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Abstract Objective: To analyze the predictive value of the heart failure echocardiography index (HFED and
N-terminal pro-brain natriuretic peptide (NT-proBNP) to the prognosis in patients with diastolic heart failure
(DHF). Method: A total of 120 patients diagnosed to DHF were collected and divided into two groups according to
the major adverse cardiac events (MACE) of one-year follow-up. They were control group (82 cases,non-compli-
ance with major adverse cardiac events) and research group (38 cases,compliance with MACE). The 50 cases of
healthy controls in our hospital were collected to healthy group. The indexes of left ventricular ejection function
(LVEF) .left ventricular end-diastolic diameter (LVEDA) , the ratio of E/A, HFEI and plasma level of NT-proBNP
were detected. The relationship of the above indexes to the occurrence of MACE in patients with DHF was ana-
lyzed by multivariate Logistic regression analysis. The clinical value of the HFEI and the plasma levels of NT-
proBNP to the poor prognosis to patients with DHF were analyzed by the receiver operating characteristic (ROC)
curve. Result: The indexes of LVEF,LVEDd, the ratio of E/A,HFEI and plasma level of NT-proBNP were differ-
ent among three groups (P<C0. 05). The indexes of LVEF were no different between control group and research
group (P>>0. 05),but were both lower than healthy group (P<C0. 05). The indexes of LVEDd, HFEI and plasma
level of NT-proBNP in research group were highest,and the healthy group were lowest (P<C0. 05). The ratio of E/
A in research group were lowest,and the healthy group were highest (P<C0. 05). The HFEI and the plasma levels
of NT-proBNP were the risk factors to the occurrence of MACE in patients with DHF by the multivariate Logistic

( ,421001)
,E-mail:13759398(@qq. com



. NT-proBNP
ZHENG Fang,et al. The predictive value of the heart failure echocardiography index and N-terminal ¢ 727

regression analysis (OR=2.652,P=0.025;0R=2.919,P=0. 028). The ROC curve identified the cutoff levels of
the HFEI (7. 0) and the plasma levels of NT-proBNP (550. 5 pg/ml) that predicted the poor prognosis of patients
with DHF with the sensitivity of 85. 8% and specificity of 90. 2% (P=0. 016). Conclusion; The combination of
HFEI and the plasma NT-proBNP can predict the occurrence of MACE in patients with DHF and can be the im~

portant indexes of evaluating the prognosis in patients with DHF.
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Table 1 General data xts
/ / /(kg *m ) / /% /%
82 ) 63.0£8.0 43+ 39 20.3%2.1 6.3+1.8 29.3(24/82) 23.2(19/82)
(38 ) 59.3%£6.9 22+ 16 19.7+1.3 5.8+1.3 31.6(12/38) 26.3(10/38)
(50 ) 61.6+7.3 27+ 23 18.94+1.6 — — —
t/X2 1.002 3.515 1. 164 1.535 0. 066 0. 140
P 0. 247 0.094 0.199 0.127 0.797 0.708
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Table 2 Clinical data xts
LVEF/% LVEDd/mm E/A HFEI NT-proBNP/(pg * ml™")
82 ) 54.544.8 61.242.9 0.92£0.2 7.3+1.2 455.8+£62.6
(38 ) 52.3%+5.2 64.744.0" 0.740.2" 8.6+1.6" 688.6+43.5"
(50 ) 65.7£4.9V% 40.4+£3.5V7% 1.5£0.3"% 6.1x1.1"2 32.1£6.8V%
F 2.394 3.682 4. 341 3.526 17. 365
P 0.043 0.014 0.001 0.029 0. 000
.V P<<0.05; ,? P<<0. 05,
DHF MACE Logistic
Table 3 Logistic regression analysis
B S.E. Wald OR P 95%CI
0. 380 0. 327 1. 349 1. 462 0.076 0.862~1.894
LVEF —0.114 0.268 0. 182 0. 892 0. 346 0.513~1. 265
LVEDd 0. 709 0.496 2.041 2.031 0.063 1.036~2.872
E/A 0. 450 0.512 0.774 1.569 0. 085 0.766~2. 231
HFEI 0.975 0.362 7.259 2.652 0.025 1.812~3. 327
NT-proBNP 1.071 0.421 6.475 2.919 0.028 2.438~3.703
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Potential mechanism of Shenshao Tablets/Capsule for treatment

of myocardial fibrosis based on network pharmacology
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Abstract Objective: To predict the mechanism of the intervention of Shenshao Tablets/Capsule on myocardial
fibrosis (MF) by using network pharmacology. Method: The active components and targets of the Shenshao Tab-
lets/Capsule Chinese material media were collected from TCMSP database, TCM-MESH database, UniProt data-
base,and Pubchem database to construct the interaction network diagram. The MF related targets were screened
through OMIM, DiGSeE, and TTD databases; the cross-targets of Shenshao Tablets/Capsule and MF was con-
structed in PPI database,and screened the core targets of the interaction; GO and KEGG pathway enrichment anal-
ysis of screened core targets was carried out using DAVID 6. 8 database. Result; Using the oral bioavailability (OB)
>30% and drug-likeness (DL) Z>0. 18 as screening condition for the active ingredients,combined with supplement
literature searched, 32 active components of Shenshao Tablets/Capsule were screened out. Through the evaluation
of network topology characteristics, such as degree, degree of medianity and near-center degree were selected to

screen 249 core targets of Shenshao Tablets/Capsule in MF, the GO enrichment analysis showed 123 results,inclu-
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