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ABSTRACT Objective: To explore BNP, LVEDD, and LVEF levels in elderly patients with heart failure Relationship with heart
function. Methods: Select 150 elderly heart failure patients who were treated in our hospital from March 2019 to December 2020 as the
research objects, and divided them into A according to their BNP level (BNP level <94 pg/mL, 43 cases), B (BNP level 94~349.9 pg/mL,
40 cases), C (BNP level 350~988.9 pg/mL, 44 cases), D (BNP level 2 989 pg/mL, 23 cases) 4 groups, Compare 4 groups of patients with
LVEDD, LVEF levels, blood homocysteine (Homocysteine, HCY) levels, compare 4 groups of patients with different cardiac function
classification ratios, compare the incidence of adverse cardiac events in 4 groups of patients followed up for 2 months, and finally analyze
BNP, LVEDD and LVEF are correlated with the heart function classification of patients with heart failure. Results: LVEDD and HCY of
the four groups A, B, C, and D showed an increasing trend, while the LVEF showed a decreasing trend. The levels of LVEDD and HCY
were significantly higher than those in groups A and B (P<0.05). The levels of LVEF in groups C and D were significantly lower than
those in groups A and B (P<0.05); patients in groups A, B, C, and D Cardiac function classification gradually worsened, 70 patients in
group A were grade I, 27 patients were in grade II, 60 patients in group B were grade 11, 29 patients were in grade 111, 68 patients in group
C were grade III, 20 patients were in grade IV, and 3 patients in group D were grade III. 43 cases of grade IV, the difference in cardiac
function classification between the groups was statistically significant (P<0.05); the incidence of adverse cardiac events in the four groups
of patients A, B, C, and D were 4.12 %, 11.24 %, 26.14 % and 43.48 %, respectively. The incidence of adverse events gradually
increased, and the difference was statistically significant (P<0.05); BNP, LVEDD and cardiac function classification were positively cor-
related (r=0.878, 0.564, P<0.05), LVEF and cardiac function classification were negative correlation (r=-0.781, P<0.05). Conclusion:
BNP, LVEDD and LVEF can be used as heart failure assessment indicators, which can evaluate the heart function and prognosis of pa-

tients with heart failure.
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Table 1 Comparison of general clinical data of the two groups of patients

Group A Group B Group C Group D
Index Xt P
(n=43) (n=40) (n=44) (n=23)
Male 23 23 12
Sex 0.762 <0.05
Female 20 21 11
Age(year) 67.98+ 3.87 6823+ 3.01  68.10 298  67.99+ 3.22 1.098 <0.05
Hypertensive heart disease 13 14 7
Dilated heart disease 10 13 6
Type of disease 0.889 <0.05
Coronary heart disease 12 10 6
Rheumatic heart disease 8 7 4
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2.2 M#HE LVEDD HCY B LVEF /kFxitt

A B.C.D JU#{ ## LVEDD HCY ¥ #4#% , LVEF &
B B, A A s C D P ) LVEDD HCY /K-
Wlwm T A B M4LE#H (P<0.05),C.D M4 # ) LVEF K

FHLRAR T A B PLLEHE (P<0.05),A B WALEEFEFRXT L
ZRAEAGI2EE X (P>0.05),C.D 4L E & HAFE bR L
EFAHAG 72 X (P>0.05), W3 2 k.
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Table 2 Comparison of LVEDD, HCY and LVEF levels of the four groups of patients(xt s)

Groups LVEDD(mm) HCY( pumol/L) LVEF(%)
Group A(n=43) 4531+ 3.90 22.66% 2.17 49.98+ 5.87
Group B(n=40) 46.33% 4.43 23.76% 2.83 49.88+ 7.71
Group C(n=44) 60.82+ 4.38*" 26.88+ 3.88** 40.78+ 3.43*

Group D(n=23) 65.98+ 4.98*

28.87+ 4.30* 35.99+ 4.98**

Note: Compared with group A, *P<0.05, compared with group B, *P<0.05.

23 MABELINRESRILER
A .B.C.D P4 B OIIRET POE W, A 4R H T4
70 {5, 10 2% 27 f5i] , B 45 T2 60 {51, TIT 4% 29 {3, C 4 TOT %%

68 14,1V 2% 20 {51 ,D £ T £% 3 {51, IV £ 43 f5i] , % 4L % LEocs
REr e R G778 L (P<0.05), b3 3 PR,

R 3 MABFEORESRELE(FI,%)

Table 3 Comparison of cardiac function classification of four groups of patients (n,%)

Groups I I v
Group A(n=43) 70(72.16) 27(27.84) 0(0.00) 0(0.00)
Group B(n=40) 0(0.00)* 60(67.42)* 29(32.58)* 0(0.00)*
Group C(n=44) 0(0.00 )** 0(0.00 )** 68(77.27 )** 20(22.73 )**
Group D(n=23) 0(0.00 )** 0(0.00 )** 3(6.52 )% 43(93.48 )**

Note: Compared with group A, *P<0.05, compared with group B, “P<0.05, compared with group C, “P<0.05.

24 MARFEOHEAREMHLER
A B .C.D MU H OIEA R F AR A3 500 4.12 %,

11.24 % .26.14 % ,43.48 %, N R AR B Wi i, 25 H
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Table 4 Comparison of the incidence of adverse cardiac events in the four groups of patients

Groups Number of adverse cardiac events Rate of adverse cardiac events
Group A(n=43) 4 4.12%
Group B(n=40) 10 11.24%*
Group C(n=44) 23 26.14%**
Group D(n=23) 20 43.48%*"

Note: Compared with group A, *P<0.05, compared with group B, *P<0.05, compared with group C, ¥P<0.05.
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