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ABSTRACT Objective: To investigate the relationship between fibrinogen/albumin (FAR) ratio, triglyceride/high density
lipoprotein cholesterol (TG/HDL-C) ratio and prognosis in patients with acute myocardial infarction (AMI) combined with heart failure
(HF). Methods: The data of 178 patients with AMI combine with HF admitted to the emergency department of our hospital were
retrospectively collected and included in HF group, patients were divided into poor prognosis subgroup (61 cases) and good prognosis
subgroup (117 cases) according to the prognosis, the influence factor of poor prognosis in patients with AMI combine with HF were
analyzed by multivariate Logistic regression analysis. Results: Compared with good prognosis subgroup, the FAR and TG/HDL-C ratio in
poor prognosis subgroup increased (P<0.05). The independent risk factors of poor prognosis in patients with AMI combined with HF
were increased FAR, increased TG/HDL-C ratio and increased B-type natriuretic peptide (BNP), and the independent protective factor
was increased LVEF (P<0.05). Conclusion: The increase of FAR and TG/HDL-C ratio is closely relate to poor prognosis of patients with
AMI combined with HF.
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Table 1 Univariate analysis of poor prognosis in patients with AMI combine with HF

Projects Poor prognosis subgroup(n =61) Good prognosis subgroup(n=117) x/t/U P
Gender [n (%)]
Male 39(63.93) 66(56.41) 0.938 0.333
Female 22(36.07) 51(43.59)
Age (years old, xzs ) 64.82+11.12 61.62+11.37 1.793 0.075
History of smoking [n (%)] 35(57.38) 54(46.15) 2.020 0.155
History of drink [n (%)] 22(36.07) 33(28.21) 1.160 0.281
AMI type [n (%)]
ST-segment elevation AMI 35(57.38) 50(42.74) 3.445 0.063
non-ST-segment elevation 26(42.62) 67(57.26)
AMI
HF type [1n(%)]
Acute HF 38(62.30) 55(47.01) 3.755 0.053
Chronic HF 23(37.70) 62(52.99)
Medical history [n (%)]
Hypertension 36(59.02) 60(51.28) 0.965 0.326
Diabetes mellitus 18(29.51) 27(23.08) 0.878 0.349
Hyperlipidemia 22(36.07) 35(29.91) 0.697 0.404
Coronary heart disease 28(45.90) 47(40.17) 0.540 0.462
Criminal vessel [n (%)]
BNP[pg/mL, M(Pss,Pss)] 286.98(253.82,352.02) 247.49(198.51,280.39) -5.163 <0.001
LVEF[%, M(Ps,Pss)] 45.44(41.96,48.39) 49.12(45.42,52.00) -4.767 <0.001
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Table 2 Multifactorial Logistic regression analysis of poor prognosis in patients with AMI combine with HF

Variables B SE Waldy’ P OR 95%CI
Increased BNP 0.048 0.024 4.248 0.039 1.050 1.002~1.099
Increased LVEF -0.162 0.054 9.087 0.003 0.850 0.765~0.945
Increased FAR 0.036 0.010 12.922 <<0.001 1.037 1.017~1.058

Inereased 1.525 0.374 16.644 <0.001 4.596 2.209~9.563
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