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Serum gamma-glutamyl transferase. a risk factor of mortality in patients with acute heart failure
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830011, China)
Abstract ;: Objectives To explore the predictive value of serum gamma-glutamyl transferase (y-GGT) on mortality in
patients with acute heart failure (AHF ). Methods A total of 188 patients with AHF were divided into death group and
survival group. Biochemical indexes and serum concentration of ¥y-GGT were tested in all the patients to analyze the
differences between the two groups. Results There were significant differences in serum concentrations of y-GGT,
high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), blood urea nitrogen
(BUN), creatinine (Cr), creatine kinase isoenzyme MB (CK-MB), total bile acid (TBA), brain natriuretic peptide
(BNP), ejection fraction (EF) and percentages of patients with atrial firillation, hypertension between the two groups
(P<0.05). Logistic regression analysis showed that serum concentration of y-GGT was an independent risk factor in
patients with AHF  (P<0.05). The sensitivity and specificity were 78.9% and 66.4% with a cutoff value of 35.5 U/L.
The area under the receiver operating characteristic curve was 0.759. Conclusions Serum concentration of y-GGT may
be a predictor of mortality in patients with AHF. It has clinical diagnostic value to a certain extent .
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(receiver operator characteristic curve , ROC ) #E#} IfiL
& v-GCT EMBWIME, LI P<0.05 NERE
FitFERE,

2 & B

2.1 WAELREH K

FET-HR M v-CCT WE R THIEH , £ 5
FIES T2 X [(39.24£5.90)U/L vs. (31.03%
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BmE(E/ L) 20/16 12/140 10.715 0.010
BRE (B/E) 2/34 24/128 0.279 0.597
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BB BR/ pumol - L 26.98+31.11 14.28+27.15 -2.855 0.004
FIRHF (F/X) 30/36 135/17 0.814 0.366
B ZRBHBEN (K /) 11/25 62/90 1.283 0.257
AR CH/X) 9/27 52/100 1.028 0.310
% ERRERBMEIT (F/X) 27/9 130/22 2.344 0.125
HHE(E/X) 6/30 34/118 0.564 0.452
¥ y-GGT/U-L 39.24+5.90 31.03+10.22 -3.485 <0.001
LDL-C/mmol - L 2.93+0.64 2.57£0.70 2.041 0.044
HDL-C /mmol - L-! 0.82+0.56 1.08£0.30 -2.852 0.005
TG/mmol - L-! 2.44+1.94 2.55+1.14 -1.062 0.288
BUN/mmol - L 7.76+3.82 5.48+1.75 3.850 <0.001
CK/IU - L 102.04+63.00 73.54+36.00 2.594 0.011
CK-MB/U-L" 17.69+8.33 12.75%5.05 ~2.470 0.014
25 B %8 /mmol - L 7.80£4.37 6.0722.31 -1.897 0.058
Cr/mmol - L' 94.72+42.54 67.16£24.74 2.710 0.013
TP/g-L" 65.57+11.74 70.12+7.85 ~1.980 0.011
TC/mmol - L' 5.7922.63 5.77£2.75 0.021 0.984
UA/pmol -L"! 300.95+79.40 177.650+0.53 0.523 0.627
ELEH A% 2443 3345 2.177 0.042
BNP/ng-L"' 145311004 8731725 2.692 0.009
LA E/ % 24+3 3315 2.177 0.042
AALEH S RIRTE
/51 17 19 0.997 0.318
Vg%l 58 94
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O EH a8 -0.013 0.036 0.419 0.031 0.928 0.682~0.979
BNP 0.238 0.057 0.252 0.015 1.708 1.005~2.009
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BMYLBIAE S 2 MM EhERE, WS
DAL S5 40 B B %, J .0 Bl g The , B
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BHRIRILE,

B2k

(1] meomm, M00%, BFRE. SDRHRESEOCHERBTF PR
BroER[I). LM RFEIER, 2007, 28(3): 386-388.
(2] pHEZLSOLMERESS. HLHEBLKAGITIEE

(3] #%F, EEH, X—/K, § Ly SEBEBH S5
MR R RRER (). JEES, 2012, 34(1): 34-35.

(4] E&, £¥FF, TE, % BKARWMHE AFP,HCY 1 GGT
MEEEFARENSHNE [J]. BARRRERRE,
2014, 29(1): 90-93.

(5] =%, B, XM, % v AEBBRBMEFTNRBSES
EPMEL(]]. FELRES, 2015, 18(3). 274-277.

(6] =Z=pm, BB, XNEW, & v-FEREBHEAMST
BHRELIERBERFER OCHEBHFEIT]. bt
LR R, 2015, 17(3): 262-267.

(7] Eed, GEn, BEX, % ARESANEEIRNK
SRR O M ERMTENE ] RRREBE ¥R,
2015, 30(1): 64-67.

[8] WANG Y, TUOMILEHTO J, JOUSILAHTI P, et al. Serum
gamma —glutamyltransferase and the risk of heart failure I men
and women in Finland[J]. Heart, 2013, 99(3). 163-167.

[9] MAELNTYRE K, CAPEWE HS, STEWART S, et al.
Evidence of improving prognosis in heart failure : trends in case
66547 patients hospitalized between 1986 101995 [J].
Cireulation, 2000, 102(10). 126-131.

[10] YAMADA J, TOMIYAMA H, YAMBE M, et al. Elevated
serum levels of alanine aminotransferase and gamma glutamine
transferase are markers of in flammation and oxidative stress
independent of the metabolic syndrome [J]. Atherosclerosis,
2006, 189(1): 198-205.

[11] LUSIS A J. Atherosclerosis [J]. Nature, 2000, 407 (6801).
233-241.

(12] Z=@%, TXH, B4%, ¥ ERXEASBHLNFS
AEMMTR]). ARRBESZR, 2015, 30(1): 20-
33.

[13] TSUTAMOTO T, WADA A, MASTUMOTO T, et al.
Relationship between tumor necrosis factor —alpha production
and oxidative stress in the failing hearts of patients with dilated
cardiomyopathy [J]. ] Am Coll Cardio]l, 2001, 37(8): 2086~
2092.

(14] zZ=de, TR, N-Z B a0 F R AN M A% E
FNF-r WTHRAR[I]. PREAAYRE, 2015, 35
(1) 55-58.

(4% B $9:2015-06-17)



