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[ Abstract] Background Elderly patients with hypertrophic cardiomyopathy ( HCM ) complicated with pulmonary
hypertension have high mortality and poor prognosis, but there is few reports about influencing factors on elderly HCM patients
complicated with pulmonary hypertension.Objective To analyze influencing factors of pulmonary hypertension in elderly
patients with HCM and predictive value of its predictive model.Methods A total of 80 elderly patients with HCM in Qinghai
Provincial People’ s Hospital from June 2016 to December 2018 were selected, they were divided into observation group ( HCM

complicated with pulmonary hypertension, n=22) and control group ( HCM without pulmonary hypertension, n=58) .
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The general data [ including gender, age, BMI, course of disease, SBP, DBP and basic diseases (including COPD,
hypertension, diabetes ) ], cardiac function indexes (including LVEDD, LAD, LVEDS, LVEF, NYHA grade)
and laboratory inspection indexes (including TC, Alb, hs—CPR, NT-proBNP and Cys—C) between the two groups were
compared. The influencing factors of pulmonary hypertensionin in elderly patients with HCM were analyzed by multivariate
Logistic regression.ROC curve was drawn to evaluate the predictive value of prediction model of pulmonary hypertension in elderly
patients with HCM.Results There was no statistically significant difference in gender, BMI, course of disease, SBP, DBP,
basic diseases, LVEDS or TC between the two groups ( P>0.05) ; age, hs—CRP, NT-proBNP and Cys-C in observation
group were statistically significantly higher than those in control group, LVEDD and LAD in observation group were statistically
significantly longer than those in control group, LVEF and Alb in observation group were statistically significantly lower than
those in control group, while NYHA grade in observation group was statistically significantly worse than that in control group
(P<0.05) .Multivariate Logistic regression analysis results showed that, LVEDD [ OR=1.773, 95%CI ( 1.205, 2.609) ],
LVEF [OR=0.716, 95%CI (0.585, 0.876) ], NYHA grade [ OR=1.907, 95%CI (1.354, 2.686) ] and NT-proBNP
(OR=3.117, 95%CI (1.329, 7.311) ] were influencing factors of pulmonary hypertensionin in elderly patients with
HCM ( P<0.05) .Predictive model was established according to the results of multivariate Logistic regression analysis: P=1/
(I+e (FOH=0.573X2+0.331X1-0.610X5-1.137X9 ) ], e was natural logarithm, X2 was LVEDD, X4 was LVEF, X5 was NYHA grade and
X9 was NT-proBNP.ROC curve showed that, AUC, sensitivity and specificity of predictive model in elderly HCM patients
complicated with pulmonary hypertension was 0.755 (95%CTI (0.645, 0.866) ), 0.727 and 0.603, respectively.Conclusion

<47 -

LVEDD, LVEF, NYHA grade and NT-proBNP are influencing factors of elderly HCM patients complicated with pulmonary

hypertension, and prediction model has predictive value on elderly HCM patients complicated with pulmonary hypertension.
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Table 2 Variable assignment of multivariate Logistic regression analysis of

influencing factors of pulmonary hypertension in elderly patients with HCM

Ak I AH
Ay <I5% =0, =754 =1
LVEDD <65 mm=0, = 65 mm=1
LAD <45 mm=0, = 45 mm=1
LVEF = 55%=0, <55%=1
NYHA 7344 I ~Mg=0, M~Ng-=1
Alb = 35 g/L=0, <35¢g/l=1
hs-CRP <5.0 mg/L=0, = 5.0 mg/L=1
NT-proBNP <1750 ng/L=0, = 1750 ng/L=1
Cys-C <1.5mg/L=0, = 1.5 mg/L=1
Jit e i Rk =0, KE =1

HCM 3 IF K i MR A ROC thZ Rl (AUC) Ky
0.755 (95%CI (0.645, 0.866) ) , REE N 0.727, %
SEREER 0.603, UL 1.
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Table 1 Single factor analysis of elderly HCM patients complicated with pulmonary hypertension

g g R GEE fREEEC R SBP (Res, DBP (fxs, ARl (n (%) )
(B14&) (xzxs,%) (xzs, kgm®)  (xxs,4F) mm Hg ) mm Hg ) COPD B WHR G
X HREH 58 40/18 72.3+5.0 19.9+1.2 2.6+0.7 123+7 79+9 13 (224) 11(19.0) 15(259)
ML 22 13/9 75.1+49 204+1.2 2.7+0.9 124+8 8010  6(273) 5(227) 7(318)
K ge i fl 0.696" 2.249 1.776 0.725 0.621 0.597 0.208" 0.141° 0.284"
P 0.404 0.027 0.080 0.471 0.536 0.552 0.648 0.707 0.594
T _LVEDD LAD _LVEDS i NYHA 734 (n (%) ]
(x£s, mm) (x+s, mm) (xxs, mm) (Fzs, %) 1% T4 M V4
Xof B 64+ 10 45+6 39+3 59.1+22 11 (19.0) 30 (51.7) 8 (13.8) 9 (15.5)
WMEELH 738 52+8 39+4 55822 2(9.1) 3(13.6) 13 (59.1) 4 (182)
GYGSTTRAE 3.404 3.714 0.117 19.104"
P{E 0.001 <0.001 0.907 <0.001 <0.001
2151 TC (x+s, mmol/L) Alb (x+s, ¢/L) hs—CRP (x+s, mg/l.) NT-proBNP (x+s, ng/lL) Cys-C (x=s, mg/L)
Xt IR 3.89+ 1.08 34.1%3.0 3.93+1.29 1585 350 1.58+0.75
MEELH 4.02+1.25 29.0+3.8 479 +1.42 1879 £410 2.03 +0.84
K g i 0.460 6.423 2.590 3.205 2318
Pl 0.647 <0.001 0.012 0.002 0.023

1 SBP= WXk, DBP=4T7K/K ,, COPD= 12 ERH ZEMEMiZR , LVEDD= 720 5 87K AR W NAE , LAD= 72,03 IN4% , LVEDS= 2.0 & s KN4z,
LVEF= ZE.0% S 4380, NYHA= 4120085 P32, TC= MAHMEE, Alb= (E, hs—CRP=@# C N, NT-proBNP=N A3 R4k Ik piiA

Cys—C=JEIMER C; “ O X MH, "Muf, &Nl
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Table 3 Multivariate Logistic regression analysis on influencing factors of

pulmonary hypertension in elderly patients with HCM

Wald

Ap B SE NEr P1E OR (95%CI )

A 0.640 0.409 2451 0.117 1.897 (0.851, 4.229)
LVEDD 0573 0.197 8447 0.004 1.773 (1.205, 2.609)
LAD 0.728 0417 3.043 0.081 2.071 (0914, 4.693)
LVEF  -0.334 0.103 10.500 0.001 0.716 (0.585, 0.876)
NYHA 7340 0.646 0.175 13.649 <0.001 1.907 (1.354, 2.686)
Alb -0.980 0.577 2.888 0.089 0.375 (0.121, 1.162)
hs=CRP  1.062 0710 2236 0.135 2.891 (0.719, 11.624)
NT-proBNP  1.137 0435 6.833 0.009 3.117 (1.329, 7.311)
Cys—C 0342 0215 2522 0.112 1.408 (0.923, 2.148)
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Figure 1 ROC curve of predictive value of predictive model for elderly
HCM patients complicated with pulmonary hypertension
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