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Abstract : Objective To analyze the relationship between left ventricular strain parameters, QRS wave du-
ration and major adverse cardiovascular events ( MACE) in elderly patients with chronic heart failure.
Methods A total of 300 elderly patients with chronic heart failure admitted to Sinopharm Tongmei General
Hospital from January 2022 to January 2023 were selected as the research subjects. They were divided into
MACE group and non MACE group based on whether MACE occurred. The baseline data, left ventricular
strain related parameters, QRS wave duration and amplitude in the two groups were compared. Multivariate
Logistic regression was used to analysis the independent influencing factors for the occurrence of MACE in
elderly patients with chronic heart failure. The receiver operating characteristic (ROC) curve was used to ana-
lyze the prognosis value of each indexes for MACE in elderly patients with chronic heart failure. Results Af-
ter 6 months of follow-up,57 elderly patients with chronic heart failure developed MACE and were included in
the MACE group,while the remaining patients without MACE were included in the non MACE group. There
was no statistically significant difference in terms of gender,age,smoking history,drinking history,New York
Heart Association cardiac function classification, diabetes and hypertension between the two groups (P >
0.05),but there was statistically significant difference in diastolic blood pressure and systolic blood pressure
between the two groups (P<C0. 05). The left ventricular long axis longitudinal peak strain(LS),global longi-
tudinal peak systolic strain(GLS) ,peak strain discrete(PSD) in the MACE group were higher than those in
the non MACE group,and the differences were statistically significant (P<Z0. 05). The QRS wave duration in
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the MACE group was longer than that in the non MACE group,and the difference was statistically significant
(P<C0.05). The results of multivariate Logistic regression analysis showed that GL.S,PSD and QRS wave du-
ration were independent influencing factors for the occurrence of MACE in elderly patients with chronic heart
failure (P<C0. 05). The ROC curve analysis results showed that the area under the curve predicted by GLS,
PSD and QRS wave duration for the occurrence of MACE in elderly patients with chronic heart failure were
0.812,0. 736 and 0. 886 respectively. Conclusion The left ventricular strain parameters GLS,PSD and QRS
wave duration can reflect left ventricular synchrony and cardiac function changes in elderly patients with chro-

nic heart failure. They are independent influencing factors for the occurrence of MACE in elderly patients with

chronic heart failure and have good predictive value for the occurrence of MACE.
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