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(HE] BHE MEABRL59FGRMAUAR) SN G A RBEXASHERANML, HE RFES
F FBHYE P W R A T A 1 893 B0 ) BB A A B A FHATE BRI BER A, KRB A
o) — s AR AL B AL S ILILAS R & 1(cTnD) S PLBEE3E AT 25 46 . B A A) 49 Bk (BNP) kB2 (UA) & &
B(ALB)ER B CHE T A EH 5.3 F UAR, BB 2K H T IE(ROC) v £k it B UAR 54 A B
184 17.48,4% B & 5 A& UAR ZA(UAR<T17.48,n=1 525)#= & UAR 2A(UAR>17.48,7n=2368), &4k
FAAFHATIRE, R A =T logistic @A 54 E UAR NS A RBEEFLARAATENHO M, FR BEM
AT A 90 d. RiF B K A A F LT 37 #1(2.0%) . & UAR 48 5 bl gh 4 IV 6] s JLAE 5T 1k
Bl JUA D-= 4K MUBR B (CK) . WUBR 3 B B — B (CK-MB) | §L 8 Bt £ 8 (LDH) . ALT . % & Bt % K 85
(GGT) .55 8 B (AKP) \BNP K F & T4k UAR 40, k3 KR AFKE s T B Al Zrks  ALB K
FAKTF AR UAR A, 2 F A %4 F EZL(P<0.05), ROC WE 52 R E =, UARFFC A RBEELA
ST WA TaEMRA 0.715095%CI:0. 626~0. 804, P<C0.001), & HJE 56. 8% ,4F 5+ & 81. 4% ; = 7 logistic
RS EREE T, UARAASRLT LA F 2K UAR 28 1. 09 44 (OR=1.09,95%CI :1.02~1.20,P =
0.017), &1t UARTHEACHRBAALRRA TR ITAMNE F,IEREMAETN,
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[Abstract] Objective To investigate the clinical value of uric acid (UA) to albumin (Alb) ratio (UAR)
in predicting the prognosis of the patients with heart failure. Methods A total of 1 893 patients with heart
failure and complete clinical data in the Chinese Heart Failure Database were selected as the clinical research
subjects for conducting the retrospective cohort analysis. The general clinical data,coagulation routine, tropo-
nin I (¢TnD ,cardiac enzyme profile,liver function,B-type brain natriuretic peptide (BNP) ,uric acid (UA) and
left ventricular ejection fraction in echocardiography in the study subjects were collected to calculate UAR. Ac-
cording to the receiver operating characteristic (ROC) curve,the optimal cut-off value of UAR was selected as
17.48. Then the subjects were divided into the low UAR group (UAR<C17.48,n =1 525) and high UAR
group (UARZ=>17. 48,n = 368). The clinical data were compared between the two groups,and the effect of
UAR on the all-cause mortality in the patients with heart failure was evaluated by the binary logistic regres-
sion analysis. Results The follow up time in the patients was 90 d,and 37 cases (2. 0%) of all-cause death oc-
curred during the follow up period. The proportion of males, proportion of cardiac function grade [V, propor-

tion of myocardial infarction, levels of uric acid, D-dimer, creatine kinase (CK), creatine kinase isoenzyme
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(CK-MB) ,lactate dehydrogenase (LDH) ,alanine aminotransferase (ALT),glutamyl transpeptidase (GGT),
alkaline phosphatase (AKP) and BNP in the high UAR group were higher than those in the low UAR group,

while the pulse,systolic pressure, diastolic pressure, proportions of heart function grade I and grade [ and

ALB level were lower than those in the UAR group,and the differences were statistically significant (P <<

0.05). The ROC curve analysis results showed that the area under the curve of UAR for assessing the all-
cause death occurrence in heart failure was 0. 715(95% CI :0. 626 — 0. 804, P <C0. 001), the sensitivity was

56.8% and the specificity was 81. 4% ;the binary logistic regression analysis results showed that the incidence

rate of all-cause mortality in the high UAR group was 1. 09 times higher than that in the low UAR group
(OR=1.09,95%CI:1.02—1.20,P=0.017). Conclusion UAR could serve as an independent predictive fac-

tor of all-cause death occurrence in heart failure,which needs clinic to pay attention.
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o b e BH 2 4 i % 9% (chronic obstructive pulmona-
ry disease, COPD) 51 | fix Ifil 5 55 52 L 71 J&] I 45 9 0 5
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T (area under the curve, AUC) N 0. 715, (95%
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Jg it — PG UAR X4 BRE T /9 52 i K 4 51
(ZPE=1, B M =2) AR K 4 Fe &7 3K R L0
WA CGE=1. /=0 LIIREFH (N H=1, Il %=
2,V %% =3),D-— %k, CK,CK-MB, LDH, ALT,
GGT.AKP.BNP 24 A48 f , #47 —JC logistic Bl 14
SR, EUABEARA AT AR 1 R BIR &
RERY 2, I8 B PR AR AL 3, IR A R L AR I ik
P4 LB SR LD ILEESE O DD RE K D- R
f&.CK.CK-MB,LDH.,ALT.GGT.AKP.BNP, %
RER,UAR AW T KA a7 fa i & . Al
B 1% UAR B OR S/ 1.10095%CI:1. 04~1. 14,
P<C0.00D) ;45 2 1 UAR 8 OR N 1.10(95%CI ;
1.04~1.14, P <<0. 001) . P59 OR K 1. 34(95%
CI:0.70~2.65,P =0.369),4E# ) OR A 1. 10
(95%CI:1.00~1.04,P=0.692); f % 3 1 UAR 1
OR 5 1.09(95%CI:1.02~1.20,P=0.017), HAth
AR G NET: KA LK (P>>0.05), 3 FpAs Al #y41
~UAR 52 BET- &4 R IE M 5 (P <<0. 05) .
2,

=L logistic ® )3 573 F4F UAR s 2 H L)

x1 MEBE—BAMILE

i H B (=1 893) ik UAR #H(n=1 525) & UAR #H (n =2368) X/ Z P
PR (V)] 29.118  <C0.001

£ 793(41.9) 593(38.9) 200(54. 3)

s 1100(58. 1) 932(61. 1) 168(45.7)
R (Tt ) 74.9411.3 74,9%11.0 74.7412.4
IR +s,°C) 36.4+0.4 36.4+0.4 36.4+0.5 —0.376 0.707
M (5, % /min) 85.3+21.5 19.1+1.6 19.242.2 0.775 0.439
Jik 38 (5 . ¥ /min) 19.141.8 85.8421. 1 83.0423.2 —2.239 0.025
Y4 [ (o + s »mmHg) 131.0425.0 134.04+24.0 121.04+23.0 —9.248 <C0.001
P9k (x 5 . mmHg) 77.0+14.0 78.0+14.0 72.0+14.0 —7.440 <<0.001
BMI[M(Q, .Q,) .kg/m"] 20.8(18.5,23.4) 20.8(18.5,23.4) 20.4(18.4,23.0) —1.427 0.154
D LAEZE 7 (%) ] 136(7.2) 101(6. 6) 35(9.5) 3.708 0. 054
BRI [n (%6 ] 439(23.2) 354(23.2) 85(23. 1) 0. 002 0.962
COPDLn(%)] 224(11. 8) 176(11.5) 48(13.0) 0. 641 0.423
i 1t 95 L (260 ] 142(7.5) 120(7.9) 22(6.0) 1.527 0.217
AP AL G L (V6 ] 96(5. 1) 75(4.9) 21(5.7) 0. 383 0.536
SHIT[n (%] 37(2.0) 16(1.0) 21(5.7) 33.556  <<0.001
DYIRESF B[ n (%) ] 18.049  <C0.001

I %% 331(17.5) 282(18.5) 49(13. 3)

Il %% 983(51. 9) 809(53.0) 174(47.3)

V% 579(30. 6) 434(28.5) 145(39. 4)
LGB (£ s, ) 50.6+13.3 50.9+13.4 48.9+12.6 —2.372 0.184
D-ZRAEIMQ,.Q;) - pg/mL] 1.2€0.8,2.2) 1.1€0.8.1.9) 2.0(1.1,4.2) —10.227  <<0.001
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A MR (=1 893) i UAR 4l (n=1 525) 7 UAR 4 (n=368) Xt/ 7 P
FIB(x *5.mg/dL) 3.24+1.0 3.24+1.0 3.24+1.1 —0.830 0. 407
CKIM(Q,.Q;).U/L] 90.5(64.0,137.0) 89.0(64.0,132.0) 94.0(59.0,163.0) —1.512 0.100
CK-MB[M(Q,,Q;) ng/mlL] 16.1(12.1,21.7) 15.8(12.0,20.9) 17.1(12.2,25.8) —3.745 <<0.001
LDH[M(Q,.Q;).U/L] 230.0(195.0,282.0) 225.0(189.0,271.0) 263.0(218.0,347.0) —9.322  <C0.001

cTnI[M(Q,,Q;)ng/mL] 1.1€0.1.,4.9 1.500.1,5. 1) 0.30.1,4.4) —0.573 0.567
UA(x %5, pmol/L) 483.14168. 1 425.04114. 3 724.04139.0 43.131  <€0.001
ALB(z+s,g/L) 36.5+5.0 37.34+4.6 33.5+5.4 —13.573  <0.001
ALT[M(Q,.Q;),U/L] 21.0(13.0,36.0) 20.0(14.0,32.0) 24.0(12.0,64.0) —3.310 0.001
GGTIM(Q,.Q4),U/L] 39.0(22.0,74.0) 37.0(21.0,66.0) 55.0(29.0,105) —7.215 <<0.001
AKP(z+5,U/L) 89.5445.3 86.1443.0 103. 451, 4 6.651  <C0.001
BNP[M(Q,,Q;) spg/mL] 768(319.1 764) 667(275.1 524) 1 344(690,2 811) —10.494  <€0.001

=2 #®=E 3 BT logistic B VI 4 #7

A OR 95%CI P
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BNP 1.00 1.00~1. 00 0.075
3 it e
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