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The value of serum H-FABP and 25-OH-VitD3 combined with ultrasonic
cardiogram in evaluating the prognosis of senile heart failure”
WANG Guangdi' \GUO Zhaojun', HUANG Maogin® , LIAO Huang'
1. Second District Department of Cardiology ;2. Department of Cardiology sthe Second
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Abstract:Objective To explore the value of serum heart type fatty acid binding protein(H-FABP) and
25-hydroxyvitamin D3(25-OH-VitD3)combined with ultrasonic cardiogram in evaluating the prognosis of eld-
erly patients with heart failure. Methods Using the prospective research method, 132 patients with senile
heart failure diagnosed from January 2018 to January 2020 (observation group) were selected as the research
object. The observation group was divided into 88 patients with grade [ — I and 44 patients with grade [l —
IV according to the classification standard of New York Heart Association(NYHA). In addition, 132 healthy
volunteers who underwent physical examination in the hospital in the same period were selected as the control
group. The levels of left ventricular end systolic volume(LVESV),left ventricular end diastolic volume(LV-
EDV),left ventricular ejection fraction(LVEF),H-FABP and 25-OH-VitD3 in patients with different NYHA
grades in the observation group,the control group and the observation group were compared,as well as the ef-
ficacy of five combined tests in predicting the death of patients in the observation group. Results LVEF and
25-OH-VitD3 in the observation group were significantly lower than those in the control group, while
LVESV,LVEDV and H-FABP were significantly higher than those in the control group,the differences were
statistically significant(P<C0. 05). In observation group,the levels of LVEF and 25-OH-VitD3 in grade I — Il
patients were significantly higher than those in grade [l — IV patients,while the levels of LVESV,LVEDV and
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H-FABP were significantly lower than those in grade [ — IV patients,the differences were statistically signifi-
cant(P<C0. 05). The levels of LVEF and 25-OH-VitD3 in survival group were significantly higher than those
in death group,while LVESV,LVEDV and H-FABP were significantly lower than those in death group, the
Serum H-FABP and 25-OH-VitD3 combined

with ultrasonic cardiogram has important clinical significance in evaluating the prognosis of elderly patients

differences were statistically significant(P<C0. 05). Conclusion

with heart failure,and is worthy of clinical application.
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