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[Abstract] Objective To investigate the effect of renal dysfunction on the prognosis of hospitalized patients
with decompensated heart failure (DHF). Methods 191 patients with DHF hospitalized between June 2011 and
June 2013 in Baoshan Branch of Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine
were enrolled. These patients were divided into three groups according to the glomerular filtration rate (eGFR): normal
renal function group (€GFR = 90 mL - min"'+1.73 m™~, 63 cases), mild renal function descend group (eGFR 60 —
89 mL - min"' * 1.73 m ™, 80 cases) and moderate or severe renal function descend group (eGFR < 60 mL * min™" + 1.73 m™,
48 cases). The general clinical data were recorded; the serum tumor necrosis factor—a (TNF-a) and interleukins
(IL-1, IL-6, 1L.-8, 1L-10, IL.-13) were determined by enzyme—linked immunosorbent assay (ELISA). After discharge,

the patients were followed—up for 1 year, and their outcomes were compared among the three groups. Results In 191
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hospitalized patients with DHF, there were 67.0% with renal function impairment. Compared with normal renal function
group and mild renal function descend group, the patients in moderate or severe renal function descend group were older
(years: 83.4 £5.1 vs. 66.2 +5.4, 76.8 + 6.3), their cardiac functions were poorer, and their incidences of complications
were higher than those in the normal renal function group [hypertension: 66.7% (32/48) vs. 42.9% (27/63), diabetes:
65.6% (31/48) vs. 41.3% (26/63), anemia: 37.5% (18/48) vs. 15.9% (10/63), acute myocardial infarction (AMI): 25.0%
(12/48) vs. 9.5% (6/63), old myocardial infarction: 31.3% (15/48) vs. 11.1% (7/63), pulmonary infection: 29.2% (14/48)
vs. 11.1% (7/63), all P < 0.05]. The complication incidences of hypertension [66.7% (32/48) vs. 51.3% (41/80)], diabetes
[65.6% (31/48) vs. 48.8% (39/80)], anemia [37.5% (18/48) vs. 25.0% (20/80)] and pulmonary infection [29.2% (14/48) vs.
16.3% (13/80)] had no statistically significant differences between the moderate or severe renal function descend group
and mild renal function descend group (all P > 0.05). The complication incidence of AMI [25.0% (12/48) vs. 10.0% (8/80)]
and old myocardial infarction [31.3% (15/48) vs. 11.3% (9/80)] in moderate or severe renal function descend group was
obviously higher than that in mild renal function descend group (both P < 0.05). There were no statistically significant
differences in the complication incidences of chronic obstructive pulmonary disease [COPD, 12.7% (8/63), 17.5% (14/80),
20.8% (10/48)], atrial fibrillation [30.2% (19/63), 27.5% (22/80), 29.2% (14/48)], ventricular premature beat [9.5% (6/63),
11.3% (9/80), 10.4% (5/48)] and cerebrovascular disease [20.6% (13/63), 22.5% (18/80), 22.9% (11/48)] among the three
groups (all P> 0.05). Compared with normal renal function group, the levels of inflammatory cytokines in serum TNF- o,
IL-1, IL-6, IL-8, IL-10, IL.-13, and the mortality, the re—admission rates due to heart failure, rates of malignant
arrhythmia in the two renal function descend groups were increased significantly, the increment being more remarkable
in moderate or severe renal function descend group [TNF-a (ng/L): 235.8 £20.9 vs. 121.6 £ 10.7, 1L-1 (ng/L):
345.9 +40.8 vs. 203.5 £ 34.7, IL-6 (ng/L): 502.8 + 64.2 vs. 321.9 + 53.8, TL.-8 (ng/L): 723.9 + 210.3 vs. 431.5 £ 110.5,
IL-10 (ng/L): 155.4 £ 23.5 vs. 103.1 = 13.2, IL-13 (ng/L): 184.5 +27.3 vs. 136.8 £ 20.2, the rate of mortality in the first
time of hospitalization: 14.6% (7/48) vs. 5.0% (4/80), mortality within one year after discharge: 25.0% (12/48) vs. 18.0%
(9/80), readmission rate due to heart failure: 47.9% (23/48) vs. 30.0% (24/80), rate of relapse of coronary events: 72.9%
(35/48) vs. 37.5% (30/80), malignant arrhythmia rate: 39.6% (19/48) vs. 20.0% (16/80), all P < 0.05]. There were no
significant differences in the rates of stroke among moderate or severe, mild and normal renal function descend groups
[4.2% (2/48), 3.8% (3/80), 3.2% (2/63), P > 0.05]. Conclusions The incidence of renal dysfunction in patients
with DHF is relatively high, and their mortality, re—admission rate and their levels of inflammatory cytokines are high
obviously. Thus, the intervention of renal dysfunction may have important significance in the improvement of their
prognoses.
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