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HEART FAILURE

GW27-e0004

The effect of different altitude hypoxia on Heart-Type Fatty Acid Binding
Protein in elderly patients with congestive heart failure And Its
Relationship with ventricular remodeling

Xi Aiqi
The People’s Hospital of Qinghai Province, Xining, Qinghai

OBJECTIVES More than 140 million people worldwide live >2500m
above sea level. Changes in human physiology, pathology, patho-
genesis, and clinical features of the heart and pulmonary circulation
are reported during high altitude exposure. Remodeling of the heart
following injury affects the morbidity and mortality in patients
presented with congestive heart failure (CHF). Heart-type fatty acid
binding protein (H-FABP) is released into the circulation when the
myocardium is injured and is a novel marker for the diagnosis of
acute myocardial infarction.yet, Few study have explored the effect
of different altitude hypoxia (2260m, 3300m) on H-FABP in elderly
patients(�65 years old) with congestive heart failure. The aim of
the present study was to explore the significance of the levels
change of serum H-FABP in elderly patients with CHF at the
different altitude, and effects of the levels change at the different
altitude on left ventricular mass index(LVMI), mean wall
stress(MWS).
METHODS 62 CHF patients from high altitude(3300m) were studied
and 67 CHF from moderate altitude (2260m) were enrolled as controls,
the serum levels of H-FABP were detected by ELISE. Their Left ven-
tricular ejection fraction (LVEF), LVMI and MWS were measured by
echocardiography.
RESULTS Compared with moderate altitude group, the serum levels
H-FABP were obviously increased in high altitude group [(38.85�6.43)
ng/ml vs (27.36�5.76) ng/ml, p<0.01]. Similarly,LVMI and MWS were
significantly higher in high altitude group[ (189.7�9.5) vs (96.3�8.4)
g/m2 and (476.2�14.9) vs (304.7�13.5) dynes x103/cm 2, respectively,
all p<0.01]. there was a positive correlation between LVMI, MWS and
the levels of H-FABP (all P<0.01).
CONCLUSIONS Hypoxia increased the changes of ventricular
remodeling via the induction of H-FABP. With the increase of altitude,
CHF patients had higher levels of H-FABP, it suggest the changes of
H-FABP pay certain roles in pathophysiological and pathogenetic
mechanism of ventricular remodeling in CHF from high altitude.

GW27-e0005
change in levels of HMGB1, TNF-a, H-FABP in Elderly Anemic Patients
with Congestive Heart Failure And Its effect on ventricular remodeling

Xi Aiqi
The People’s Hospital of Qinghai Province, Xining, Qinghai

OBJECTIVES To study the change of serum high mobility group box
1 protein(HMGB1), tumor necrosis factor-a(TNF-a), Heart-Type Fatty
Acid Binding Protein(H-FABP) in elderly anemic patients with
congestive heart failure(CHF). and observe their influence on left
ventricular mass index(LVMI), mean wall stress(MWS) and cardiac
function.
METHODS A total of 121 consecutive elderly patients with CHF and
27 healthy subjects with matched age and sex were enrolled, and
CHF patients were divided into Anemic group(n¼ 45) and non-
anemic group(n¼ 76) according to Hb concentrations. Serum
levels of HMGB1, TNF-a,H-FABP were measured by ELISE. left
ventricular ejection fraction(LVEF), LVMI and MWS were detected
by echocardiography.
RESULTS LVEF and Hb concentration in patients with CHF were
lower than that in healthy subjects [(38.99�11.56)% vs(68.73�7.05)%,
(131.25�31.87) g/l vs(162.41�7.68) g/l], and the levels of HMGB1,TNF-
a,H-FABP were on the contrary [(67.65�7.84) pg/ml vs (9.52�1.82)
pg/ml], (82.42�42.13) ng/L vs (25.26�5.23) ng/L, (45.33 �9.83) ng/L
vs (19.21 �4.30) ng/mL, all p<0.01, respectively]. HMGB1,TNF-a,H-
FABP levels and LVMI and MWS have higher values in the anemic
patients with CHF compared with patients without anemia
[(37.65�5.34) pg/ml vs (19.83�2.91) pg/ml], (92.33�6.39) ng/L vs
(55.63�10.16) ng/L,(51.04�5.23) ng/L vs (31.86�4.87) ng/
mL,(187.7�8.5) vs (108.4�9.3) g/m2 and (481.1�25.8) vs (361.8�23.1)
dynes�103/cm2, all p<0.01, respectively], LVEF were on the contrary
[(33.94�5.23)% vs (45.35�8.82)%, p<0.01]. There was positive cor-
relation between H-FABP and HMGB1, TNF-a, Serum levels of
H-FABP positively correlated with LVMI, MWS in the anemic
patients with CHF(P<0.01).
CONCLUSIONS Significant increase in the H-FABP was in accord with
changes in serum levels of HMGB1 and TNF-a, Significant cytokines
Activation play roles in pathophysiological and pathogenetic mecha-
nism of the severity of ventricular remodeling and result in substan-
tial increase in H-FABP levels, and the occurrence of anemia
aggravates the change of ventricular remodeling in CHF.

GW27-e0034
Correlation between Plasma-soluble ACE2, Anti-ACE2 and
Angiotensin-(1-7) in Patients with Chronic Heart Failure

Yi Gu,1 Jiansong Zhou,1 Xinzheng Lu2

1Jiangbei People’s Hospital, Southeast University; 2First Affiliated
Hospital, Nanjing Medical University

OBJECTIVES Angiotensin-converting enzyme 2 (ACE2) is an ACE
homolog that converts angiotensin II (AngII) into angiotensin-(1-7)
[Ang-(1-7)]. The tumor necrosis factor a (TNF-a), interleukin-1b, and
interleukin-6 are plasma inflammatory cytokines that influence hy-
pertension and chronic heart failure (CHF). However, the relationship
between soluble ACE2 (sACE2), Anti-ACE2, Ang-(1-7) and the plasma
inflammatory cytokines during the development of CHF remains
unclear.
METHODS A total of 135 patients with CHF were enrolled in this
study (63 males and 72 females, with LVEF (left ventricular ejection
fraction) < 50%). The height and weight of each patient were
measured to calculate the body mass index (BMI) of each patient. The
plasma concentrations of the N-terminal pro-brain natriuretic peptide
(NT-proBNP) were measured based on their immunofluorescence. The
patients were divided into four groups according to the quartiles of
the NT-proBNP levels. The plasma concentrations of sACE2, anti-
ACE2, Ang-(1-7), and TNF-a were measured by an enzyme-linked
immunosorbent assay.
RESULTS The plasma ACE2, anti-ACE2, Ang-(1-7), and TNF-a levels in
CHF patients increased with the increasing NT-proBNP levels (P <
0.01). The plasma sACE2, anti-ACE2, Ang-(1-7), and TNF-a levels were
positively correlated with the NT-proBNP levels (r ¼ 0.587, r ¼ 0.949,
r ¼ 0.614, and r ¼ 0.711, respectively; P < 0.01). Multiple linear
regression analysis showed that TNF-a, Ang-(1-7) and LVEF are
independent predictors for NT-proBNP in patients with CHF.
CONCLUSIONS The plasma sACE2, anti-ACE2, Ang-(1-7), and TNF-a
levels increased in CHF patients as their NT-proBNP levels increased.
The simultaneous detection of these markers is significant for diag-
nosing patients with CHF.

GW27-e0240
Study the Arg389Gly ADRB1 gene polymorphism in patients with
chronic heart failure

Umida Kamilova,1,2 Tohirahon Alieva2
1Republican Specialized Scientific-Practical Medical Center of Therapy
and Medical Rehabilitation; 2Tashkent Medical Academy

OBJECTIVES This study aimed to evaluate the role of Arg389Gly
ADRB1 gene polymorphism in chronic heart failure (CHF) manifesta-
tion in Uzbek patients.
METHODS The study involved 154 CHF (ischemic genesis) male pa-
tients, Uzbeks, aged from 41 to 60 years. The control group comprised
157 healthy, age-matched, randomly selected male persons. All the
patients were divided into three groups according to the New York
Heart Classification (NYHA) functional class (FC). Genomic DNA was
extracted from peripheral blood using the Diatomtm DNA Prep 200
Kit according to the manufacturer’s protocol. Polymerase chain reac-
tion restriction fragment length polymorphism-based (PCR-RFLP)
techniques.
RESULTS The analysis of distribution of Arg389Gly ADRB1gene
polymorphism in CHF patients showed: a genotype Arg/Arg occurred
at 62.3%, a genotype Arg/Gly - in 33.1% and Gly/Gly - in 4.5% of pa-
tients. A genotype Arg/Arg in patients with CHF FC I was 48.1%, pa-
tients with FC II have 58.6% and FC III- 71.0%. Arg/Gly genotype
occurred in 11 patients of FC I - 40.7%, 23 patients of FC II - 39.6%
and in 17 patients with CHF FC III - 24.6%. In group of healthy people
Arg/Arg genotyping occurred in 46.5%, Arg/Gly in 31.2%. In patients of
control group occurrence of Arg alleles was 80.6% and Gly alleles -
19.4%. In CHF patients a frequency of distribution of Arg alleles was
78.9% and Gly -alleles - 21.1%.
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CONCLUSIONS Thus, studying of distribution of alleles and geno-
types of Arg389Gly ADRB1 gene showed that in both CHF patients and
healthy people of the Uzbek nationality prevailed Arg/Arg genotypes
and Arg alleles.

GW27-e0305
Efficacy Observation of Levosimendan in the Treatment of Severe
Decompensated Heart Failure in elderly patients

Tongshe Li, Zhenhua Gao, Zhihong Yang, Feipeng Jin
Department of Cardiology, the Third Affiliated Hospital, Henan
University of Science and Technology

OBJECTIVES To discuss the therapeutic efficacy of levosimendan
injection in treating elderly patients with Severe Decompensated
Heart Failure.
METHODS 64 cases of senile CHF patients from January 2015 to
January 2016 in our hospital were selected and randomly divided into
levosimendan group and basic treatment group, 32 cases in each
group. Basic treatment group 17 males and 15 females, aged (74�4.1)
years; levosimendan group of 16 males and 16 females, aged (69�5.7)
years. The two groups was not statistically significant between
gender, age and refractory heart failure clinical symptoms and signs.
All groups were given Digitalis, ACEI, spi-rolactone, furosemidum,
trimetazidine and other comprehensive treatment; and levosimendan
group was given levosimendan injection [0.1 mg/(kg$min)] for
consecutive 24 h based on regular treatment. Blood pressure, heart
rate, dyspnea, the improvement of systemic clinical symptoms and 24
h urine volume were observed in both groups before and 7d after
treatment. The venous blood samples were collected to determine the
change of Naþ, Kþ, renal function, PROBNP and other related in-
dicators; the changes of LVEDd, LVESd, LVEF, CI and other indicators
were determined by UCG. Statistical data processing using SPSS 19.0
statistical software. Measurement data with x�s that the groups were
compared using t test. Count data with the number of cases and
percentages, compared with X2 test. P < 0.05 was considered statis-
tically significant.
RESULTS Compared with before treatment, after treatment 7d, 2
groups of patients with left ventricular end-diastolic diameter
(LVEDd), left ventricular end systolic diameter (LVESd) were signifi-
cantly decreased left ventricular ejection fraction (LVEF), cardiac in-
dex (CI) were significantly increased, the difference was statistically
significant (P <0.05). 7 days after administration, compared with basic
treatment group, the blood pressure, heart rate, BNP, LVEDd and
LVESd of levosimendan group decreased significantly, while dyspnea,
systemic clinical symptoms and LVEF were improved significantly,
and 24 h urine volume and CI increased significantly, with statistical
significance (P < 0.05). The overall response rate of levosimendan
group (72.6%) was higher than basic treatment group (68.3%), the
difference was statistically significant (P < 0.05). There were no
serious adverse events in both groups.
CONCLUSIONS Levosimendan is a new calcium sensitizer on
myocardial ischemia and reperfusion injury have a protective effect.
Levosimendan may also reduce the load by dilation of blood vessels
around the heart, increase cardiac index without increasing myocar-
dial oxygen consumption. Levosimendan injection treating elderly
patients with chronic heart failure, improves therapeutic efficacy with
high safety. A limitation of this study is that the small number of
samples, to observe a short time, not long-term efficacy of patients
and follow-up monitoring of the laboratory tests, the long-term effi-
cacy of levosimendan still need a lot of evidence based medicine
further clarified in the future.
GW27-e0327
An unusual echocardiographic performance of impaired left ventricular
diastolic function in systolic heart failure patients: normal ratios of both
mitral E/A and annulus e’/a’

Wenjing Zhang, Yali Yang, Xinfang Wang, Qing LV, Jing Wang,
Li Zhang, Jinfeng Liu, Mingxing Xie
Department of Ultrasonography, Union Hospital, Tongji Medical
College, Huazhong University of Science and Technology; Wuhan,
China

OBJECTIVES To assess the left ventricular (LV) diastolic function in
patients with normal mitral E/A and annulus e’/a’ ratios but decreased
left ventricular contraction by echocardiography, and discuss forma-
tion mechanism of this unusual echo performance.
METHODS Tei index, multiple mitral and pulmonary venous flow
Doppler parameters and mitral annular tissue Doppler parameters of
case group (Group A) were measured by two-dimensional (2D) echo-
cardiography. The findings were compared with those of control
groups which were divided into four groups according to mitral E/A
and annulus e’/a’ ratios, including Group B0 with normal LV diastolic
function, Group B1 with impaired LV relaxation, Group B2 with
pseudonormalized filling and Group B3 with restrictive filling. The left
atrial and ventricular volume-time curves of each group were also
depicted by real-time three-dimensional (3D) echocardiography and
3D parameters, such as atrial or ventricular volume index, atrial
emptying fraction, were measured based on them.
RESULTS ① Tei index and most 2D diastolic function parameters of
Group A, such as IVRT, EDT, E/e’, e’, PVS, PVD, etc, were abnormal.
Compared with Group B0, the left atrial and ventricular volume in-
dexes in different phases were all significant statistically increased (all
P<0.001); ② Some 2D diastolic function parameters including E/e’,
EDT and PVS/(PVSþPVD) presented increasing or decreasing trend in
order of GroupB1, B2, A to B3; ③ Compared with Groups B0, B1 and B2,
the second peak of the left atrial (LA) volume-time curve in late
diastole was low or disappeared, and the plateau disappearance and
the main peak retroposition of the LV volume-time curve in late
diastole were also found in Groups A and B3; ④ The atrial and ven-
tricular volume indexes of Group A were significant statistically
higher than Groups B1 and B2, but lower than Group B3(all P<0.01).
The LA emptying fraction of Group A was significantly lower than
Group B1 and B2, but higher than Group B3 (all P<0.01). SV between
case and control groups had no statistically significant difference
(all P> 0.05).
CONCLUSIONS The LV diastolic function of case group is definitely
reduced. Either mitral E/A ratio or annulus e’/a’ ratio is considered
pseudonormalized. Their damage degree of the LV diastolic function
is most probably between traditional diastolic mild dysfunction
(pseudonomalized filling) and severe dysfunction (restrictive filling).
The dual-pseudonormalization of E/A and e’/a’ might result from
reduced LV relaxation and compliance, decreased LA contraction and
continuous high pressure of left atrial and ventricle.
GW27-e0378
Effects of thoracic epidural analgesia on six-minute walk distance and
cardiac function in patients with heart failure

Sun Menghua, Wei Liu
The First Affiliated Hospital, Harbin Medical University

OBJECTIVES The purpose of the present study is to observe the
clinical effect in six-minute walk distance and assess the cardiac
function improvement in high thoracic epidural anaesthesia(HTEA)
therapy.
METHODS 52 patients with chronic heart failure all treated with
HTEA (these patients from the first affiliated hospital of Harbin
medical university), as an conjunctive therapy, and conventional
treatment for 4 weeks. The patients were underwent six-minute
walk test, echocardiographic, and NYHA class before and after HTEA
therapy.
RESULTS Six-minute walk distance improved from
290.8115�125.24695m to 397.9731�103.15795m(P<0.0001). NYHA class
and measurements of echocardiographic also improved significantly.
5 patients treated by four weeks HTEA therapy improved from NYHA
class IV to NYHA class I. 13 patients improved from NYHA class IV to
NYHA class II, and 10 patients improved from NYHA class III to
NYHA class I, 18 patients improved one class. 2 patients have no
improvement after HTEA therapy. The date suggested a remarkable
improvement in terms of echocardiography. A significant elevation
in left ventricular ejection fraction (LVEF) (29.0192�7.22603 vs.
35.9808�7.78706 P<0.0001) was observed in the study, and the
reduction in Left ventricular end-diastolic diameter (LVEDd)
(68.8519�6.98394mm vs. 66.3846�8.17733mm P<0.0001) and left
atrial diameter (LAD) (52.4040�8.16098 vs. 49.2600�8.00207mm
P<0.0001) were also observed. After 4 weeks treatment, the NT-
proBNP levels significantly decreased from 6845.8090�22199.3155
to 1755.0288�2443.30776pg/ml (P<0.0001).
CONCLUSIONS HTEA could significantly elevate six-minute
walk distance, improve cardiac function, decrease the NT-proBNP
level, improve quality of life, increase daily living activities,
and improve heart failure symptom. HTEA is a safe and effective
therapy.
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