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LVEDd LVEF
(P<0.05) lo
1 CHF HGF.GDF45 (x%s)
(n=28) CHF (n=150) ¢ p

() 64.8 +4.4 68.8+13.6 -1.538 >0.05
(' mmol /L) 5.5+0.4 6.2+2.6  -1.418 >0.05
BMI( kg/m?) 23.1+2.6 23.1+3.9  0.001 >0.05
HR( /min) 70.5 +9.1 80.7+21.0° -2.522 < 0.05
SBP( kPa) 16.4 1.4 17.3+3.6  -1.302 >0.05
DBP( kPa) 9.8+1.3 9.9+1.6  -0.312 >0.05
Hb( g/L) 144.811.4  123.2£21.5° 5.174 <0.05
K *( mmol /L) 4.1£0.3 4.0+0.6 0.861  >0.05
Na *( mmol /L) 138.5+7.1  141.0+4.8" -2.327 <0.05
CL ™ ( mmol /L) 104.1+3.3 102.4£4.8  1.794  >0.05
BUN( mmol /L) 5.5+1.1 7.4+3.3" -3.010 <0.05
UA( pmol /L) 332.4£61.3  400.8 £121.5" -2.906 <0.001
CRE( pmol /1) 65.9+13.8  81.8+16.8" -4.716 < 0.05
AST(U/L) 24.7 +5.0 33.7+19.6° -2.410 <0.05
ALT(U/L) 19.4 +6.7 35.3+29.3%  -2.851 <0.05
TG( mmol /L) 1.2£0.4 1.3£0.9  -0.576 >0.05
LDL-¢( mmol /L) 2.9+0.5 2.2£0.8" 4.464  <0.05

HGF( pg/ml) 665.5£111.9 1021.2+182.7" -9.946 <0.05

GDFH5( pg/ml) 645.5£107.6 1172.7+205.1" -13.244 <0.05

BNP( pg/ml) 63.1£28.0  806.6+371.7" -10.555 <0.05

LVEDd( cm) 4.8+0.3 5.9£1.2"  -4.812 <0.05

LVEF( %) 61.5+3.8 46.7+11.6°  6.67 <0.05
* P<0.05
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v 50 1162.8+172.3"# 1314.2£195.8"# 1128.7 +641.6"* 38.4+10.1"* 6.6+1.3" %
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BMI( kg/m?) 24 3.7 22.1£3.9"  -3.039 <0.05 0.409( P <0.05) GDF45 IHF . NIHF AUC
HR(  /min) 82.8+19.2  73.5%23.6° -2.611 <0.05
SBP( kPa) 16.9 4.0 17.8+3.0  1.573  >0.05 0.458.0.487( P <0.05) -
DBP( kPa) 10.0 1 9.9£1.3  -0.213 >0.05
Hb( g/L) 126.1 +24.5 120.1+13.4 -1.902 >0.05 4 ROC HGF.GDF45 CHF
K *( mmol /L) 3.920.6 4.0£0.6 1.016  >0.05
AUC 95% CI P
Na *( mmol /L) 141.5 4.6 140.5£5.0  -1.264 >0.05
. HGF( pg/ml) 0.886  0.823~0.929 <0.05
Cl~('mmol /L) 102.5 £5.0 102.4 4.6 -0.127 >0.05
B GDF-5( pg/ml) 0.862  0.766 ~0.958 <0.05
BUN( mmol /L) 8.2+4.1 6.5+1.6 -3.453 <0.05
HGF.GDF45 0.891"% 0.812~0.970 <0.05
UA( pmol /L) 422.0£124.4 377.32115.8" =-2.275 <0.05 X
] HGF.GDF45.BNP 0.898" # 0.824~0.972 <0.05
GRE( pmol /1) 82.5+18.8 80.7+14.5 -0.662 >0.05
AST(U/L) 35.1%21.6  32.2:17.3  -0.913 >0.05 HGF  :" P<0.05; GDF45  :*P<0.05
ALT(U/L) 39.7£35.3 30.5£20.2  -1.978 >0.05
TG( mmol /L) 1.3£0.6 1.3£0.7 0.003 >0.05 2.6 ROC HGF. GDF45
LDL-¢( mmol /L) 3.8+1.0 3.7+1.0 -0.610 >0.05
BNP( pg/ml) 887.7+747.4 914.4£870.1 0.200 >0.05 CHF CHF 6 CHF
LVEDd( cm) 5.7+0.9 6.1+1.4  -1.357 >0.05 46 4
LVEF( %) 48.0+9.7 45.4 £13.1 -1.357 >0.05 42 . ROC HGF. GDF45
ACEI 34(50%) 29(35.4%)  1.302  >0.05
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67(98.5%) 64(78.0%) 1.843  >0.05 GDF45 HGF.GDF45
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GDFH5( pg/ml) 1184.8+186.8 1158.3+227.4 -0.769 >0.05 AUC  0.873 HGF.GDFH5.BNP AUC
NIHF P <0.05 0.911 (P <0.05)
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The diagnostic and prognostic value of hepatocyte growth factor and

growth differentiation factor — 15 in the patients with chronic heart failure
Guo Ying Hu Zeping Sheng Bo et al
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the diagnostic and prognostic value of hepatocyte growth factor ( HCF) and
growth differentiation factor45 ( GDF-5) in the patients with chronic heart failure ( CHF) . Methods One hun-
dred and fifty CHF patients were selected as the CHF group. According to the New York Heart Association ( NY—
HA) classification of cardiac function the CHF group was divided into three groups including NYHA I sub-
group NYHA I subgroup NYHA IV subgroup and according to the underlying disease type the CHF group was
divided into two groups including ischemic heart failure ( IHF) subgroup mnon-ischemic heart failure ( NIHF) sub-
group. Twenty eight healthy people were selected as the control group. Serum HGF GDF-5 and brain natriuretic
peptide ( BNP) levels were detected by ELISA. Left ventricular ejection fraction ( LVEF) and left ventricular end—
diastolic diameter ( LVEDd) were detected by echocardiography. The CHF group patients were followed up for 6
months and CHF adverse events were recorded finally the mean survival years was calculated using the Seattle
Heart Failure Model( SHFM) . Results Compared with the normal group the serum levels of HGF GDF-5

BNP and LVEDd were significantly higher and LVEF were lower in the CHF group ( P <0.05) . Furthermore the
HGF and GDF-5 levels increase along with NYHA functional classification ( P < 0.05) . Compared with NIHF
group the serum levels of HGF were higher in IHF group significantly. The levels of serum HGF and GDF5 were
positively correlated with BNP  LVEDd and NYHA functional classifications (r=0.47 0.34 0.42 0.33 0.85

0.74 P <0.05) and negatively correlated with LVEF and SHFM survival years (r= -0.49 -0.45 -0.27

-0.30 P <0.05). The ROC curve showed that the AUC of HGF and GDF-5 in diagnosis of CHF were 0. 886
and 0. 862. The combined AUC was 0. 891. The combined AUC of HGF GDF-5 and BNP was 0.898 ( P <

0.05) . The AUC of HGF and GDF-5 in diagnosis of IHF and NIHF were 0. 757 0.458 ( P <0. 05) . The AUC of
HGF and GDF-5 in predicting CHF adverse events were 0. 843 and 0. 817 and the combined AUC was 0. 873.

The combined AUC of HGF GDF-5 and BNP was 0.911 ( P <0.05) . The AUC of serum HGF and GDF-5 in
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predicting CHF adverse events in IHF and NIHF groups were 0. 806 0.488 0.481

and 0.429 (P <0.05).

Conclusion The levels of serum HGF and GDF45 in patients with CHF are significantly higher suggesting that

deterioration of cardiac function and poor clinical prognosis. The level of serum HGF are significantly higher in THF

group suggesting a certain value for the differential diagnosis of basic heart disease in CHF patients. Combination of

multiple indicators can improve the value of diagnosis and prediction of CHF. It is suggested that serum HGF is val—

uable for the differential diagnosis of basic heart disease in CHF patients.
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