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Abstract Objective: This study is to evaluate whether the baseline plasma renin activity (PRA) could be used
as an important index to assess the severity of chronic heart failure. Method: Seventy consecutive patients with
chronic systolic left ventricular dysfunction [ejection fraction <C40% , mean age (61. 364 11.48) years] were re-
cruited. The heart functions were graded into [[ -1V levels according to the standard of New York Heart Disease A-
cademy ( NYHA). The NYHA classification, left ventricular ejection fraction (LVEF), left ventricular diastolic
end diastolic diameter (LVEDD) , brain natriuretic peptide (BNP) and PRA level of each patient were recorded in
detail before treatment (baseline). According to the median baseline PRA, all subjects were divided into two
groups: PRA™>15 ng * ml™' « h™ 'group and PRA<C15 ng * ml"' « h'' group. Standard treatment for chronic
heart failure was given to both groups, and then the NYHA classification, LVEF, LVEDD, BNP and PRA level
were recorded again in the early (4 weeks) and late treatment (16 —48 weeks) respectively. The clinical endpoint
events were also recorded. Result: The LVEF was lower in PRA 15 ng * ml™' « h™' group than in PRA<(15 ng
e ml '« h 'group(P<<0.05) . The NYHA classification, LVEDD and BNP were higher in the 15 ng » ml ' -
h™! group than in the PRA<C15 ng * ml™ ' « h™' group(all P<C0.05). After the standard treatment for chronic
heart failure, the clinical conditions of both groups were improved. Regardless of the baseline PRA level, the
standard strategy of anti heart failure treatment was shown to be effective. Lastly. the incidence of clinical end-
point events was significantly higher in the PRA™>15 ng * ml"' « h™' group than in the PRA<X15 ng* ml ' « h™!
group ( 22.86 % vs 2.86 %, P<C0.05). Conclusion ;Baseline PRA level was consistent with the NYHA classifica-
tion, LVEF, LVEDD and BNP level. PRA may be used as an important index to assess the prognosis of chronic
heart failure accurately.

Key words plasma renin activity;chronic heart failure; index of heart failure; brain natriuretic peptide; left

ventricular ejection fraction
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Table 1 Baseline data
a5, M(P25,P75)

PRA<(15 ng PRA>15 ng
eml !« h'4] eml !« h 4
Fiy /5 62.88+11.03 59.924+11. 86
PE /11
LS 28 31
i 7
25 i /06
T Hh B 19(54. 29) 19(54. 29)
FIBR 5 25(71.43) 30(85.71)
ACEI/ARB 31(88.57) 31(88.57)
B % Ak BH ¥ 771) 35(100. 00) 35(100. 00)
NYHA 434/
I 19 7
I 15 27
v 1 1
LVEF/% 25.5(15.5,34.0) 20.0(14. 3,26.0)
LVEDD/cm 6.1(5.8,6.7) 6.6(6.0,7.8)
117.0 212.0
BNP/Cpg =m0 17 4 977, 0) (116.5.417. 8)
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Table 2 Comparisons of each observation target between two groups in different periods of treatment
M(P25,P75)
NYHA 53/ (%) BNP PRA
iRl SR LVEF/% LVEDD/cm

I %% I 2% I %% 3

/(pg+ml™ ") /(ngeml™ ' +«h™1)

PRA<C15 ng » ml~! « h™ 141 (35 i)

VAT T 0€0.00) 19(54.29)15(42.86) 1(2.86) 25.5(15.
VAT 4 3(8.57) 24(68.57) 7(20.00) 1(2.86) 31.5(27.
15(42.86) 15(42.86) 5(14.29) 0€0.00) 36.5(30.

bEpig R
PRA>15 ng » ml~! « h= 141 (35 i)

VAT T 0€0.00) 7(20.00) 27(77.14) 1(2.86) 20.0(14.
VAT 4 3(8.82) 16(47.06) 14(41.18) 1(2.94) 26.5(16.
VIR 6(18.18) 19(57.58) 8(24.24) 0(0.00) 29.5(21.
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0,44.3) 6.2(5.

L7 117.0047.1,277.0
Y] 86.5(47.1,162.5)
.2) 86.1(30. 4,168.0

=

5.80(2. 80,10.75)
6.20(2.90,13.45)
6.00(1.65,12.90)
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.8) 212.0(116.5,417.8) 38.10(32.20,192.50)
.5) 136.0(61.0,243.0) 37.00(15.13,103.00)
. 91.6(52.5,219.5) 19.60(8.98,125.00)
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