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Abstract Objective: To investigate the characteristic variations of serum total bilirubin (TSB) in patients with
chronic heart failure (CHF) in Southwest of China. Method: The clinical dates of 3674 patients with chronic heart
failure (CHF) hospitalized in 12 hospitals of Yunnan Province, Guizhou Province, Sichuan Province and Chongqing
City were collected. After excluded the dates with information missed, 2 692 patients were enrolled in this study.
Then we analyzed the relationship of TSB level and NYHA ,class of heart function,age,sex, brain natriuretic pep-
tide (BNP),left ventricular ejection fraction (LVEF) and left ventricular end-diastolic diameter (LVEDd). Result:
With the heart function worsen,the TSB increased (P<Z0.01),TSB in NYHA class [l group and NYHA class [V
group was significantly higher than that of NYHA class [l group (P<C0.01).TSB in NYHA class [\ group was
significantly higher than that of NYHA class [l group (P<C0.01). TSB was different in patients with different e~
jection fractions. TSB in HFrEF group and HFmrEF group were significantly higher than those in HFpEF group
(P<<0.01). TSB in HFmrEF group was similar to that in HFrEF group (P>>0. 05). TSB in male group was sig-
nificantly higher than that in female group (P<C0. 01). TSB was different in patients with different ages. TSB in
the youth group was the highest (P<C0.01). However, TSB level in middle-aged group,young age group and elder-
ly group were similar (P>>0. 05). TSB was positively correlated with LVEDd and BNP, and negatively correlated
with LVEF (P<C0. 01). Conclusion;: With the heart function worsen, the TSB of patients with chronic heart failure

(CHF) increased; TSB in the youth group was the highest; TSB in male group was significantly higher than that in

¢ 7 (No:2011BA111B02)
( ,671000)

, E-mail: chenzhangrong71(@163. com



’

YANG Wei, et al. Characteristic variations of serum total bilirubin in patients with chronic heart failure ¢ 375

female group; TSB was positively correlated with LVEDd and BNP,and negatively correlated with LVEF.

Key words cronic heart failure;srum total bilirubin;left ventricular ejection fraction;brain natriuretic peptide
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