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Analysis on the related factors of cardiac function in patients with dilated cardiomyopathy
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Abstract: Objective To explore the related factors of cardiac function in patients with dilated cardiomy-
opathy (DCM) and to grasp the indicators and methods of evaluating the severity of heart function classification
and judging the severity of heart failure. Methods According to NYHA cardiac function grading standards
and clinical manifestations, 138 patients with DCM were divided into a cardiac function I group (n =22),a
cardiac function [l group ( n =86) and a cardiac function IV group ( # =30). A retrospective analysis was per-
formed for correlated indicators affected the patients’ cardiac function of the three groups. The relativity a-
mong brain natriuretic peptide (BNP), homocysteine (HCY) levels and cardiac color Doppler measurements

was assessed. Results There were significant differences in BNP,HCY,left ventricular end— diastolic diame-

ter (LVEDd) ,left ventricular ejection fraction (LVEF),left ventricular short axis shortening rate (LVFS) and

pulmonary artery systolic pressure (PASP) among the three groups of DCM patients ( P <{0. 05), but there
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were no significant differences in left atrial end systolic diameter (LAESd) ,right ventricular end diastolic diam-

eter (RVEDd) ,right atrial end systolic diameter (RAESd) ,interventricular septal thickness (IVSD), left ven-
tricular posterior wall thickness (LVPWTd) ( P >>0.05). BNP was correlated with LVEDd, LVEF and LVP-

WTd ( P <<0. 05), while HCY was not correlated with the measured values.

Conclusion BNP, HCY,

LVEDd,LVEF and PASP can be used to guide the classification of heart function and judge the severity of heart

failure in DCM patients in clinical practice, which provides theoretical supports for the risk stratification, the di-

agnosis and treatment and the assessment of prognosis of DCM patients.
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