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Abstract Objective: This study is to investigate the relationship between telomeres and heart failure and the
role of telomeres in heart remodeling and myocardial fibrosis to further definite the role of aging in the onset and
progress of heart failure. Method: A total of 120 patients were divided into two groups. heart failure group and
normal cardiac function group, each with 60 participants, We used real time fluorescence quantitative (FQ-PCR)
to detect telomere length of the peripheral white blood cells and ELISA to test the serum concentration of P | CP,
P [l NP, Myocardial fibrosis was detected by HE dyeing, Result. (D In HF group. the telomere length of peripheral
blood leukocyte significantly shortened; And telomere length was demonstrated to be negative correlated with car-
diac function classification. (2)The concentration of serum P CP, P[[[ NP in the HF group increased significantly;
The content and age were positively related to cardiac function classification. @) Peripheral blood leukocyte telomere
length in the HF group were independent. significantly negative correlated to serum P [[[ NP. (D By performing
pathological HE dyeing of the two groups.it was demonstrated that there was a large patch of collagen deposition
in the heart failure patients while a few collagen deposition in the nomal heart funcion group. Conclusion: The
length of telomere is greatlycorrelated with myocardial fibrosis and the progression of HF.
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Table 1  Primer sequences of telomeres and 36B4
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Figure 1 The standard curve
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Figure 2 The amplification curve
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Figure 3 The melting curve
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Table 4 Correlation analysis
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Table 5 Multiple linear regression analysis
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Comparison between the effects of Warfar and aspirin in chronic severe

heart failure patients with persistent atrial fibrillation
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Summary In this study we explored whether warfarin is superior to aspirin for clinical efficacy in chronic se-
vere heart failure patients with persistent atrial fibrillation. The result showed that incidence of cardioversion of at-
rial fibrillation and maintainance of sinus rhythem in warfarin group were significantly higher than aspirin group.
Compared with aspirin. the incidence of primary end point and embolism were significantly reduced by warfarin.
So the clinical efficacy of warfarin is better than aspirin in chronic severe heart failure patients with persistent atrial
fibrillation.

Key words warfarin;aspirin; heart failure;atrial fibrillation
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