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Abstract

Objective: To estimate the in—hospital patients of chronic heart failure with concomitant renal insufficiency by 2009
newly issued chronic kidney disease epidemiology collaboration equation (CKD-EPI) .

Methods: Our study enrolled 395 eligible patients who suffered from chronic heart failure with left ventricular ejection
fraction < 45% and treated in our hospital from 2008 to 2011. According to CKD-EPI equation calculated glomerular filtration
rate (GFR), the patients were divided into 4 groups. Group A, GFR = 90ml/(min-1.73m’), n=101, Group B, GFR 60~89ml/
(min*1.73m%), n=177, Group C, GFR 30~59 ml/(min- 1.73m"), n=95 and Group D, GFR<30 ml/(min- 1.73m’), n=22. The basic
clinical condition, blood biochemical features and echocardiographic indexes were examined in all patients.

Results: (D There were 29.6% in—hospital patients had concomitant renal insufficiency. As renal function decreasing, the
age, systolic blood pressure, serum creatinine, cystatin, urea nitrogen and uric acid increased accordingly; at the same time, the
ratios for the patients combining with coronary heart disease and hypertension were also increased, P<0.05 respectiveey. While the
levels of blood sodium and triglyceride were decreased accordingly with the decreased renal function, P<0.05 respectively. NYHA
classification was different among 4 groups, P<0.001. (2) Multivariate regression logistic analysis indicated that age, systolic blood
pressure, cystatin and creatinine were the risk factors for heart failure patients combining with renal insufficiency.

Conclusion: For in—hospital patients of chronic heart failure, the elder age, higher systolic blood pressure with increased

cystatin and urea nitrogen were more risky for combining renal insufficiency.
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91.1% &3 A FIRE ST # [ B /MKt % (GFR<90mU/
min], i 33.3% A1 HH#H 19 B T RE A 4 (GFR < 60
ml/min)?, AF5E % B D REAS 4 S i 0 il A S
RAER . FET R RO WA B T = 1 S7 fa b
Rz B4 L, X0 B TR DRI R
RIH BB EN bR, A EEAIGRE X,

FR A 4 B I 4 S BRI HEN, GFR 2 1EM S
HREMI B AEFE bR Pl DAAE KA I 5T & 4 P B s fe
B R R (MDRD 7 ) k3148 GFR, SLWFs 5 s
I EE N R FRMAE T ARG H KA T GFR
TEE ACERIERE ), 2009 46558 & A5 F A8 R 1
TATIR A EVEWFFE 2520 ( CKD-EPI )b MDRD J5 F2
TE i, JUHAE R K- GFR B R R/ WA .
Har, B FHX —AX0E0 B oiae, Kk,
AMFFEEAS ] CKD-EPT A O FE A I B T REAN 4
BEWA T, BHARHE R, 8FIHKIRIT

1 XHE57Z%

P4 BEHL 2008-01 Z 2011-12 7EFR BN RHH
BEiZ Wk 0o HAZ0MED2: (NYHA ) TSIV 0368
IrPAEBE R 485 B (A0 E S A< 45%). O
LW S BB 1T HY Framingham A3 E ", B2 A B
BE PR —IRABER TR, HERRRUE: 4Fi% <18
% ) AYEO NS @ 51) ™ 5 A O MRS (23
B )« Fh B A I D 95 B S P e T 51
JiaEu (11 49]) . BERAN A (50 f ), g 395 filik
BAAGF5T, Hrp 5k 280 i, 2tk 106 .

J5 s i CKD-EPL 2 =X 3158 395 il £ & 1Y)
GFR, A4k B WA 70U o 2 45 e X 18 42 55 s 114
bR P, IS U4l A 41:GFR = 90 ml/
(min-1.73m’°) , 101 {7, 1EH B 6E;B 41: GFR 60~89
ml/( min- 1.73 m2), 177 5], REEEIIRESRH ;C 41:GFR
30~59 ml/( min- 1.73 m®), 95 {91, H R E IR % D 4.
GFR < 30 ml/( min-1.73 m’), 22 f5i], #HJEF & e mH
KB 52w, BT GFR<15 ml/( min- 1.73 m?) 9 58 3 4%
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(Chinese Circulation Journal, 2013,28:293.)

fit.. RO B B R A Ak FR bR (Y98 ARSI 5 — IR
AT LG ), AEAIRAR R R A S 8 /NE LA 1 R
ki, R4 A S AR ST (AU2700) 58 Wik £
# GFR<60 ml/( min-1.73 m’) & LB INHEA 4,

CKD-EPT 24 =X i+ 8 AKX () Ltk O
i AL B < 0.7 mg/dl, GFR=144 x ( Ifii. WL EF (mg/
dD/0.7)° % (0.993) T, @ 1l Wl B 0.7 mg/dl,
GFR=144 x ( Ifi. L BF (mg/d1)/0.7)"*" x (0.993) T ¥,
) B @ 1 JLEF < 0.9 mg/dl, GFR=141 x ( 1fi. All
T (mg/d1)/0.9) 4" x (0.993) ¥ @) ifiL {ILHF >0.9mg/dl,
GFR=141 x ( Ifi. JLEF (mg/d1)/0.9)"*" x (0.993) F%_  ifi.
JULEF B 4955 - 1 mg/d1=88.4 p mol/L
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Gt LERs, IN GFR HEARHIE S,
AN TR, WA T HA 545 sz Ak,
AYE NI R, S5 BN AR (410 %), IRZETE

(+10 mmHg, 1 mmHg=0.133 kPa ), BEHIZE (+0.1 mg/
L) JREER(+1 mmol/L A FERE DAL A 5 I F Uik
AEMERNER . %2

R 1 UL A RRE S S0 2 4R AR L (x £5)

A #H (n=101) B 2H (n=177) C 21 (n=95) D #H (n=22) P1H

A% [%( 5] 70.3 (71) 75.7 (134) 69.5 (66) 81.8 (18) 0.475
Y (%) 48.2+14.0 61.9+12.7 66.2+12.4 68.6+13.2 <0.001
WA [96( 1] )] 32.7 (33) 34.5 (61) 30.5 (29) 27.3 (6) 0.862
45 . (mmHg) 119.4 +18.7 1222+21.9 126.0 +26.4 136.3 +34.2 0.010
# 9K (mmHg) 76.6 £12.9 78.6 +13.2 78.5 14.1 793+ 19.4 0.640
NYHA UIIHES MR

11 %% [%( )] 31.7 (32) 18.6 (33) 15.8 (15) 13.6 (3) <0.001

111 9% [%( ] )] 60.4 (61) 58.2 (103) 50.5 (48) 45.5 (10) <0.001

IV % [%( ] )] 7.9 8) 23.2 (41) 33.7 (32) 40.9 (9) <0.001
L [%( 1)) 13.9 (14) 27.1 (48) 29.5 (28) 40.9 (9) 0.011
LR (%) 25.7 (26) 37.9 (67) 48.4 (46) 77.3 (17) <0.001
BEIRIREL (%) 20.8 (21) 22.6 (40) 13.7 (13) 31.8(7) 0.178
LGSR (%) 34.1+6.1 346+59 34.9+6.0 358+58 0.649
e ZEEFIRAR A4 (mm) 70.6 + 12.1 67.7+8.4 66.7+9.4 69.4+7.8 0.039
I 1R 7 1 A B (mmol/L) 27+08 25+08 24+0.7 2.6+09 0.042
T MR B U B (mmol/L) 1.05+0.32 1.05+0.33 1.00 +0.29 1.00 + 0.30 0.153
SUIE . (mmol/L) 4311 40£1.1 37+1.1 41£12 0.003
Hh =88 (mmol/L) 1.6+1.2 1.3+08 1.2+0.7 1206 0.034
P (g/L) 39.6 +4.5 39.1+4.7 382+4.4 382+4.5 0.122
A (mmol/L) 4105 4005 4106 4906 <0.001
144 (mmol/L) 140.6 + 3.6 1404+ 4.6 139.5+5.7 137.4+6.1 0.020
TLUUEF (pmol/L) 692132 90.9 +12.9 126.3 +20.5 2593+ 111.0 <0.001
M (mg/L) 1.1£02 13+03 1.8+0.7 33+1.1 <0.001
JRZ A (mmol/L) 64+19 72+28 11.0+5.1 203+9.7 <0.001
JRER (mol/L) 439.8 + 145.6 472411558 570.9 + 198.7 679.3 +226.8 <0.001
B (mmol/L) 56+1.8 5.6+2.0 5312 52+13 0.416

.1 mmHg=0.133 kPa . A 41: GFR = 90 ml/( min-1.73 m’) , IE% B LIfE

B 41: GFR 60~89 ml/( min-1.73 m®), & FIhRESH  C 4.

GFR 30~59 ml/( min+1.73 m?) , HEEIHEERH D 4l: GFR < 30 ml/( min+1.73 m?) , 5 J% 1 IhBE S5 K B 2608

R 2 ODIEERE I EIIRE AL logistic [01J153 4

B 1H P OR {8 95%Cl
AR (+10 %) 0.385 0.004 1.47 1.13,1.91
Wi e (+10 mmHg) 0.137 0.042 1.15 1.01,1.31
eI (+0.1 mg/L) 0.214 <0.001 1.24 1.14,1.35
JRZA (+1 mmol/L) 0.283 <0.001 1.33 1.18,1.49

7 :1 mmHg=0.133 kPa
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B A S AR S T B I PN e — SR A U P 1 5
SR MAWAE . KGR . B R AR B SERE SV 5
WA, OEBREEAEARIm, FECOIEY K. AL
AT, (AR A0 B 0 43 B80T AR 1 et = 24 i
B, B2 FE80HEM R, 4k S 85
WA PRSI, BRI BTER ik i A, —SESRGE T
W RIE IR F — o o FTALA 25 —1 A0 LAY
£ -6 B, B MRS G SR T, A
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Jii, Heywood %5 VB¢ % B0 A I B S BESR W,
SR AU T A Bl A SR B T BE Y™ R B
H AR ] 2 S
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29.6%, HLAFERFGREEFARML > AR L e R
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A 2 (R = B O L1 = v =1 N o 1 B T (o P
2, SAMREGERARE, WRem TAMR S, B
REESTEZAFATEENODEAS, &
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L AT RVE Y, NYHA 53T A B D Re o s
TR MES, LTHEES BN ,
NYHA IV 2% (8 35 b 651 Bl 45 B o R ool AR 7 3 3 ¥ v
. ULEHO R, A0 E B AT B
MK, ATREH TR OTIREM IR , O M i 2
WA, TR ERITEE R4,

AT R R AR i . BRI ER
PREANEBE DR EGITE TIREA 207 fa s A
£ iR R 30D I =K VR G B B S A i 4111}
B 1ifie. Fehrman—FEkholm 25 "™ BFFE46 HY, 1EZ4E AT
(% 70~110 % ), GFR BH4E T [%2 1.05 ml/min, AW
FERIL, WA R SIRE R M ULEF 2 8 IE A e,
BV il HeAE 1 S ELRE [120 mmHg <R Hs < 140 F
()80 mmHg < %77 % < 90 mmHg], £ % I LEF4
TEH I 254 B S T (P<0.01)!™, 1w i X
B A4 A LU ML, AR R I
INERINBEE T, B /NEREF4EAL . 2545 2 B 5 it
Aot — 2 U SE R B A PR W s A,
B E MRS, —Segifa A1 K A B eEdlfli S
e E= K A N T hC = | DAL RIS -5 s 1es e el
e, JUHAE D HABE T Y 77.3%. IR FIREAS
ML RIS B ohag, (BA —Er R R,
TE L FH A8 BR B 22 2 T B TR B AR AR
PG I B NE EIOVE . S0 5 R 1 TS
HEVIADEE, % GFR B & B sE TR 1
FHEESER " A R PR B D REME FH E A T
ARG L DM R RN 0.1 mg/L, OERFSIEE
REA IR ERE N 23.9% . IR —FhA 40
JiL = A i 2R R IR, R A R NERYE R
0 3 L g A R SR A — 50RO IR AT
FEAE R BN i, VR e B (4t LT 45
PRERE IR B I 1 A, BB e B
B SN0 BB B B DDRETE O, X T B I aE A PEAG
KT BF A A E ">,
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W& DIRERIFE bR M AR ARG IRTT R, RIULIEM 5 D hg
PR AN BEE T A S, T ZE B |
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