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Correlation between plasma heart-type fatty acid binding protein levels and poor prognosis in patients with acute de-
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Abstract Objective: To investigate the correlation between plasma heart-type fatty acid binding protein (hFABP) and

compensated heart failure

adverse prognosis in patients with acute decompensated heart failure ( ADHF). Methods: Seventy-seven patients with ADHF
were measured for plasma hFABP concentration at admission and discharge. The subjects were followed up for an average of
9.2 £7.3 months, and the patients who reached the compound end point (CEP) of the study were assessed. Results: The
median concentration of hFABP at discharged was significantly lower than that at admission. The plasma concentration of
hFABP was significantly correlated with echocardiographic parameters of left ventricular remodeling. In 56 patients (72.7% )
who reached the CEP, the concentration of hFABP was significantly higher at admission and discharge. Patients with plasma
hFABP level higher than 7.8 ng/mL had a higher risk of CEP (logarithmic rank test, P =0.01). Logistic stepwise regression
analysis showed that hFABP, LVEF and left ventricular mass index at discharge independently and significantly predicted CEP
(P <0.05). Conclusion; In patients with ADHF, the admission concentration of plasma hFABP is related to left ventricaular
remodeling. The plasma concentration of hFABP has adverse prognostic value and may reflect the persistent myocardial injury.

Key words Heart-type fatty acid binding protein; Acute decompensated heart failure; B-type natriuretic peptide; Left

ventricular remodeling

O HERIRE B R 45 & 75 1 (heart fatty acid binding
protein, hFABP) 3= 47 78 .0 WL AR M %) i 5 o, B
2 2E 200 B P R G 7 I 15 RS e a9 S b AR A A
WLt A 2 24 50% ~ 80% Ry g, hFABP
FEAE T B A AN 20 (I P 29 R, S 800 L5 4
I e AR E M R P R, 4 S A
I 2R K- hEABP 8 Ay BT Co LSt 1l 453 493 1 9%
TEAEYIRREY . hFABP 320 i B EAC 38, B 2h

*AAR R 2019 ol TR RAT LA B
(No:1901320241A2012)
TiBAEME S 2 H, E-mail ; wangqi8247@ 163. com

EA At o 3 K2 Th i . i3 hFABP /K F
M IEF a5 08 kA &, 0.0 ~0.6 pg/L %
0.0 ~2.8 wg/L RS Rk SARE P9 (5
PRI 2% hFABP JK V75 T2 1k) DL R R WA
LT B R B OB T B B9 S ~ 6 h T, 1
hFABP /K355 Af ,36 h J5 I E % KE T, 5
— 7T, O S R A 3% hFABP /K500 ) 3
v NYHA 4340 AR A G, A S 800 il R
hFABP B i i VI L 13 R A o R SO &
PR AR 22 Pk 0 J7 3 3 (acute decompensated heart
failure , ADHF ) g3 A B 1 HH BE B 1L 2% hFABP 7K -
(ARSI et I 40 OB 1 i R . S



464

ABETE

— MR LA TR R R B A e R
g T N RBERE 77 4] ADHF (835 (55 47, 4£30) ,°F
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B BE B 32 A BE R 9 1L % BNP il hFABP 7K1 I
EREML (Y P <0.01), [fid% hFABP 5 BNP /K
(r=0.02,P =0.85) Z [A] LA XM (r =0.06,P =
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|| 73 28(36.40)
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s 8 (g/L) 133.90 +32. 80
sramfn( x107/L) 4.46 0. 60
G zmfn( x10°/1) 9.11+3.09
A ( x10°/L) 220.49 +76.00
CRP(mg/L) 23.9 +34.69
hs-c¢Tnl(ng/L) 37(16 ~95)
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BNP(pg/mL)
A 806(431 ~2191)
2 B 254(153 ~679)

hFABP( ng/ml.)
N A 10.3(7.1~12.1)
i 5% B 9.2(7.4~11.2)
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(IQR7.12 ~11.12) vs 9.96 ng/mL (IQR 7. 41 ~
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P B ABERT I BNP 7KSF- 5 35 T [ 1 056 pg/mL
(698 ~2253) vs 534 pg/mL (282 ~1652) ,P =0.01]
NYHA 434% 5 H B2t i BNP 7K SF- 22 [8] ToAH et (r =
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(r=0.23,P =0.046) . IVSD (r=0.25,P = 0. 03) Al
LVMI(r=0.29,P =0.01 ) #HC, {H2, ABsk i Bert
I hFABP 7K~F-5 LVEF 2 [8] JoAH M (4508 r =
-0.22,P=0.15flr= -0.04,P =0.7), LVEF
J LVMI 5 A B B 1. BNP K S AH 5 (0 59 R r =
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-0.39,P =0.0004 filr =0.28,P =0.019) ,

A 56 41(72.7% ) B35 K55 CEP, Horf 42 {4
(75% ) e EBeia sy, FEBE e T 6 5] (11% ) , ki
ViR ZET: 8 il (14% ) . ik CEP 3 (1) LVEF i}
FEAK , LVEDD Kz LVMI F}5, H B2 Ifi 3% BNP 7K
T (P <0.01), 2 4 GFR /KM 22 % T4 it
RN o FEAEREIAMRE] 1L 482 P Dhae %Ak (L
PFEf7K 38 7 > 26. Spumol/L) , 35 CEP i 5 &K 1A
CEP B 2Tt & ER IR ZE R LRI E X
(P=0.33), f£ik CEP &b, AR Al B s i 2%
hFABP /K-35 T A3k CEP B35 (P <0.05 8% P <
0.01),1.32,

R4E ROC 4k, i & 115 CEP B3 H B i IfiL
I hFABP 7K RS AE N 7. 8 ng/mL,ROC #iZ
AL (AUC) =0.77,95% E{Z1X 8] [ 95% C1]0. 64 ~
0.87, HBERTIN hFABP K- > 7. 8 ng/mL¥) £ 3 il
JaH (P =0.01), UK 1.2, Logistic & [l 443
BT, A0, 45 e B B 1) 1l A R 7 0 3 R S 800 T 1f 3%
hFABP F1 BNP ke, {27~ H Be s 2% hFABP
{E 2 LVEF F1 LVMI 2 CEP {97 57 i1 25 2 71 U]
+, 0% 3,

%2 ik CEP 5 %3k CEP & # |5 K %5t
s IhF 383 hFABP(ng/mL)
42 5 #1(%) (E?) (kg/m”) NG 2 B
ik CEP 41 56(72.7) 69.15 £12.90 32.78 £20.65 9.9(7.8 ~11.9) 10.6(8.5 ~12.6)
kit CEP4  21(27.3) 72.50 +12. 18 30.75 £6.24 7.4(6.1~10.6) " 6.8(5.9~10.1)""
S5 . BNP(pg/mL) hs-cTnl LVEF LVEDD
NA: i 1z Bt (ng/L) (%) (cm)

5 CEP 41 56 880(451 ~2552) 327(168 ~779) 37(19 ~92) 27.32+13.0 6.21 £0.92
kit CEP 4 21 714(376 ~1196) 176(144 ~248) * 24(12 ~215) 36.14+12.2°°  5.50+0.91""
. o LVMI 1VSd GFR Ao ILBF hiE G

(g/m") (em) (mL/min - 1.73m") (pmol/L) (g/L)
i CEP 41 56 163.23 £53.53 1.16 +0.25 64.2 +23.2 114.0 £53.0 135.2 +36.6
kik CEP 4 21 122.36 £23.5" " 1.18 £0.12 53.6 +20.8 121.1 +48.6 130.8 +19.6
283 4 CRP Ny ST 18 b BB ‘ A1) 7% 97 [ 61 (%) ]
(mg/L) [#1(%) ] [#1(%) ] REA AL 2 LB B
ik CEP 21 56 10.7(4.0~28.0) 49(87.5) 20(35.7) 56(100) 19(33.9) 9(16.1)
kit CEP4 21 6.7(3.4~20.7) 17(81.0) 9(42.9) 21(100) 7(33.3) 2(9.5)
. . ‘ e g 97 [ 4 ( %‘) ] ’
ACEI/ARB 3 - FeL 17 71 R R FoamE AR AR5 F) BF) 2 A By
5 CEP 41 56 45(80.4) 50(89.3) 40(71.4) 21(37.5) 24(42.9) 20(35.7)
kit CEP41 21 17(81.0) 21(100.0) 15(71.4) 12(57.1) 7(33.3) 11(52.4)

E: 53k CEP #arkik, "P<0.05;" " P <0.01
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FRBE NG mRA G, 1 Bh PR B R A 8 45 W78 358 15 7K
AT O R R, TR S R R
FVE B0 L2 M A BILAR AR JE 51 2 hFABP ik 2]
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FECN M R AZ 35 ] 5 i hFABP B ik E 4 2R
':F‘m] o Pesonen %Uﬂﬁﬁ%ﬁfﬂ NYHA T/IVZ &
H MK hFABP 7K V5 T /DR . (HARMFSE
i, L3 hFABP /K- 5 NYHA 73 2% Jo B 5 AH OCHE,
JE DR AT BE A SR A A4 NYHA TRV 90k 3

AHFFE H W22 5] hFABP 7K 37 5.0 ik 55 98 i
7L s E 280 (1 LVEDD, IVSD 5 LVMI) 45 Jih 4%
WERIOCNE . A E Y KA 2 RENE R A 35 12K
hFABP /K- ,{H LVEF 55 hFABP /K%, 5H—
J71,BNP 5 LVEF 156, Il BNP .0 %=L
S 7= A RN 3, LA 1 F AR R R g 8 A ey 5 R
R RE (R HOKSP S e T 450 S REAS 4 AR 56 1
FOBIE S8, hFABP BRI 3 B BUR T 5.0 1
240 Jf 55 5 A B ILAR S B A R s AR PR, B
fifi LVEF 4 45 R 48, &F 5K ) fig 52 1t v] B = 3
hFABP i, tt4h, hFABP = 03 i 5 E v B, iX
AT RE X HL A 2 KA 7= A ) AR ST R T R
HATRE R B II6E

HHT, & T Ili3% hFABP /K- 5.0 f1 iR B E A
RIE 0 BF o8 884, BF DLFE A B 58 op, o B B
hFABP /K8 A BB RS AT Tt iR . i8] CEP 1 B
SR JE TR TR e R FE I 2% A, (EL R 10 AL
DI AN ] ) RS2 ()t A, 80l hFABP B
RUE BB I RORE IR E , 1 BNP KRR, B AE O
WLBESRATS 7T B4 30 ADHF

%3 CEP#%HZEHEM

T 5 B SE. Wald x2 1& P 1A OR 14 95% CI
ih 1% B hFABP 0. 641 0.304 3.176 0.016 1.332 (1.055 ~1.681)
LVEF 0.934 0.511 6.397 0.034 0.948 (0.902 ~0.996)
LVMI 0.798 0.319 4.042 0.020 1.025 (1.004 ~1.047)
% 2 % o heart disease[ J]. Sci Rep,2018,8(1) :14410-14414.
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