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Nine-year survival rate of undiagnosed diabetes in patients with heart failure

GUO Changlet, LI Hongjun ,ZHANG Shaoli
(Department of Cardiology ,the First Affiliated Hospital of Xinxiang Medical College )
[ Abstract]Objective : To study 9—year survival rate of undiagnosed diabetes patients with heart failure. Methods : All patients with
first—time discharge diagnosis of acute heart failure in the cardiology department of our hospital received a retrospective cohort obser—
vational study. Results:100 cases of the 65 patients died,48 patients of whom died of cardiovascular disease. Kaplan—Meier survival
curves illustrated the clinical patients with diabetes and asymptomatic diabetic patients had higher all-cause and cardiovascular dis—
ease mortality risk.Asymptomatic diabetic patients were similar with clinical patients with diabetes in all-cause mortality risk ,and
significantly higher than those without diabetes. Conclusion:We should pay more attention to the diagnosis of abnormal blood glucose
for the inpatients with heart failure at admission.
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Fig.1  Kaplan-Meier survival curve of all-cause mortality( A )

and cardiovascular disease mortality ( B )
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Tab.1 Baseline characteristics of patients determined by hyperglycemia state at admission
Bzt JCHERAE R SR FH A (n=36) TR B F A (n=27)  IGRRHRIGE G (n=47) PlE
AR () 68.34(14.34) 69.37(14.14) 68.44 (14.27) 0.57
5 (%) 19 13 23 0.63
O A FE R R 2R
WM (% ) 7 5 8 0.14
EIE (% ) 18 13 23 0.34
Mg (% ) 8 7 10 0.45
LR P00 L5 975
MI( % ) 8 8 13 0.43
(% ) 4 5 6 0.06
S ARG (% ) 8 7 10 0.06
HEFBRIALPERT 2 (% ) 10 7 20 0.00
LVEF% (SD) 46+ 18 47+18 45+18 0.77
1 A4F HE ABE (%) 4 6 8 0.01
ABERT A A bR
251 L% mmol/L(SD ) 5.35+0.58 6.54+1.55 7.54 +2.65 0.00
JUBT mol/L ( SD ) 117.27 +70.64 121.42 + 47.54 115.67 +56.57 0.45
M£TEE [ ¢/L(SD) 0.15 +0.02 0.13 +0.02 0.13 £0.02 0.01
B HF 25903597
ACEVARA T (%) 22 12 25 0.94
B — SZIRBHAFI ( % ) 9 5 14 0.24
FIRF (% ) 30 17 35 0.30
A (% ) 9 6 11 0.78
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Tab.2 Follow up of 9 years, asymptomatic diabetic patients and clinical diabetic heart failure patients with and without diabetes mellitus

patients with heart failure and all-cause mortality and cardiovascular death adjusted hazard ratio ( HR )
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A FHFE(% ) HR*(95% CI) Pl FIE( % ) HR* (95% CI ) P

THEIRIGA (n=17) 9 (&%) 6 (&%)
JCFERAME R (n =36) 27 1.8(1.2-2.7) 0.00 19 2.6(1.5-3.7) 0.00
I AR PRI 2. ( 438 ) 63 1.5(1.1-2.1) 0.00 42 2.1(1.2-2.7) 0.00

I R RIS ( n=47 )

AR EIRIT (n=13) 7 1.4(0.9-2.2) 0.14 6 1.9(1.0-34) 0.00
FURZGYIAYT (n=15) 9 1.3(0.8-2.0) 0.24 7 1.6(1.3-2.0) 0.00
B R ZRIRYT (n=19) 15 2.1(15-34) 0.01 14 2.7(1.9-44) 0.00
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