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Abstract : Objective
and prognosis in the patients with heart failure and reduced ejection fraction (HFrEF). Methods

To analyze the correlation between the bioelectricity impedence index phase angle
A total of
continuous 98 inpatients with HFrEF in kaizhou District People's Hospital were included. The related clinical
data were collected and 1-year follow up was conducted. The follow up endpoint was the cardiovascular disease
related death and re-hospitalization due to aggravation of heart failure. The phase angle was selected by the re-
ceiver operation characteristic (ROC) curve for judging the best cut-off value of prognosis. The multivariate
Cox proportional risk regression model was adopted to investigate the predictive ability of the phase angle to
the endpoint events and draw the survival curve of patient's prognosis. Results The best cut-off value of
phase angle for judging the prognosis in HFrEF patients was 4. 2° (the sensitivity 0. 78, specificity 0. 81,area
under the curve 0. 76,P<C0. 05). Compared with the patients with phase angle==4. 2°, the risk of death and re-
hospitalization during 1-year follow up in the patients with phase angle <(4. 2° was increased by 2. 41 folds
(hazard ratio:2.41,95%CI :1.85—3.18,P<C0. 05). Conclusion The lower level phase angle is closely corre-
lated with the re-hospitalization and cardiovascular disease related fatality rate in the patients with HFrEF.
The routine monitoring the phase angle level in this kind of patients is conducive to judge their prognosis.
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