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Abstract: Objective To assess the effects of blood visfatin and uric acid on cardiopulmonary function in
patients with chronic pulmonary heart disease and their correlations. Methods Ninety patients with pulmo-
nary heart disease who were cared at Respiratory Medicine Department of our hospital were selected as an ob-
servation group,30 of them got NYHA class I , 30 of them got NYHA class [l » 30 of them got NYHA class
IV. At the same time, 45 healthy controls were selected from Health Examination Center. The blood visfatin
and uric acid levels were detected in the two groups,and artery blood oxygen partial pressure and cardiopulmo-
nary function level were detected in observation and control groups,all date were analyzed statistically.  Re-
sults Comparing the observation group to the control group showed that the blood visfatin levels in the obser-
vation group were much higher. There were all statistically significant difference (all P <{0. 05). The higher
the cardiac function was, the greater the blood visfatin elevated. The blood visfatin levels of NYHA class [l
and IV groups were higher than that of NYHA class[[ group, and the differences had statistical significances
(all P <<0.05). The further stepwise multivariate logistic regression analysis showed that the decrease of pul-
monary heart function had positive linear correlation with blood visfatin level ( » =0. 827, P <{0.05), the data
suggested that blood visfatin level was closely correlated with chronic pulmonary heart disease. Moreover, the

levels of blood uric acid in the observation group were much higher than that in the control group,and the
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differences had statistical significance (all P <C0. 05). A comparison of uric acid level between NYHA class [

group and NYHA class [l and [V groups showed statistically significant differences ( P <{0.05). The decrease

of pulmonary heart function had positive linear correlation with blood uric acid level ( » =0. 806, P <{0.05).

Conclusion Monitoring the level of blood visfatin and uric acid concentration has important references in diag-

nosis and treatment of chronic pulmonary heart disease.
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