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Predictive value of ultrasonic cardiogram parameters combined with systemic inflammatory response index
on short-term prognosis in patients with acute heart failure YIN Yu-lian, DAI Zhao-hui, LI Li, et al.
Department of Cardiology,Changsha Fourth Hospital,Changsha 410006 ,China

[Abstract] Objective: To investigate the predictive value of ultrasonic cardiogram parameters
combined with systemic inflammatory response index (SIRI) on the short-term prognosis in patients
with acute heart failure (AHF). Methods: A total of 120 patients with AHF were included in this stud-
y,and the left ventricular end-systolic volume (LVESV), Left ventricular end-diastolic volume (LV-
EDV) and left ventricular ejection fraction (LVEF) levels, the ratio of early diastolic mitral inflow ve-
locity to early diastolic mitral annulus velocity (E/E’) and left ventricular longitudinal strain (GLS)
level were obtained from Philips IU Elite type ultrasonic cardiogram equipment. SIRI values were re-
corded as well. The cardiac function level was graded according to the New York Heart Association
cardiac function grading standard. The patients were followed up for 6 months after discharge,and di-
vided into end-point event group and non-end-point event group according to their prognosis. Results:
End-point events occurred in 52 (43. 33%) patients (end-point event group),and non-end-point events
occurred in 68 (56. 67%) patients (non-end-point event group). There were statistically significant
differences in age and cardiac function classification between the two groups (P<C0.05). The LVEF of
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patients in the end-point event group was significantly lower than that in the non-end-point event
group, the absolute value of GLS of patients in the end-point event group was significantly lower than
that in the non-end-point event group,and the SIRI of patients in the end-point event group was signif-
icantly higher than that in the non-end-point event group, with statistically significant differences (P<C
0.05). The LVEF of patients with cardiac function grade ]I was significantly higher than that of pa-
tients with cardiac function grade [[ — IV ,the absolute value of GLS of patients with cardiac function
grade ]| was significantly lower than that of patients with cardiac function grade [[ — IV ,and the SIRI
of patients with cardiac function grade [[ was significantly lower than that of patients with cardiac
function grade [l — IV ,with statistically significant differences ( P<C0. 05). Multivariate logistic regres-
sion analysis showed that LVEF, GLS and SIRI were independent risk factors for poor short-term
prognosis in patients with AHF (P<C0.05). ROC curve analysis showed that the AUC of LVEF and
GLS combined with SIRI in predicting poor short-term prognosis of patients with AHF was 0. 950
(95%CI=0.914~0. 986, P<C0.001),with sensitivity and specificity of 88.5% and 92. 6 % ,respective-
ly. Conclusion ; Ultrasonic cardiogram parameters (LVEF and GLS) combined with SIRI have certain
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predictive effect on the short-term prognosis of patients with AHF.
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