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[ ABSTRACT ] Aim To explore the changes of adrenomedullin (ADM) and neuropeptide Y (NPY) levels and fur-
ther analyze the clinical significance in chronic heart failure (CHF) patients with elevated heart rate. Methods Ac-
cording to the result of 24-hour dynamic electrocardiogram examination on admission CHF patients between 2011 and 2012,
80 patients whose average heart rate was more than 80 bpm were divided into the elevated heart rate group and another 80
patients whose heart rate was low than 80 bmp as control group. ~ Every subject’ s plasma ADM, NPY and brain natriuretic
peptide (BNP) were detected by enzyme-linked immunosorbent assay (ELISA). The parameters of left atrial diameter
(LAD) , left ventricle end-diameter (LVED) , left ventricle ejection fraction (LVEF) , fraction shortening (FS) were de-
tected by echocardiography. Results The plasma ADM, NPY levels increased with the cardiac functional grading ( P
<0.01) ; There is a significant difference between two groups compared by independent t-test. — The elevated heart rate
group had higher levels of plasma ADM and NPY than control group (P <0.05). The levels of ADM and NPY were posi-
tively correlated with LAD (P <0.001), and negatively correlated with LVEF and FS (P <0.001). Conclusion
ADM and NPY may be involved in the pathophysiologic processes of CHF with elevated heart rate which are risk factors for

developing heart failure.
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Table 1. Comparison of clinic data in the two groups
18 L R A e 4] E S0 S Ly
I 2
i H (n=80) (n=80) /X PiE

Hr2 (H) 53/27 44/36 0. 195 >0.05
W R (/7 B 28/52 25/55 0. 737 >0.05
TR (R 70.00 =7. 80 67.56 £10. 50 0. 090 >0.05
LIfEAS (T /M/NV 6 31/39/10 38/31/11 0. 433 >0.05
TR BT (kg/m?) 24.15 +4. 14 23.95 +3.78 0.742 >0. 05
PRI ((wmol/L) 316. 48 +129. 64 331. 66 +150. 68 0. 504 >0. 05
WLEF ( wmol/L) 76.97 +30. 02 82. 10 +56. 49 0.482 >0. 05
T4 ( mmol/L) 6.72 £3.35 6.55+3.17 0. 744 >0. 05
Bl = HE (mmol/L) 1.57 +0. 88 1.79 +1.04 0. 169 >0.05
e I [ % ( mmol /L) 4.29£1.16 4.50 +1.06 0. 265 >0. 05
R NS M (mmol/L) 2.26 £0.69 2.42 £0.73 0. 186 >0. 05
BN M (mmol/L) 1.06 £0.33 1.14 £0. 31 0. 136 >0.05
LAD( mm) 37.16 +7.90 36.86 +7.79 0. 809 >0.05
LVED( mm) 44.88 +£15.32 48.42 +15.36 0. 147 >0.05
LVEF 48.21% +14.39% 50.37% +16.46% 0.378 >0. 05
FS 29.81% +13.00% 30.08% +13. 16% 0. 899 >0.05
% 2. M BNP ADM NPY 7K F L8 (x +5,ng/L)
Table 2. Comparison of BNP, ADM and NPY in the two groups (x +s,ng/L)
| %R BNP ADM NPY
P ZR B 2] 80 621.23 +£248. 50 34.66 £9. 65° 186. 10 £89. 18*
BTl NS E vig e 80 575.91 +211. 88 31.38 9. 39 158.36 £68.78
a A P<0.05, 5918 Mo R e d tei
R 3. REIHIEES % ADM NPY 7K F L8 (x +5,ng/L) . A

3 3 i

Table 3. Comparison of ADM and NPY in the different

heart function classification (x +s,ng/L)

NYHA 43%% %k ADM NPY
LIRE I 2% 69 29.59 £9.68  138.14 +59.17
g || S 70 34.14 £8.27*  179.47 +69. 37*

LIIREIV 21 40.56 +8. 82" 260.17 +104. 03"

a i P<0.01, 50088 T LE ;b P <0.01, 5.O0ThRE M4 3L,

& 4. ADM NPY kK F 50 ThaEfE4RME R
Table 4. The correction of ADM and NPY with heart func-

tion indexes

ni H LAD LVEF FS
r=0.428 r=-0.362  r= -0.464
ADM
P <0.001 P <0.001 P <0.001
r=0.378 r=-0.461 r=-0.437
NPY
P <0.001 P <0. 001 P <0.001

AR L ARG - 3 IR TG S 500 1 = 10 &
e R, KEWFFEUESE ADM F1 NPY AF g %0 IfiL
A F BT R 0 22 IRAE O T 5 vl v i 2 8k
PTG R AR T EEAER, 18P0 G AL
JE— A ST B0 i A fE R PR R [ s RE
FUEARC A5 1 At A5 S R R, AN W4 o0 1t 7
W KA 5 R, T ADM Il NPY R 77 56 58 0
RPN AE FHBLEL, B RTEANTERE

X LG S8 2 8 I PR DR, 45 2R s . 8 M0
SRIGILE 5 AR08 PO FR P2 — i R PR T 22
Sk O ED)RE RS b X 4R R 18 M R e 2
(A 20 28 S5 I 43 B30 A 0 e o 23R 1 DR 2 A Rl A1 1Y
R HER LG 2EE L (P <0.05) , 4L
o B R KT L 35 25 SR RS 124 (P <0.05)
{EPS PO R BG4l BNP {E A 3 = fa#h . H R AT
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RE S AW FEREA AN S A G WAl g 538430 D ae
IV .0 vl R A TR R0 Ty vl 2, A
BRI BR A BEA T 2h 450 HL TR A 6 7R 9 KRR A i
JG ZE ST REE I

ARS8 O R A i 3K ADM | NPY
W R AR PO R PR AL (P <0.05) , BE/R i %
SE ISR 2R A ORI, SR IS ADM NPY ¥k
JERG ., 18t CHF BE S & 30s B IR R e
AN AN b R o LS 1 BRI, 7 A=
LEEME & B WL, T B 2R, %t LA B
JHE () SRR R AT, (O SR B P, 38 B 22355 8l vl 5
Wi ADM  NPY B ; ADM (NPY FI'E |- i 3R Hp ]
i, ADM A2 A% IR i 1 ( cyclic adenosine mono-
phosphate ,cAMP) f 175, 0l JLAS Bp B 1) 6 18, XoF
SNS ZR Gt 3k i P ik e 4 il £ R, i L3S 1 e 5
W% ADM i BRACEE P4y i T, NPY &
¥ F B2 (norepinephrine , NE ) 7552 A 28 JU5 U
PR s LR g, B0 2R 5 Bl L AS it
BRI Z  NPY 43U e AR 3 i

TEOINRER /M2 e, ADM NPY Ffifi NYHA 43
ST P v, 5 RE AR g A R — 3G 0
TEUE R B BE T SR g 2R A S AR R A8
AR Z AT iR ADM NPY 7KF-5 LAD 2 IEAHSC (P
<0.001),5 LVEF FS 2 f A& (P <0.001), HAI
KF ADM NPY X036 B HE2 M i TC A2 18, i e A3
e L L B WL iy B S 2B o 2T D N NN & )
FIAS R SZARAE OO WE ) 53 A5 BAT R SR 2 R R A
ST T — AL R

PR BRI PR CHF — /N0 ST 1938 T7 F8 AE
ST TUSFERR . 2 i X 12 PO R IE i TA R, XF
HAE CHF IR YT B LA il 0%k B AR IR I7 7K
FHAEEMIGIKE X, Z& FETAR, ADM NPY 7]
REZ 5 T 1% M0 77 3 0 rPg 1 0 SR 1 PR ) o B AR
P RR RO AL R, 12K ADM
FUNPY 7K 5500 5 vy 58 350 ) 38 v 2 B % DI AH
5, W REMA RO SNS R Guid B RS , A P B
B 1 B 2 Z A BH I 791 f 0 0 ) 3 0 TS R R
PO EES
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