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Correlation study between serum uric acid and left ventricular filling pressure in patients with chronic heart failure YE

Li(Jili Hospital of Liuyang City, Hunan 410300, China)

[ Abstract])
sure in patients with chronic heart failure(CHF). Methods
detecting the serum uric acid level and PCWP,and echocardiography for LVEF and E/A in 150 patients with CHF at

Objective To investigate the relationship between serum uric acid and left ventricular filling pres-

Enzymatic method and Swan-Ganz catheter were used for
cardiac function of grade [ -]V. Results With increasing degrees of the cardiac grade,the serum UA level and PCWP
value were elevated, while the LVEF and E/A decreased, with significant differences(P<C0. 01). The serum UA level
was positively associated with PCWP in chronic heart failure(+=0. 416, P<Z0. 01) , while negatively related to LVEF
(r=—0.508,P<C0.01) and E/A(r=—0.205,P<C0.01). The UA levels of the patients in the presence of crackles,
edema and paroxysmal nocturnal dyspnea were significantly higher than those without the clinical symptoms(P<C0.
01 or <C0. 05). Conclusion Serum uric acid level proves to relate to the left ventricular filling pressure and clinical

symptoms,and can be used for assessing the left ventricular filling pressure level and disease severity in chronic heart

failure.
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