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Significance of Serum Uric Acid and Bilirubin Level in Patients
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[ Abstract] Objective To explore the significance of serum uric acid and bilirubin levels in patients with
chronic heart failure. Methods 124 patients with chronic heart failure were selected, and they were graded
according to the NYHA classification grading of cardiac function. The levels of serum uric acid, bilirubin,
NT-ProBNP, E/E' and LVEF were detected. Results Uric acid, bilirubin and NT-ProBNP of level III patients
were significantly higher than those of level II patients (P < 0.05) . Compared with level III and II patients, uric
acid, bilirubin and NT-ProBNP of level IV patients were significantly increased (P < 0.05) . There were significant
changes of LVEF and E/E' in level 11 patients compared with those in level Il (P< 0.05) . LVEF of level IV patients
was significant different from that of level II patients (P<0.05), and E/E' was significantly elevated compared with
level IT, III patients (P<0.05) . Uric acid and bilirubin showed significant positive correlations with NT-ProBNP
and E/E' (P < 0.05) . Conclusion Serum uric acid and bilirubin were closely related with the heart function
index, which are helpful to make clear the levels in chronic heart failure.
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2.1 FAMREE. FBLE. NT-ProBNP KELLER

XL RER . BHLTZE . NT-ProBNP 4 7434r,
2% 585 PRIR . AHZL 2K . NT-ProBNP %% 1T 98 44
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NT-ProBNP #J I B TR, ZRAFRITH¥E
X (P<0.05), WL 1.

NT-ProBNP 7K FELEEE (x %)

Tab. 1 Comparison of uric acid, bilirubin and NT-ProBNP levels among groups (v +s)

A 5 n UA  (mol/L) TBIL (pmol/L) NT-ProBNP  (pmol/L)
1% 49 307.18 + 32.67 16.89 +3.32 146.12 + 40.73
IE3 41 421.29 + 37.05° 24.54 + 4.09" 257.84 + 58.04"
V& 34 543.56 + 40.82"% 32.83 +6.47 409.25 + 63.15*2

B, "P<0.05; 5MPHE, 2P<0.05.

2.2 &4 LVEF, E/E' KELLR
Xf 444 LVEF. E/E #4708, MP%EH
LVEF., EE 8N @EE¥ e 2k, 25
HEit#E L (P<0.05), VEH LVEF 3 1 4%
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005, EE &I, MgEEHHMEEET,
ERAGI#EL (P<0.05), WLk 2.
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SINTIRER . RRZT R 5.0 IR e baA ek, IR
R 5 NT-ProBNP, E/E' IEAHE (P <0.05), 5
LVEF LA %M (P>0.05), HZLZ% 5 NT-ProB-

NP, E/E' B#HM L (P<0.05), 5 LVEF JC XM

(P>0.05), WL 3.

*2 HJHELVEF, E/E'KFLE (xs)
Tab. 2 Comparison of LVEF and E/E' levels among
groups (x +s)

4 5l n LVEF (%) E/E!

%% 49 43.86 +4.87 926 £2.52
113 41 37.65 +4.03" 14.53 £3.81"
Ve 34 35.29 +3.82" 17.26 £4.72°%

B, 'P<0.05; 5MPHE, 2P<0.05.
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Tab. 3 Correlation analysis of uric acid and TBIL with
heart function indexes

m H NT-ProBNP LVEF E/E!
UA
r 0.472" -0.094 0.389"
TBIL
r 0.4117 -0.087 0.341"
"P<0.05.
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