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ABSTRACT Objective: To investigate the change of endogenous erythropoietin (EPO) in patients with chronic heart failure (CHF)

P<0.
CHF

and its clinical significance. Methods: The plasma EPO level of 117 cases of patients with CHF and 40 cases of patients with non- CHF

was measured by radioimmunoassay method. The correlation of EPO level and cardiac function, anemia and prognosis of CHF was ana-

lyzed. Results: The EPO level of patients with cardiac function II ~ IV significantly increased, compared with the control group the differ-

ent was significant (P <0.05); The EPO level of CHF patients increased with the cardiac function gradually increased, the differences was

significant in cardiac function Il ~IV (P <0.05); The EPO level of patients with CHF combined anemia increased with the cardiac func-

tion gradually increased and the aggravation of serious degree of anemia, the differences was significant (P <0.05); The EPO level of

death group was higher than the survival group and the Hb level of death group was lower than the survival group, the difference was sig-

nificant between the two groups (P <0.05). Conclusion: The endogenous EPO level of patients with CHF and CHF combined anemia in-

crease, the EPO level relates to the severity of CHF, and is a predictor of poor prognosis.
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Table 1 Comparison of the EPO level among different NYHA classification(xt s mU/ml)

P<0.05

Group n EPO
Control group 40 1.46% 0.43
NYHA II 35 13.29+ 3.91*4
NYHA 40 25.53+ 7.52%4
NYHA IV 32 38.15+ 11.24%4
*P<0.05 A P<0.05

Note: compared with control group*P<0.05; compared with higher degree of NYHA classification A P<0.05

2.2 CHF EPO . Hb
52 CHF 44.4% 52/117 EPO P<0.05 . 2,

2 CHF EPO . Hb (xt s)

Table 2 Correlation of levels of EPO and Hb in patients with CHF plus anemia and cardiac function classification(xt s)

Group n EPO mU/ml) Hb g/dl
NYHA II 5 15.65 4.61* 13.16+ 2.194
NYHA 17 28.04+ 8.26* 12.08+ 2.014
NYHA IV 30 37.43+ 12.20* 11.48+ 1.91*

52 32.27+ 9.83 9.93% 1.65
A P<0.05

Note: compared with higher degree of NYHA classification A P<0.05
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Table 3 Comparison of levels of EPO and Hb in survival group and death group(x+ s)

Group n EPO Hb g/dl
31 14.37+ 4.23 12.94% 2.16
86 34.54+ 10.17* 11.06+ 2.05*
*P<0.05

Note: compared with survival group *P<0.05
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