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Correlation between NHR,CAR and RPR with cardiac function grade in elderly patients with
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Abstract: Objective To explore the correlation between the neutrophil-to-high-density lipoprotein choles-
terol ratio (NHR) ,C-reactive protein-to-albumin ratio (CAR) and red blood cell distribution width-to-platelet
ratio (RPR) with the cardiac function grade in elderly patients with chronic heart failure (CHF) and their pre-
dictive value for cardiac function deterioration after discharge. Methods A total of 140 elderly patients with
CHF admitted and treated in Liaoning Provincial Golden Autumn Hospital from January 2020 to June 2023
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were selected as the study group. These patients were followed up for 12 months after discharge. Based on
whether the cardiac function deterioration (major adverse cardiovascular events occurrence or NYHA cardiac
function grade increase for 1 grade or above compared with that at admission) occurred during the follow-up
period,the patients were divided into the cardiac function deterioration group and non-cardiac function deterio-
ration group. Fifty elderly volunteers who underwent physical examinations at Liaoning Provincial Golden Au-
tumn Hospital during the same period were selected as the control group. NHR,CAR and RPR were compared
among the various groups or the patients with different cardiac function grades. The Spearman correlation was
used to analyze the correlation between NHR,CAR and RPR with the cardiac function grade in CHF patients.
The multivariate Logistic regression was used to analyze the influencing factors of cardiac function deteriora-
tion after discharge in CHF patients. The receiver operating characteristic (ROC) curve was drawn to analyze
the predictive value of NHR,CAR,RPR and NYHA cardiac function grade for the cardiac function deteriora-
tion after discharge in CHF patients. Results NHR,CAR and RPR in the study group were all higher than
those in the control group (P<C0.05). NHR,CAR and RPR in the patients with grade [I were all lower than
those with grade Il and IV ,and NHR,CAR and RPR in the patients with grade [l were lower than those with
grade [V ,and the differences were statistically significant (P <C0. 05). The results of Spearman correlation a-
nalysis showed that NHR,CAR and RPR in CHF patients were positively correlated with the cardiac function
grade (r,=0.713,0. 701,0. 714;all P<0. 001). NHR, CAR and RPR in the cardiac function deterioration
group were all higher than those in the non-cardiac function deterioration group (P <C0. 05). There were sta-
tistically significant differences in the NYHA cardiac function grade and LVEF (=50% ,<(50%) composition
between the cardiac function deterioration group and non-cardiac function deterioration group (P <C0. 05). The
results of multivariate Logistic regression analysis showed that the NYHA cardiac function grade [l — IV and
elevated NHR,CAR and RPR were the risk factors for cardiac function deterioration after discharge in CHF
patients (P<C0, 05). The ROC curve analysis results showed that the areas under curves (AUCs) of NHR,
CAR,RPR,NYHA cardiac function grade,combination of three items (NHR-+CAR-+RPR) and combination
of four items (NHR+CAR-+RPR-+NYHA cardiac function grade) for predicting the cardiac function deterio-
ration after discharge in CHF patients were 0. 805,0.791,0. 800,0. 772,0. 844 and 0. 928, respectively. The
AUC of three-item combination (NHR-+CAR-+RPR) was greater than that of NHR,CAR,RPR,and NYHA
cardiac function grade alone (Z=3.059,4.062,4.765,4. 646;all P<0.05),and the AUC of four-item combi-
nation (NHR+CAR-+RPR+NYHA cardiac function grade) was greater than that of NHR,CAR,RPR,NY-
HA cardiac function grade alone and the three-item combination (NHR+ CAR+ RPR) (Z=4. 425,6. 246,
5.511,6.246,4.536;all P<C0. 05). Conclusion NHR,CAR and RPR in elderly patients with CHF are posi-
tively correlated with the NYHA cardiac function grade. The increase of NHR,CAR and RPR is a risk factor
for the cardiac function deterioration after discharge in CHF patients. Moreover, the 4-item combination pre-
dictive value of NHR,CAR,RPR and NYHA cardiac function grade for the cardiac function deterioration after
discharge in CHF patients is higher, which could guide the clinical assessment of cardiac function deterioration risk af-
ter discharge in CHF patients.
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Efficacy of nicorandil combined with new quadruple scheme in treating chronic heart
failure caused by ischemic cardiomyopathy and its impact on heart related indicators,
inflammation-related indicators”
YU Hui',LI Chunyan® ,GE Zhaorui’®
1. Department of Coronary Critical Care Medicine  Zhangjiakou Municipal First Hospital s Zhangjiakou ,
Hebei 075000, China ;2. Department o f Cardiology ,Second Affiliated Hospital of Hebei North
University s Zhangjiakou , Hebei 075100,China ;3. Department of Internal Medicine , Zhangjiakou
Municipal First Hospital Zhangjiakou , Hebei 075000 ,China
Abstract:Objective To investigate the efficacy of nicorandil combined with the new quadruple therapy in
the treatment of chronic heart failure caused by ischemic cardiomyopathy and its impact on the heart-related
indicators and inflammation-related indicators. Methods A total of 150 patients with chronic heart failure
caused by ischemic cardiomyopathy admitted and treated in Zhangjiakou Municipal First Hospital from April
2022 to May 2024 were selected as the research subjects. They were divided into the control group and study
group by using the random number table method, 75 cases in each group. The control group used the new
quadruple therapy,while the study group was added with nicorandil on the basis of the control group. The

therapeutic effects were compared between the two groups. The Seattle Angina Questionnaire (SAQ) scores,
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