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(8 E] 8o 08ECHES(CHR) B E R RRET, 7% RARS SR FEEM 46 Fl.0ThEE NYHA T 4.
K 39 Bl CHF B& (BLOZhRE NYHAD ~ VR EE , TR 4 #. MR 21 H, NR 4P MEWERE, 2L . mNiFEE
WEESHN 7 OTRE T R 14.674 £6.911pg/1; OINRE [ R4 11.492 + 5. 649ug/1; -0 IHBE TR 4L 7.763 + 3. 321pg/1; L0 THEE
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R, ARG ¥ B EE X (1 =2.185~2.786, P<0.05); 5.0Thal T & b, o she T 28 R U ShBE IV 4 48 i 1% 3 2 vk BE 7 08
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Serum leptin concentrations in patients with chronic congestive heart failure
LI Gang,et al
(Department of Gerontology , College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To explore the changes of serum leptin in chronic congestive heart failure( CHF) . Methods : The serum levels of
- leptin in 46 patients with NYHA cardiac function class I and in 39 patients with CHF(14 in class I] ,21 in class [ and 4 in class
IV ) were assessed by radioimmunoassay. Results : The serum contents of leptin were 11.674 +6.911pg/1in NYHA class I group,11.
492+5.649 pg/l in classIl group,7.763+3.321 pug/lin class [ group.6.100+ 2.657 pg/l in class‘IV group and 9.018 + 4. 519
pg/1 in CHF group. The serum levels of leptin were significantly lower in class [l group, class IV group and CHF group, compared
with class I group, respectively(t=2.185~2.786, P<0.05). Compared with class ]I group, the levels of leptin were also signifi-
cantly lower in class [l group and class IV group, respectively(z =2.605~2.174,P<0.05). The decrease of serum leptin level was
significantly correlated with the decreased serum total cholesterol level, triglyceride, body mass index and left ventricular ejection frac-

tion in all groups,respectively( » =0.564 ~0.999, P<0.05). Conclusion : The role of the decreased serum leptin in CHF remains to

be studied.
[Key words) Congestive heart failure; Leptin; Coronary heart disease

184 .0 /1 3 3 (Chronic Heart Failure, CHF, Bl VAR S CHF ™ ERER MR HE X
& NYHA -0 OE Dl - VEE N, BEHFELS
FEENHE, EE2TRE, MEREAREKAEE 1| AESHE
AR BERASI R, SRE, SR8
FUIMER, AENERSHEEAREEXRETS 1.1 #4#
CHF I} %98 3 SR () AT B 686, % CHF B I i 2001 4F 10 A F 2002 4F 3 A g R A BRE LR
BEAKTTSE NSRS, AP CHF B 33 R ORAIE AR 0 52 B3t 85 B, BhIHaTE

758 Z BB TIE , HoE s H AL A E R, O HURESE 4 5], TEELAUESE 10 #), BTEE L JUREZE & 3F T BE
U HVEFE 1 B, L5278 70 Blo OBHRESY AR 420 24 00 BE SR F

EENE: 4 w1964 ), ¥, 83, 8 2R, HE, SHEZBE(NYHA) . SAMS Fid mME A CEFKKE
FEMAFEORCRELARAGDSTFEAIA, Z(LVDd) O BWH K EE (LVDs), 7280 F 57 1 43K



http://www.cqvip.com

— 636 —

D000 http://iwww.cqvip.com|

BHEEMKXFEEIN 2004 £ 29 %% 58 (Joumal of Chongging Médical University 2004. Vol. 29 No. 5)

(LVEF) R OFESERERAE 1. 5006 1 &AM,
OIhEET &, M2k, V& F CHF 4 LVEF 8 XK, 0%
REEN BEAGIFEEREL(1=2.36~6.77,P<0.05);
OIEE %, V4 CHF 4 LVDd, LVDs B ¥, EF%
R EER(r=2.00~8.39,P<0.05), S5.008E0 &
HHEH, COHEI%, VEAR LVDd, LVDs & F ¥ in,
LVEF BERER, EFRIT ¥R ERL(:=2.78~8.39,P<

0.05), S.0ThE T4 g, DoREV & HAY LVDd, LVDs
BEWM,LVEF BEMERK EFEELEH¥BE X (1 =4.55
~5.81,P<0.05), SHRBIFR, MEXLEERITFER
=0.022~1.921,P>0.05), CHF B EH ¥R T
B, FHERAER IR 69T . S O NUBESE B8 I 0
R, B8 A5, &%, B AR, m, BRI A S
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®1 EREM(z£5)

A5 I BH(n=46) NRAH(n=14) MEAH(n =21) N&EH(n=4) CHF H(»n =39)
B 18728 5/9 10711 371 18721
F#(P) 72.49+7.77 73.87+6.10 73.50 £ 6.53 67.00+7.39 72.00£6.60
¥ 45 FE (mmHg) 143.38£24.16 149.27+28.08 148.23+£28.24 156.50+23.29 156.50+23.29
&7 3% F= (mmHg) 83.11+13.34 85.13£10.50 83.18£13.76 79.25+17.19 83.51£12.77
LVDd(mm) 48.33+5.25 49.67+1.15 53.67%3.15 66.00+4.24 55.80+6.10
LVDs(mm) 33.08+3.87 37.33+4.04 43.33+£5.04 55.50 +4.95 43.40+9.13
51 i 434 59.62+5.20 50.67+9.04 40.67+6.20 29.00+4.12 40.00+9.71
LERQR/4Y) 70.00+10.22 78.20+11.19 83.00+12.34 87.00+9.24 81.00+10. 14

E50MEEIRA S LVDd: L B REM 2R 4H ¢ =2.78, P<0.001; VR4 1 =6.21,P<0.001;CHF 4 ¢ =3. 18, P<0.05,
LVDs:.0IhBE M4k 4H t=5.96,P<0.001, V44 + =8.39,P<0.001,CHF 4 ¢+ =5.67,P<0.001, $TMs% . 0ThEsl KA +
=2.36,P<0.05; MK 4H r=5.86,P<0.001, V&4 r=6.35,P<0.001;CHF A 1 =6.77,P<0.001, O# . LINEETEA ¢
=2.55,P<0.05: %A ¢ =3.48,P<0.001; V&4 ¢ =3.30,P<0.002:CHF 4 + =3.87,P<0.001,

S.OTHEENRA B LVDd:LINREIR 4 ¢ =2. 26, P<0.05; VR4 ¢ =5.71, P<<0.001; LVDs:-LIIREIR A  =3.36, P<
0.002; VERH 1 =6.31,P<0.001, $Ms%: LORENHRA ¢ =4.76, P<0.001; VKA + =8:50,P<0.001,

HBOohREM KA LS LVDd: LOIgE VR4 ¢ =5.81, P<0.001;LVDs: LIIEEIVRA 1 =5.59, P<0.001, SfM43%:-0

MEEIVRAE r=4.55,P<0.001,
1.2 #F#%
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TLHFFHERMERR BAR AT RIRE . RKTRIMRE 0. 5pg/
LtATR<4.1%, MEAER<4.9%, 5HEE BEIRE,
CRK, BTt MM R, IGF - | TR X R A, Fke BEiaril
PES 1, B S 2h m¥F, iESHER(TC) KERIEEAMR
BIBE(LDLC), B =B5(TG) , B & B f5 & A M B8 (HDLC)
RE (kg) /B8 (m? ) BMAE 15 B0 (BMI) kg /i
1.3 %it¥EFik

BHIEARU 7 £ 5 XA, BT ESRE, AR LR
FARREESDEN BB, AR EHEXHRAAELHE
E4H, P<0.05 HHBELITFER.
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ZAMEEE, M8, SAEERE, KEEREA,
Ho =M SFEEREONEEREEIRLE 2, 5.0
hie I ReAtbse, ORI 4, %%, N K CHF é
Hlm=F, M EEREERE, RAAIT¥EEE
X(+=2.05~3.47,P<0.05):.0IhEEM %, N & &
CHF fImEEE, TC BERMK, BB ERIT¥E
X(t=2.00~2.79,P<0.05), H5.LTheE 1 k44
t, OBhEE R, VR A M iEE ik E B EREK,
BRI ¥ 8EER(:=2.605~2.174,P<0.05),
&4 ) 2s B, B U 2h B, X8 REEIREA
HBRXBEGLITFER(+=0.162~2.013,P>0.05)
HHFMEEREERES SHERE, Bl =/, &
HIEE SO B RE M X RGEIT2BEE
X (r=0.564~0.999, P<0.05) ;{8 Ifl & 98 E ¥k &
S M, &S5 2h b, REEREA, R EER
BA.E0 WHE8F%E, E2FKRER, LK
SARER, LRE) T B XM (- =0.076~0.948, P
>0.05),
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K2 MFEERELB(:+5)
A T RA(n=46) MHKHE(n=14) MBA(n =21) NRHA(n=4) CHF H(»n=39)
BE (ug) 14.67+6.91 11.49+5.65 7.76+3.32 6.10+2.66 9.02+4.52
Z5 1 1 % (mmol 1) 5.51+0.79 5.96+0.97 5.95+0.97 4.85+0.78 5.88+0.96
25 ¥ (mmol 1) T7.42+1.52 6.83+1.56 7.85+1.65 6.25+1.32 7.35+1.75
TC(mmol1) 4.78+1.16 4.44+1.20 4.13+1.32 3.66+0.94 4.21+1.22
LDLC(mmol1) 2.89+1.00 2.48+1.04 2.38+1.08 2.14+0.75 2.40+1.01
TG(mmol ) 1.44+0.68 0.98+0.26 0.94+0.28 0.92+0.38 0.97+0.33
HDLC (mmol1) 1.23+0.36 1.25+0.46 1.30+0.38 1.31+0.19 1.25+0.40
BMI(ke/m?) 23.8+2.1 22.1+2.3 21.6+2.0 20.9+2.4 22.1%£2.2

W S5O0IhEE I RA s EE OEETIRAE r=2.79, P<0.05; V44H 1 =2.19, P<0.05:CHF 4 + =2.65, P<0.05,
TC:.LIIREIRA r=2.08, P<0.05; VR4 r=2.11,P<0.05;CHF A +=2.00,P<0.05, TG::LINREN B4 1=2.47,P

<0.02:WH/A r=2.53,P<0.02; NH 1 =2.05,P<0.05:

CHF 4 +=3.47,P<0.001l. BMI:.UHIBE TR r=2.37,P<

2.17,P<0.05,

0.05: M&%4H +=2.10,P<0.05; VA r=2.13,P<0.05;CHF 4 + =2.07,P<0.05,
LR RB LB JEE  OEENERA 1=2.065,P<0.05: NHKHE ¢ =
3 1 #®
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