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Abstract

Objective: To study the clinical characteristics of risk factors and severity of pulmonary hyperten-

sion due to left heart disease and provide a reference for diagnosis, treatment, and prognosis of the disease. Meth-

ods: A retrospective case-control study was conducted. We selected 314 inpatients in the Department of Cardiology

'TARERBERFOREFR(AR S EX,014000)
TAETHBRFOLEFRE ZWEER A
BAEEH A A E-mail: xlyan811@aliyun. com

L7]

(8]

Frljak S, Jaklic M, Zemljic G, et al. CD34 (+) Cell
transplantation improves right ventricular function in
patients with nonischemic dilated cardiomyopathy
[J]. Stem Cells Transl Med,2018,7(2):168-172.
Hamshere S, Arnous S, Choudhury T,et al. Random-
ized trial of combination cytokine and adult autolo-
gous bone marrow progenitor cell administration in
patients with non-ischaemic dilated cardiomyopathy:
the REGENERATE-DCM Clinical Trial [ J]. Eur
Heart J,2015,36(44SI) :3061-3069.

Henry TD, Traverse JH, Hammon BL, et al. Safety
and efficacy of ixmyelocel-t an expanded, autologous
multi-cellular therapy,in dilated cardiomyopathy[]].
Circ Res,2014,115(8) :730-740.

[10] Sant'Anna RT.,Fracasso J, Valle FH, et al. Direct in-

tramyocardial transthoracic transplantation of bone
marrow mononuclear cells for non-ischemic dilated

cardiomyopathy: INTRACELL, a Prospective Ran-

[11]

(12]

[13]

[14]

domized Controlled Trial[J]. Rev Bras Cir Cardio-
vasc,2014,29(3) :437-447.
Vrtovec B, Poglajen G, Lezaic L.et al. Effects of intra-
coronary CD34 (+)stem cell transplantation in nonis-
chemic dilated cardiomyopathy patients 5-year follow-
uplJ]. Circ Res.2013,112(1) :165-173.
Vrtovec B,Poglajen G,Sever M, et al. Effects of intra-
coronary stem cell transplantation in patients with di-
lated cardiomyopathy[J]. J Card Fail, 2011, 17 (4):
272-281.
Seth S.Bhargava B, Narang R.et al. The ABCD(Au-
tologous Bone Marrow Cells in Dilated Cardiomyopa-
thy) Trial: A Long-Term Follow-Up Study[J]. ] Am
Coll Cardiol,2010,55(15) :1643-1644.
VLT IE , Bl 0 L FL 4 i, 55, R G 2 7E 9 R ALO N
9o T 8 B B R LD DL O PR O Il A N A% 7 2021, 37
(2):100-104.

(A5 B #1.2020-12-04)



EBRER LS5 200 B AR S i Bl Dk e IS A I R A £ 23 B

WANG Luyao,et al. Clinical characteristics of pulmonary hypertension due to left heart disease

of the First Affiliated Hospital of Baotou Medical College from May 2018 to May 2020. Among these patients,
134 patients with pulmonary hypertension due to left heart disease were taken as the case group, and 180 patients
with left heart disease without pulmonary hypertension were taken as the control group. Logistic regression analy-
sis was used to determine the risk factors of pulmonary hypertension due to left heart disease and the patients’
clinical characteristics with different severity. Results: A total of 314 cases were collected, including 134(42. 7 %)
patients with pulmonary hypertension due to left heart disease, including 68 (50.7%) males, 34(25.4%) with
smoking history, 31(23.1%) with diabetes history, 50(37.3%) with atrial fibrillation, 83(62.0%) with hyper-
tension and 82(61.2%) NYHA gradelll andlV. Binary Logistic regression analysis showed that age(OR =1. 073,
95%CI: 1.038~1.109, P<C(0.01) and right ventricular diameter (OR =1.105, 95%CI: 1.029~1.186, P <<
0.01) were independent risk factors of PH-LLHD. There were significant differences in heart rate, PASP, dyspne-
a, edema. anorexia, diuretics and MRA drugs between mild PH-LLHD patients and severe PH-LHD patients(P <
0.05). Conclusion: Age and right ventricular diameter are independent risk factors of PH-LHD. Heart rate,
PASP, dyspnea, edema and anorexia in patients with severe PH-LHD are more obvious than those in patients
with mild PH-LHD. And PASP in patients with severe PH-LHD and patients with =3 left heart diseases in-
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creased more obviously.
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Table 1 Baseline data and univariate analysis of patients with PH-LHD
BC%) ,M(QL,Q3) .z +s

gE| Xf BE 2H (180 i) 995 191 4 (134 151 P 1
EE /% 65.4411.2 70.9411.0 <<0. 001
B 91(50. 6) 68(50.7) 0.973
2 AR s 45(25.0) 34(25.4) 0. 940
W R 31(17.2) 31(23. 1) 0.193
5 B 34(18.9) 50(37.3) <<0. 001
R I 5B 0.518
¥ 61(33.9) 51(38.0)
1% 4(2.2) 6(4.5)
2 9% 34(18.9) 19(14. 2)
3% 81(45.0) 58(43.3)
LIHE NYHA 534 <<0. 001
1% 97(53.9) 18(13.4)
13 44(24.5) 34(25.4)
I 4% 26(14.4) 43(32.1)
I\ 13(7.2) 39(29. 1)
iU JIE R 8 48 b
EF/% 62.0(58.0,65.0) 53.0(43.0,61.0) <0. 001
LAD/mm 37.5(33.3,42.0) 46.0(40.0,52.0) <<0. 001
LVDD/mm 48.0(45,53) 53.0(48.0,63.0) <<0. 001
RVD/mm 21.0(20.0,21.0) 22.0(20.0,28.0) <<0. 001
IVSD/mm 9.0(8.0,10.8) 9.0(8.0,10.3) 0. 855
E/A<1 126(70. 0) 84(62.7) 173
Hb/(g+ LD 143.4417.4 137.5420.3 0. 006
NT-proBNP/(pg * mL™" 501. 6(200. 8,1490. 0) 3177.5(634. 8,6203.5) <<0. 001
hs-CRP/(mg « L") 0.6€0.5,1.7) 1.3(0.5,5.0) <C0. 001
D-Dimer/(pug « mL™") 0.2€0.1,0.2) 0.2€0.2,0.5) <0. 001
HAFE bR
ALT/(U LY 15.0(11.0,25.0) 17.5(11.0,29.0) 0.278
AST/(U -« L™ 18.0(15.0,23.0) 21.0(15.8,33.0) 0.019
ALB/(U -« L™ 40.843.8 39.7+4.0 0.015
ALB/GLB 1.6+0.3 1.5+0.3 0.237
DBIL/ (pmol « L) 4.0(2.7,5.5) 4.9(3.4,8.7) <<0. 001
IBIL/(pmol « L™1) 7.4(4,9,11.7) 8.8(5.6,13. 1) 0.070
SUA/(pmol + L™1) 325.0(261.2,384.8) 383.0(291.8,470.5) <<0. 001
Cr/(pmol « L™1) 72.0(65.0,84.0) 78.5(63.8,104) 0.017
TG/(mmol « L") 1.5(1.1,1.9 1.1€0.9,1.6) <<0. 001
TC/(mmol » L™ 4.24+1.3 3.941.0 0.023
HDL/(mmol « L) 1.1€0.9,1.3) 1.1€0.9,1.3) 0.565
LDL-C/(mmol « L") 2.540.9 2.440.8 0.094
RN SN
FT,/(pg+*mL™") 2.8(2.5,3.0) 2.7(2.5,3.1) 0. 220
FT,/(pmol « L™ 13.9(12.3,15.5) 13.9(12.6,15.5) 0.749
TSH/(mIU « L) 2.3(1.3,3.2) 2.7(1.6,4.5) 0.003
B K E/d 7.5(6.0,10.0) 9.0(6.8,11.0) 0.013
FEA B REL/ IR 0.0€0.0,1.0) 0.0(0.0,1.0) 0.134
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Table 4 Clinical characteristics of pulmonary hypertension patients with different left heart diseases
B9 . x+s

i H 1A L0 (25 1D 2R AR (T2 D =3 B A OB (37 D P {E
PASP/mmHg 52.448.3 51.249.1 59.1+16.4" 0.003
NT-proBNP/(pg » mL™") 3942.9+6070.9 5978.148494. 2 4264.144408. 6 0. 329
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2515 0L
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frid A B W A9 M &, U 4F, Badagliacca 2507
I 2 ik v R B 3 R A 0 1) EE A (RHRR)
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[ 42 3 30 0o B 5% O BEE 7 0 Bl TR R Y = AR 3R
S W 46 R % (TAPSE) , J2& 4 R 45 0 %30 ik &
B — IR E G bR, 78 PH-LHD % h K5 % f %
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6 il 3 bk v s 8 m ™ S O T M 2 Y 4 ]
b B IF=3 A BRR WG T 1 R A OB
M 2 B 8 TR AE B R B A BE U8 A
ARV 222 5 AT RE SRR A /D B AR DR 22 S R
A K,

L5 TR AR RVD & PH-LHD #9357 f&
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