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type blood pressure group ( <10% ). The kidney damage index of LN patients with or without hypertension or noc-
turnal blood pressure and non-dipper type blood pressure was analyzed. The influencing factors of the circadian
rhythm of LN blood pressure were analyzed by binary Logistic regression. Results Among the 103 LN patients, 66
patients were hypertension, 37 patients were none hypertension. Fifty-nine patients were non-dipper type blood
pressure in LN with hypertension group, and 30 patients were non-dipper type blood pressure in LN without hyper-
tension. There was no significant difference in the frequency of non-dipper type blood pressure between the two
groups (81.1% vs 89.4% , x* =1.395, P =0.238). Compared with hypertension group, the levels of serum cre-
atinine (Z =2.911, P=0.004), urea (Z =3.348, P =0.001) and uric acid levels (¢t =2.017, P =0.047)
were significantly higher than those of LN without hypertension patients, whereas the levels of glomerular filtration
rate (eGFR) (Z =4.846, P <0.001) were significantly lower than those of LN without hypertension patients. In
the group of LN with hypertension, the levels of uric acid (Z =2.893, P =0.004) were significantly higher than
those of nocturnal blood pressure subgroup patients compared with no dipper type blood pressure subgroup patients,
and the levels of eGFR (Z =2.017, P =0.0440) were significantly lower. Nevertheless, in the group of LN with-
out hypertension, the kidney damage index had no significant difference between the two subgroups. Univariate and
multivariate analysis showed that uric acid was associated with an abnormal rhythm of LN combined with hyperten-
sion. Conclusion  Abnormal blood pressure rhythms are common in LN patients with or without hypertension. Re-
nal damage significantly increases in the non-dipper group of LN compared with hypertension patients.
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F1 AEEBRMEIABERZFUEDTM(Pys,Pys) ]
I PRAFAE B (n=2794) KAEBER ] 2H (n =1 423) BB 2H (n =1 371) it P1E
W (%) 70.0[61.0, 77.0] 70.0[60.0, 77.0] 70.0[62.0, 77.0] -0.573 0.567
Bk n(%) ] 1691(60.5) 862(60.6) 829(60.5) 0.003  0.953
NYHA[ n(% )] 2.218  0.330
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LR (YK/min) 78.0[68.0, 91.0] 79.0[69.0, 93.0] 78.0[68.0, 89.0] -2.907  0.004
Wi & (kPa) 17.1[15.2,19.2] 16.9[14.9, 18.9] 17.3[15.5, 19.3] -3.597 <0.001
#5K)E (kPa) 10.3[9.2, 11.6] 10.1[9.2,11.6] 10.4[9.2, 11.7] -1.488  0.137
BMI (kg/m?) 23.0[21.0, 26.0] 23.0[21.0, 26.0] 24.0[21.0, 26.0] -1.260  0.208
LEE P E (% ) 45.0[33.0, 60.0] 44.0[32.0, 60.0] 46.0[35.0, 61.0] -3.397 0.001
Jiti B Jik i 4 . ( kPa) 5.6[4.3,7.1] 5.7(4.4,7.3] 5.5[4.2,6.9] -3.869 <0.001
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[ n(%) ] 916 (32.8) 565 (39.7) 351 (25.6) 63.024 <0.001
NT-proBNP (ng/L) 2479.0[1421.0,4717.0] 2790.0[1546.5,5280.0] 2260.0[1334.5,4043.0] -6.460 <0.001
JRER (mmol/L) 7.4[(5.8,9.8] 7.7(6.0, 10.3] 7.1[5.6,9.3] -4.961 <0.001
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WLEF ( pmol/L) 85.0[69.0, 108.0] 87.0[70.0, 113.1] 83.0[67.0, 104.8] -3.949 <0.001
SRR (umol /L) 392.0[314.9, 498.9] 404.0[320.0, 520.1] 384.0[310.0, 485.0] -4.034 <0.001
£ (mmol/L) 3.9[3.6, 4.3] 4.0(3.6, 4.3] 3.9[3.6, 4.2] -1.258  0.208
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ACEI/ARB [n(% ) ] 1 834 (65.6) 917 (64.4) 917 (66.9) 1.850  0.174
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EMENLIZEY [(n(%)] 1756 (62.8) 1018 (71.5) 738 (53.8) 93.793  <0.001
MY G [ n(% ) ) 1515 (54.2) 816 (57.3) 699 (51.0) 11.375  0.001
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with outcomes of length of hospital stay in patients with acute heart

Analysis on influencing factors of length of hospital stay

in a multicenter heart failure cohort
Xu Ruochen' ,Chen Kangyu®, Wang Qi’, Wu Guohong® ,Su Hao’ , Liu Fuyuan®,Li Hongqi”, Yan Ji'
(' Dept of Cardiology , The Affiliated Provincial Hospital of Anhui Medical University ,Hefei 230001 ;
*Dept of Cardiology ,The First Affiliated Hospital of University of Science and Technology of China, Hefei 230001)

Abstract  Objective To analyze the length of hospital stay of patients with heart failure in a multicenter cohort in
order to explore the influencing factors of length of stay and provide data support for further intervention. Methods

A total of 2 794 patients enrolled in the multicenter prospective heart failure cohort were divided into two groups:
long hospital stay group ( =9 days) and short hospital stay group ( < 9 days). The general data of the two groups
were compared, and the factors with statistical difference in univariate analysis were included in Logistic multifactor
regression analysis to explore the difference in length of hospital stay between the two groups. According to left ven-
tricular ejection fraction( LVEF) | patients were divided into heart failure with preserved reduced ejection fraction
(HFpEF) group, heart failure with mildly reduced ejection fraction( HFmrEF) group and heart failure with reduced
ejection fraction( HFrEF) group, and Logistic multifactor regression analysis was performed to find influencing fac-
tors. Results Logistic multifactor regression analysis showed that LVEF, pneumonia, N-terminal pro-B-type natri-
uretic peptide( NT-proBNP) , serum sodium, cardiac resynchronization therapy ( CRT) or implantable cardioverter
defibrillator (ICD ) implantation, B blockers, aldosterone receptor antagonists, positive inotropic drugs and vasodila-
tors were all factors influencing the hospitalization of HF patients. In the HFpEF, HFmrEF, and HFrEF groups,
CRT/ICD implantation, positive inotonic drugs, and vasodilator use were suggested to be common factors affecting
length of hospital stay in all three groups. Conclusion LVEF, pneumonia, NT-proBNP, serum sodium, CRT or
ICD implantation, B blockers, aldosterone receptor antagonists, positive inotropic drugs and vasodilators are the in-
fluencing factors of hospitalization time in HF patients.
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