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Clinical Characteristics and Risk Factors of Chronic Heart Failure Patients with Liver Function Injury
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Abstract : Objective To study the clinical characteristics and risk factors of chronic heart failure (CHF) patients with liver function injury.
Methods Retrospective analysis of the clinical data of 87 patients with chronic heart failure complicated with liver function injury diagnosed and
treated in our hospital from January 2021 to December 2022. The positive detection rate of liver function injury and the levels of liver function
indexes [alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBIL), albumin, y-glutamyl transpeptidase (GGT), alkaline
phosphatase (ALP)] in patients with different cardiac function grades were compared. The levels of liver function indexes and cardiac function indexes
[left ventricular end—diastolic diameter (LVEDD), left atrial diameter (LAD), right ventricular end—diastolic diameter (RVEDD), right atrial transverse
diameter (RATD), pulmonary artery systolic pressure (PASP), left ventricular ejection fraction (LVEF)] in patients with different liver function grades
were analyzed. The risk factors of liver function injury in patients with chronic heart failure were analyzed by univariate and multivariate logistic
regression.Results The levels of ALT, AST, TBIL, GGT and ALP in patients with grade IV cardiac function were higher than those in patients with
grades [, Il and IIl, and those of grade Il were higher than those of grades I and II, and those of grade Il were higher than those of grade 1|
(P<0.05). The albumin of patients with grade IV cardiac function was lower than that of patients with grade I, grade Il and grade Ill, and that of
grade Il was lower than that of grade | and grade II, and that of grade Il was lower than that of grade 1 (P<0.05). There was no significant
difference in age, gender, course of disease, complications and cardiac function grading among patients with different liver function grading (5-6 scores,
7-9 scores, >10 scores) (P>0.05). There was no significant difference in ALT and AST levels between patients with 5-6 scores and patients with
7-9 scores and >10 scores (P>0.05). GGT and ALP in patients with 5-6 scores were less than those in patients with 7-9 scores and > 10 scores, and
patients with 7-9 scores were less than patients with >10 scores (P<0.05). The LVEF of patients with 5-6 points was higher than that of patients with
7-9 scores and >10 scores, and that of patients with 7-9 scores was higher than that of patients with >10 scores (P<0.05). LVEDD, LAD, RVEDD, RATD
and PASP in patients with 5-6 scores were lower than those in patients with 7-9 scores and >10 scores, and those in patients with 7-9 scores were less

than those in patients with > 10 scores (P<0.05). Multivariate Logistic regression analysis showed that RVEDD, RATD, LVEDD and PASP were
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independent risk factors for liver function injury in patients with chronic heart failure.Conclusion Patients with chronic heart failure complicated with

liver function injury will aggravate with the increase of cardiac function classification, and ALT and AST can judge the degree of chronic heart failure

complicated with liver function injury. With the aggravation of liver function injury, LVEF decreased, LVEDD, LAD, RVEDD, RATD and PASP

increased. Therefore, RVEDD, RATD, LVEDD and PASP are risk factors for liver function injury in patients with chronic heart failure.
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