, Quality of
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ABSTRACT Objective: To investigate the influencing factors of patients with chronic heart failure (CHF) complicated with depres-
sion disorder, and to analyze the effects on serum uric acid (UA), Cystatin C (CysC), serum creatinine (SCR), quality of life and progno-
sis. Methods: A total of 106 patients with CHF who were admitted to our hospital from April 2019 to March 2021 were selected as the
study subjects. Hamilton Depression Scale (HAMD) was used to evaluate the depression of all patients, and they were divided into
depression group and non-depression group. The clinical data were collected, and the influencing factors of patients with CHF complicated
with depression disorder were analyzed by multivariate Logistic regression. The levels of serum UA, CysC and SCR were detected and
compared between the two groups. The differences of Minnesota Heart Failure Quality of life scale (MLHFQ) scores were compared
between the two groups. The incidence of adverse prognostic events in the two groups were compared at 6 months after follow-up. Results:
Among 106 patients with CHF, 21 patients had HAMD score 2 8 scores, and the incidence of depression disorder was 19.81%. There
were statistically significant differences between the depression group and non-depression group in gender, age, whether ECG results
abnormal, whether atrial fibrillation occur, NYHA cardiac function grade and hospital stay (P<0.05). Further multivariate Logistic regression
analysis showed that female, age 2 65 years, atrial fibrillation occur and hospital stay 2 10d were risk factors for depression in patients
with CHF (P<0.05). The levels of serum UA, CysC and Scr in depression group were higher than those in non-depression group(P<0.05).
The scores and total scores of MLHFQ in various fields (somatic domain, other domain and emotional domain) in depression group were
higher than those in non-depression group (P<0.05). The incidence of adverse prognostic events in depression group was higher than that
in non-depression group (P<0.05). Conclusion: The proportion of patients with CHF with depression is high, which is affected by the hos-
pital stay, atrial fibrillation, gender, age and other factors. The quality of life of patients with CHF with depression is significantly

reduced, the serum UA, CysC, Scr levels are highly expressed, and the prognosis is relatively worse, which needs clinical attention.

*ILETH )R RSB AR AR I3 4T H (B20171081)
YEZ TR BRE(1982-) 2, W-HRFFE AL BFFE 7 18] - 4RO I L4, E-mail: mm20220604@]163.com
(Y F#:2021-12-23 43257 FH 1. 2022-01-18)



- 2124 .

DEYES#HE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.11 JUN.2022

Key words: Chronic heart failure; Depression; Influencing factors; Uric acid; Cystatin C; S erum creatinine; Quality of life; Prognosis
Chinese Library Classification(CLC): R541.61 Document code: A

Article ID: 1673-6273(2022)11-2123-05

RS

P20 77 35 8 (CHF )24 A0 IS I 2R W B, o2 i
AT AR I AR AF g 0 AL L R AE T A R B SR R 22—,
VAR, BEE TR D 05 T i IR LA B BERIBEs & 9 SR 1 7
15, CHF B WAEZATERE I, PRAESCHRIED, 3 M AR A 49
400 J3 CHF H3 | B3R 200 0.9%, H BE#H AR B35 K Ko 2
AT, CHF /R —FMS M , 45 8 5 ke A 38 R0 3
FIRCEE RZ I, Bl R D DIRE TR, 8 3t 1 BRAIK, L5 Kt
B, AN A I RAARIEIR B, LI DFSIE S AR &4
22 2 R G IRETUHE , 38 S O R, Z R DU,
{217 CHF [RE FHERERAIET R, MLIERIR(UA KIS S
CHF 8516 & AR A 569, 1YE CysC BEA# HF1EAh B
ife , (AR TFFEHE B HATVE RIS o B A AR ST, T I3
Ser W5 CHF Ji % M B RE R S ANARHY 2 A= 394 — e AR S P,
BEAN, Bl R BT, ATTE AR 2 T TG,
% 4 TR o R R P R0 A T B R S T B R R, ST
B, AT CHF B35 3 A IR A i sE i R 2, 340 M
X E A I UA  CysC ., Ser A i 0t i S TS I sZ A, LA Sk i
# CHF gt 2% 0.

L kS g

1.1 —Rg&E R

EHL 2019 4E 4 A ~2021 4E 3 H I B4 (9 106 i) CHF
BHENE RGN G, Hoh B 51 4], 4 55 Bl 4F ik 42~78 %,
PJAEI4(62.49% 5.86)% . ARME: (DA (P EG I EBE
WiFNAITHE R 2014)PF CHF B2 iR ; (2) 4545 L H
P Sea SR PR AT S 5 (3) AL AL R B (NYHA )03
REATN T-IL 25 (4) RS TR, B IE B B 1) 36 P9 28R
1253 5 (5) A 28 RPE O MERS FERE ; (6) ML 3h 12 Fa 1 . HERRAR
W (D) A IFEIFI RGP ; (2) A FFA R0 B % 16 s B, an
W2 RGP I IR 4 5 (3) A HE IR s (4) I 5 %5
HABNEERAFAE ™ PG R 5 (5) A1 5 5 it sloks #iis
515 (6)CHF 2 Wi 2 i f A IVAR Y e TR Be A HI 2% 61 45 AL
AWEFE, AT o s BB R
1.2 Fik
1.2.1 I0ERIEME SR DUE R IAR B % (HAMD ) OPFAd i
A B AR L, HAMD Hy 14 4~35 H 41, R 0~4 439 5
Firorek, Hih HAMD 343 <8 43 M GHAR , HAMD 432 8
O AR, AR LS 45 A HE S R IR AR 4L
122 GERERME  SRATREE AR R, R B
I AR SRR SR (R IR S R PR s g A I
SiE ) O FL RIS R S R & A BB ONYHA DI BESY
G A0 ZHH M EU(LVEF) | By7 8% F S0 o e e KA
123 &FREIEM RAWJE A0 F 08 A 6 B i it %

(MLHFQ) "' T A7 £ 5 19 A 16 o 2, 12 ek 3 A0 4 AR AR 40T s
(8 4 H) AR (8 45 H ) FIEL IR (5 4 H), A4 Hi%
TG ARFE R h R AREITSr 0~5 43, B4 105 43, 35K
AR RN R A 2
1.2.4 MFERFREN B ARG MBS R A 1 i k.
5 mL, RHEE40 3800 FEAEERELL 12 min, B.024% 10 cm,
AT 3 RS DRAF RGN o SR PRI S W BRHEASIN M 3 UA
CysC .Ser K-, 85 & i LV EEEC A MRk PR TR
125 WEBER  BH MBS g e A T
SRR, 0 SRR BT O R A B BE SE TS SR &
1.3 Fit¥HE

i FH SPSS 26.0 SR A4-IEATEAE T, TR SCRIF & IES S
AL (x5 )R, ] FLECR AR ST FEAR ¢ K0 B F RS0 . 714K
BRI (%) , K 2 K56, IR % Logistic [BJ5404fr CHF
IERIMEREERF A2 R 2 . K56 K E «=0.05,

2 &R

2.1 CHF BEMEREERFE £ F

106 5] CHF 35+, A 21 fil % HAMD 432 8 43-(#il
k41, 85 i % HAMD P4y <8 43 CRIMARLAL) , AR FEAS (1
F %A 19.81%(21/106)
22 CHF BEH LM B EES

TR AN A AL e 7E P 31 AR O LT 25 B A5
AR I NYHA DIURES S AR B KA X 22 Ra
BT L(P<0.05) , i 7 AR R 50 35 i 0 S A RO o
g IMAE 52 \LVEF | B=¥7 3% F SO X007 i th 22§ s i
=X (P>0.05), lLE 1,
2.3 CHF BEFHEZMEBHIS EE Logistic EJA5 4T

DL CHF 352 75 I & AWAR A A AS 2, A« AHAR =0, 1)
BB =1,L43 1 R EHr o BA 2R 0B R A4 &, RE N
TR B =0, 4 =1;4E8E <65 % =0,2 65 % =1;.LHE4E
WRE . E=0,J& =1; 4 FEi. % =0, & =1;NYHA LR85
g% 10 2% =0, T 9% =1 FERe R %. <10 d=0,2 10 d=1. A
Logistic [FIF 7 F2 , e Z W4 B s ok A2 65 % &
A RER . R R 10 d & CHF 3% 3F & MAR i fa i PRl 2
(P<<0.05), W3 2,
2.4 HERBAFAARINERA L EREFT L

PIABL MLHFQ 45 S50k (IR 44 438, | oAt 40038k, | 175 45 44k )
TG A5 35 i FAARLL(P<0.05) , W35 3.
2.5 {NERLAFNKRINERLA M F UA . CysC, Scr 7k Fxt Lk

AR 4 1L 35 UA . CysC.Ser 7K - ¥4 15 F & JVAR 41 (P<0.
05), WL 4,
2.6 HIEBLAFAKRIMNBRA TG *TEL

Rl 0IR], AFARZASET 2 B, RO 3 A PR B 5 315 31
HRZHFET 2 i, R0 AL A B 4 0515 TR 4 A 65 A R
5 5% A R T AR 2H (4%=6.472, P=0.011),,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.11 JUN.2022 .+ 2125 -

% | CHF BEF RN BREZ 27

Table 1 Univariate analysis of in patients with CHF complicated with depression

Depression group Non-depression group
Factors Yt P
(n=21) (n=85)
Male 5(23.81) 46(54.12) 6.196 0.013
Gender
Female 16(76.19) 39(45.88)
<65 7(33.33) 52(61.18) 5.290 0.021
Age(years)
2 65 14(66.67) 33(38.82)
Married 11(52.38) 56(65.88) 1.352 0.510
Marital status Divorce / widowhood 7(33.33) 21(24.71)
Unmarried 3(14.29) 8(9.41)
Yes 10(47.62) 42(49.41) 0.042 0.845
Hypertension history
No 11(52.38) 43(50.59)
Yes 9(42.86) 38(44.71) 0.028 0.879
Diabetes history
No 12(57.14) 47(55.29)
Yes 8(38.10) 36(42.35) 0.135 0.723
Hyperlipidemia history
No 13(61.90) 49(57.65)
Yes 17(80.95) 48(56.47) 4.255 0.039
ECG results abnormal
No 4(19.05) 37(43.53)
Yes 16(76.19) 42(49.41) 4.874 0.027
Atrial fibrillation occur
No 5(23.81) 43(50.59)
NYHA cardiac Ilgrade 6(28.57) 46(54.12) 4.397 0.036
function grade Ilgrade 15(71.43) 39(45.88)
LVEF(%) 46.39+ 5.72 46.08+ 6.19 0.208 0.835
Public expense 5(23.81) 25(29.41) 0.278 0.874
Payment method of
) At one's own expense 9(42.86) 33(38.82)
medical expenses
Medical insurance 7(33.33) 27(31.76)
<10 6(28.57) 57(67.06) 10.346 0.001
Hospital stay(d)
210 15(71.43) 28(32.94)
3% 2 CHF BEFHLZMEBHI L E EK Logistic BS54
Table 2 Multivariate Logistic regression analysis of patients with CHF complicated with depression
Factors B SE Wald «* OR(95%CT) P
Hospital stay= 10 d 0.438 0.146 10.127 1.628(1.038~2.346) 0.000
Atrial fibrillation occur 0.648 0.193 9.345 1.996(1.215~2.846) 0.000
Age= 65 years 0.348 0.146 5.692 1.382(1.005~1.967) 0.011
Female 0.736 0.342 11.381 2.364(1.510~5.373) 0.000

3 IIHBAEFAMARA L FEREX L (2 5,47)

Table 3 Comparison of quality of life between depression group and non-depression group(x+ s, scores )

Groups Somatic domain Other domain Emotional domain Total score

Depression group(n=21) 29.64+ 3.81 3251+ 4.16 17.63+ 2.41 79.78+ 6.81

Non-depression group(n=85) 22.59+ 3.36 24.59+ 3.98 12.57+ 1.97 59.75¢ 5.37
t 8.383 8.094 10.070 14.483

P 0.000 0.000 0.000 0.000
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Table 4 Comparison of serum UA, CysC and Scr levels between depression group and non depression group

Groups UA( umol/L) CysC(mg/L) Scr( wmol/L)
Depression group(n=21) 36241+ 28.37 1.59+ 0.31 88.31+ 4.92
Non-depression group(n=85) 295.73%+ 29.51 1.13+ 0.26 76.48+ 3.67
t 9.341 6.983 12.317
P 0.000 0.000 0.000
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