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Abstract Objective: To analyze the relationship between high-sensitivity modified Glasgow prognostic score
(hs-mGPS) and long-term death after discharge for heart failure with preserved ejection fraction(HFpEF). Meth-
ods: Data were obtained from the patients hospitalized for acute HFpEF in the China Patient-centered Evaluative
Assessment of Cardiac Events(PEACE) -Prospective Heart Failure Study. Patients with high-sensitivity C-reac-
tive protein(hs-CRP) and albumin data were enrolled in this analysis. Patients were divided into hssmGPS=0
group(hs-CRP << 3 mg/L), hssmGPS=1 group(hs-CRP>>3 mg/L and albumin = 35 g/L), hssmGPS=2 group
(hs-CRP>3 mg/L. and albumin<(35 g/L.). We analyzed the association between hs-mGPS and risks of long-term
all-cause death and cardiovascular death in patients with HFpEF. Results: The study included 1 575 acute HFpEF
patients; the median age was 71(63, 79) years, and 50. 7% were women. There were 656(41. 6 %) patients in the
hs-mGPS=0 group, 680(43.2%) in the hssmGPS=1 group, and 239(15.2%) in the hs mGPS=2 group. The
median follow-up time was 4. 54 (4. 09, 4.39) years. A total of 642(40.8%) patients died, among whom 400
(24.4%) died for cardiovascular reasons. In multivariable Cox analyses, the risk of all-cause death in the hs-
mGPS=1 and hssmGPS=2 group were 1. 28 times(HR=1. 28, 95%CI: 1.07—1. 53, P<C0.01) and 2. 21 times
(HR=2.21, 95%CI: 1.77—2.76, P<C0.01) than that in the hssmGPS=0 group. Besides, the risk of cardio-
vascular death in the hss mGPS=2 group was 2. 32 times(HR =2. 32, 95%CI: 1. 75—3.07, P<C0.01) than that
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in the hssmGPS=2 group. Conclusion: hs-mGPS is associated with prognosis in patients with acute HFpEF, and

increasing hs-mGPS indicates higher risks of all-cause death and cardiovascular death.

Key words heart failure for preserved ventricular ejection fraction; high-sensitivity modified Glasgow prog-

nostic score; risk of death; long term prognosis
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Table 1 Basic characteristics BIC%)  M(Pys s Pis)

W E 4R (1 575 fD 0 4340 (656 i) 1 4340 (680 ) 2 4340 (239 ) P14
WL/ % 71(63,79) 71(62,78) 72(64,78) 71(63,80) 0.12
Ergc 799(50.7) 333(50. 8) 350(51.5) 116(48.5) 0.74
Wi/ mmHg 137(120,153) 136(120,151) 138(121,153) 138(118,157) 0.42
&5k K/ mmHg 80(70,90) 80(70,90) 80(70,90) 78(68,90) 0.03
L3R/ (R /min) 83(70,98) 80(68,94) 86(74,100) 87(76,101) <0.01
NYHA 434 <0.01

Il 342(21.7) 191(29.2) 131(19.3) 20(8. 4)

1 763(48. 4) 320(48. 8) 324(47.7) 119(49.8)

I\ 470(29. 8) 145(22. 1) 225(33. 1) 100(41. 8)
9 52

e 920(58. 4) 389(59.3) 411(60. 4) 120(50. 2) 0.02

15 IR 1058(67. 2) 437(66. 6) 467(68.7) 154(64.4) 0.45

i B Bl 707(44.9) 290(44. 2) 327(48. 1) 90(37.7) 0.02

B IIRE T % 468(29.7) 183(27. 9 196(28. 8) 89(37.2) 0.02

L JLEEBE 253(16. 1) 93(14.2) 122(17. 9 38(15.9) 0.17

INA RSB 328(20. 8) 77(11.7) 164(24. 1) 87(36.4) <<0.01

15 1 BHL 2 1 it 9 385(24. 4) 125(19. 1) 192(28.2) 68(28.5) <0.01

i 2 425(27.0) 176(26.8) 193(28.4) 56(23.4) 0.33

SO B S o 339(21.5) 140(21. 3) 149(21. 9 50(20. 9) 0.94

i 359(22.8) 129(19.7) 135(19.9) 95(39.7) <0. 01

T R e 221(14.0) 78(11.9) 109(16. 0) 34(14.2) 0.09
LN

Eiva 559(35.5) 221(33.7) 247(36.3) 91(38. 1) 0. 40

MM E 1016(64. 5) 435(66. 3) 433(63.7) 148(61.9) 0. 40
LVEF/% 60(55,65) 60(55,65) 59(55,64) 60(55,66) 0.06
NT-proBNP/(ng/L) 902(338,2 074) 637(194,1 414> 1 000(401,2 175) 2 069(742,4 650)  <C0.01
H BE A 2

ACEI/ARB 689(43.8) 305(46.5) 300(44. 1) 84(35.2) <0.01

B 3Z 44 BH it 771 783(49.7) 358(54. 6) 337(49.6) 88(36.8) <<0. 01

S [ ) A2 AR 35 B 3 801(50.9) 322(49. 1) 352(51. 8) 127(53. 1) 0.46

1 mmHg=0. 133 kPa, F I8 T M. Al 5 /M Bk B id R <<60 mL/min/1. 73 m®; ACEl/ ARB. IfiL & 5 7K % ¥ 16 il 40
/M BRI 2SS

®2 BHBERPRETERR

Table 2 Comparison of long-term mortality rates among groups %)
it H SR 575 D 0 4r41 (656 ) 1 43410680 i) 2 Sre (239 B P1{H
ES A 642(40.8) 211(32. D 283(41. 6) 148(61.9) <<0.01

LM A AT 400(25. 4) 136(20.7) 172(25.3) 92(38.5) <0.01
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Figure 1
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Table 3 Cox regression analysis of hs-mGPS score and

long-term mortality HR(95%CI)
. 0 44 14741 2 434
(656 f5i) (680 ) (239 i)
SR Am
HL PR R A AL 1 1.38(1.15~1.64) 2.67(2.16~3.29)

ZHFERR 1 1 1.32(1.11~1.58)

ZHERA 2 1 1.28(1.07~1.53)
DM AE ST

B PR AR A 1 1.30(1.04~1.63) 2.65(2.03~3.45)

[SS)

.68(2.17~3.3D)

Do

L21C1.77~2.76)

ZHERA 1 1 1.35(1.00~1.57) 2.68(2.05~3.50)

ZHERA 2 1 1.20€0.96~1.51) 2.32(1.75~3.07)

PR 1 A% 2R PR AR Y 2 PR AR R M AR R LI
G5 R LR LSRR O 0 b BB L U R T L R R A B i A
Il %6 XM NT-proBNP, i BEaF 2y,

* 4 AEEH HFpEF £ & hsmGPS i 4 5 H 5
TREHXBKESR

Table 4 The association between hs-mGPS scores and

long-term mortality risk in HFpEF patients

with different ages HR(95%CI)

S H 1534 vs 2 534 vs ZHAEH
044 0434 P1H
2EHIET:
AR 0. 396
<70 % 1.51(1.08~2.11) 2.67(1.82~3.91)
=70 % 1.20€0.97~1.48) 2.02(1.54~2.64)
AT
A 0.591
<70 % 1.38(0.90~2.12) 2.87(1.76~4.68)
=70 % 1.15(0.88~1.51) 2.13(1.52~2.98)
3 iFig
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