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Value of echocardiography combined with serum (32-microglobulin and
homocysteine in evaluating the risk of heart failure in
patients with dilated cardiomyopathy

SONG Shibo, OUYANG Sihua, LI Yiling
Department of Ultrasound, the Sixth Affiliated Hospital , South China University of Technology , Guangdong 528200, China

ABSTRACT Objective To explore the clinical application value of echocardiography combined with serum p2-
microglobulin (2-MG) and homocysteine (Hcy) in evaluating the risk of heart failure (HF) in patients with dilated
cardiomyopathy (DCM ).Methods A total of 86 patients with DCM-HF admitted to our hospital were collected , according to
the cardiac function grading method of New York Heart Association (NYHA ) , they were divided into NYHA grade Il group
(n=31) ,NYHA grade Il group(n=26),and NYHA grade IV group(n=29).Another 30 healthy volunteers during the same period
were collected as the control group.All patients were examined by echocardiography , serum 32-MG and Hcy were measured.The
parameters of left ventricular end—diastolic volume (LVEDV), left ventricular end—diastolic diameter (LVEDD) , left ventricular
end-systolic volume (LVESV) , left ventricular end—systolic diameter (LVESD) , left atrial diameter (LAD) , and serum $2-MG
and Hcy levels in DCM-HF patients with different NYHA grades were analyzed.Spearman rank correlation was used to analyze

the correlation between echocardiographic parameters and serum 32-MG and Hcey levels in DCM-HF patients with different
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NYHA grades. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of echocardiography
combined with serum $2-MG and Hey on DCM-HF.Results The LVEDV, LVEDD, LVESV, LVESD, LAD, serum B2-MG
and Hcy level in NYHA I group, NYHA Il group and NYHA IV group were higher than those in the control group, the
differences were slatistically significant (all P<0.05). The pairwise comparison of the above parameters among NYHA I
group, NYHA I group and NYHA IV group were statistically significant (all P<0.05). Spearman rank correlation analysis
showed that LVEDV , LVEDD, LVESV,LVESD, LAD, serum 32-MG and Hcy level were positively correlated with the severity
of cardiac function grading in DCM—CHF patients (r=0.524, 0.607, 0.536, 0.462, 0.650, 0.637, 0.720, all P=0.000).ROC
curve analysis showed that the area under curve of echocardiography combined with serum B2-MG and Hcey level for DCM~-
HF was 0.89, the sensitivity and specificity were 0.81 and 0.90, respectively. Conclusion Echocardiography combined with

serum 32-MG and Hey can better evaluate the risk of patients with DCM—HF, which provide a reference for clinical treatment.
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