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[ Abstract]  Objective To explore the predictive value of waist to height ratio ( WHTR), glycated hemoglobin
(HbA, ), high-density lipoprotein cholesterol ( HDL-C ), systolic blood pressure ( SBP), and diastolic blood pressure
(DBP) indicators for the prognosis of patients with preserved ejection fraction heart failure (HFpEF ). Methods A retrospec-
tive study was conducted on 183 patients with HFpEF who visited the Emergency General Hospital from February 2021 to Feb-
ruary 2022. All patients were followed up for one year after standardized treatment. The patients were divided into MACE group
(49 cases) and No MACE group ( 134 cases) based on their readmission due to major adverse cardiovascular events (MACE)
within one year. The clinical data of the two groups were compared. Multivariate logistic regression was used to analyze the fac-
tors affecting the poor prognosis of HFpEF patients, and receiver operating characteristic (ROC) curves were drawn to analyze
the predictive value of WHTR, HbA, , HDL-C, SBP, and DBP in evaluating poor prognosis at admission. Results The inci-
dence of MACE in 183 patients during the 1-year follow-up period was 26.78% (49/183). Compared with the No MACE
group, the MACE group had significantly higher HbA, , SBP, DBP, BMI, WC, troponin I, NT proBNP, NYHA functional
class I +IV ratio, systemic inflammatory index (SII), and neutrophil to lymphocyte ratio ( NLR) , while WHTR, HDL-C,
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and left ventricular ejection fraction (LVEF) were lower than those in the No MACE group, and the differences were statisti-
cally significant ( P<0.05) ; Through multiple logistic regression analysis, the results showed that high WHTR and HDL-C
were independent protective factors affecting poor prognosis in HFpEF patients [ OR(95%CI) = 0.874 (0.786-0.971), 0.855
(0.757-0.965) , all P<0.05], while high SII, NLR, and NYHA functional class ll+IV were independent risk factors [ OR
(95%CI)=1.143 (1.013-1.291), 1.134 (1.024-1.256) , 2.784 (1.121-6.913), all P<0.05]. The ROC curve shows that
the area under the curve of WHTR, HbA, , HDL-C, SBP, and DBP predicting poor prognosis is 0.845, 0.732, 0.785, 0.
669, and 0.683, respectively, indicating good predictive value. Conclusion WHTR, HDL-C, NYHA functional classifica-
tion, SII, and NLR can affect the readmission of HFpEF patients after treatment with MACE, leading to a higher incidence of

adverse prognosis. WHTR, HbA, , HDL-C, SBP, and DBP have important predictive value for their adverse prognosis.
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(ROC) Hi £k %> #7 i #& WHTR  HbA, .HDL SBP DBP

2 &% B

2.1 24— MImIRFERIEE. 5 No-MACE 41t
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HYHA DI (1 =M+ V%, 0=1 %), 4y
Logistic Z K2 [IH434T, 45 5 871 , WHTR \HDL-C
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Tab.1 Comparison of the general clinical datas of two groups of patients with HFpEF

moH No-MACE 41 (n=134) MACE £ (n=49) X2/t {8 P
MBI %) ] 5 71(52.99) 32(66.67) 2.214 0.137

& 63(47.01) 17(34.69)
AR (ks , %) 61.94+6.76 62.38+7.34 0.380 0.703
TR (s, 4F) 3.56+3.22 3.71%0.53 0.323 0.746
BMI( x+s,kg/m?) 25.91+3.71 22.64+2.43 5.731 <0.001
WC(Z£s,cm) 80.39+3.46 77.142.34 6.080 <0.001
WHTR 0.67+0.12 0.52+0.09 7.963 <0.001
BIRELB(%) ] 10 85(63.43) 30(61.22) 0.075 0.784
Wi PR 42(31.34) 18(36.73) 0.473 0.491
o I Ag 51(38.06) 21(42.86) 0.346 0.556
L B B E) 18(13.43) 10(20.41) 1.347 0.246
W AR 5 58(43.28) 22(44.90) 0.038 0.845
PRI 37(27.61) 15(30.61) 0.159 0.690
NT-proBNP ( x+s,ng/L) 254.39+59.53 398.34+64.25 14.177 <0.001
WIS EE H I(x+s,ng/L) 139.30+13.43 158.85+15.57 8.347 <0.001
SR [ W (% +s, mmol /1) 3.97+0.38 4.04+0.36 1.118 0.264
LDL-C( %+s, mmol/L) 2.32+0.54 2.29+0.51 0.337 0.736
HDL-C( mmol/L) 1.19+0.21 0.96+0.17 6.882 <0.001
TG (x+s, mmol/L) 1.37+0.24 1.4120.27 0.964 0.335
NYHA ‘L JJRE5T 4% 4 119(88.81) 33(67.35) 11.743 0.001

mM+IV4: 15(11.19) 16(32.65)
LVEDD( x%s,mm) 44.28+5.17 44.86+4.68 0.688 0.491
LVEF (x+s,%) 62.94+4.24 61.28+3.58 2.439 0.015
SBP ( mmHg) 125.28+6.34 149.3429.53 3.321 0.001
DBP ( mmHg) 70.73+5.82 93.28+5.48 2.664 0.008
FPG (s, mmol/L) 6.12+1.08 6.47+1.25 1.859 0.064
HbA (%) 5.46x1.02 7.21%1.16 4.242 <0.001
SII(x+s) 685.11+134.85 1021.24+243.35 11.809 <0.001
NLR (z+s) 2.61%0.57 4.58+0.99 16.710 <0.001
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R 2 HFpEF BEVGA R Logistic ZHE 5T

Tab.2 Logistic multivariate analysis of poor prognosis in patients

with HFpEF

LUy B SE  Wald P18  OR 95%CI

WHTR 75 -0.135 0.054 6.250 0.012 0.874 0.786~0.971
HDL-C % -0.157 0.062 6.412 0.011 0.855 0.757~0.965
NYHA 0> 3IRE

ST+ VG4 1.024 0.464 4.870 0.027 2.784 1.121~6.913
SII % 0.134  0.062 4.671 0.031 1.143 1.013~1.291
NLR & 0.126 0.052 5.871 0.015 1.134 1.024~1.256

2.3 WHTR . HbA, HDL-C SBP DBP il HFpEF £
HREARBUGHHE  ROC MhZ i Hrai R 8w,
WHTR ,HbA, .HDL-C .SBP DBP Fililll HFpEF % A~
RS A i 4T T AL 3 5 0 0.845,0.732,0.785,
0.669 .0.683, L3 3 & 1,

3 HFpEF BE KA RNRTEH ROC B HT

Tab.3 ROC curve analysis of poor prognosis in patients with HF-

pEF
. ) " Y%
&8 W Cu-off E  AUC 95%CI BURSE e o
H
WHTR  0.59 0.845 0.775~0.914 0.592 0.985 0.576
HbA,,  6.35% 0.732  0.652~0.813 0.551 0.821 0.373

HDL-C 1.05 mmol/L 0.785 0.716~0.855  0.837 0.687 0.525
SBP 141.36 mmHg 0.669 0.564~0.773  0.510 0.918 0.429
DBP 93.03 mmHg 0.683 0.596~0.771  0.653 0.687 0.340

B 1 HFpEF EH K ERUSA R ROC s
Fig.1 ROC curve of poor prognosis in patients with HFpEF
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