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Study on correlation between plasma GDF-15 level and prognosis on patients with severe acute heart failure
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Abstract : Objective
(GDF-15) level and the prognosis in the patients with severe acute heart failure (AHF). Methods

To investigate the correlation between plasma growth differentiation factor-15
One hun-
dred and sixty eight patients with severe AHF in the hospital from September 2015 to March 2017 were select-
ed. The plasma GDF-15 level was detected. After 1-year follow up,the receiver operating characteristic (ROC)
curve of GDF-15 level for predicting the adverse prognosis in AHF patients and Kaplan-Meier curve were
drawn. Moreover the Cox proportional hazards model was adopted to analyze the correlation between GDF-15
The ROC curve showed that the best
cut-off value of plasma GDF-15 level for predicting adverse event was 3 980 ng/mL with the sensitivity of

level and the endpoint event in the patients with severe AHF. Results

90. 3% and specificity of 71.1%. With it as the critical value,the Kaplan-Meier curve revealed that the progno-
sis in the AHF patients with higher GDF-15 level was significantly inferior to that in the patients with low
GDF-15 level (P<C0. 05). After correcting the confounding factors,the Cox proportional hazards model showed
that per 1 000 ng/ml increase in GDF-15 level, the risk of death and re-hospitalization within 1 year would be in-
creased by 4. 25 folds [hazard ratio (HR)=4. 25,95%CI ;1. 93—19. 29, P<C0. 05. Conclusion Higher plasma GDF-
15 level has a significant correlation with the adverse prognosis in the patients with severe AHF.

receiver operating characteristic curve;
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B (%] 81(70. 4) 35(66.0) 0.25
R B (T + s, kg/m?) 22.3+3.5 23.3+3.4 0.13
hs-TnT[M(Ps;5,P7) .pg/mL] 0.05(0.00,1.34) 0.07(0.00,1.29) 0. 04
GDF-15[ M( P55 , P75) ,ng/ml.] 3192.3(1 452.7,5 238.6) 4 576.2(2 967.4,8 976. 3) 0. 00
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