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Abstract

Objective: To explore the clinical characteristics and prognostic factors in patients with non-com-
paction cardiomyopathy (NVM). Methods: A retrospective analysis was conducted on the clinical
and follow-up data of 120 patients diagnosed with NVM at the First Affiliated Hospital of Xinjiang
Medical University over the past ten years. Kaplan-Meier survival analysis was used to evaluate
overall survival, and Cox regression models were applied to identify independent predictors of mor-
tality. Results: The overall mortality rate during follow-up was 26.67%. Multivariate Cox regression
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analysis identified left atrial volume index (LAVI) and left ventricular end-diastolic diameter (LVEDD)
as independent predictors of all-cause mortality (P < 0.05). Kaplan-Meier analysis further con-
firmed that patients with LAVI > 21.89 ml/m?2 and LVEDD > 55 mm had significantly lower survival
rates. Conclusion: LAVI and LVEDD are important prognostic indicators for patients with NVM. Early
identification and timely intervention may help improve prognosis.
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1. 51§

O HEZE AL AS 42 (non-compaction of ventricular myocardium, NVM) & —Fh WL e RAE O UK, Hpr
Ay BEE/NGEIAAE . /NERRIVRRS S OB A B[ 1] 1ZIR %2 B A O B0 AR EFF B EE, L8R
B O IR A AL OISR B F AR 20, NVM BRI R B E[2] [3]. NVM IGRERIZF, KE
TeRER, BEHETHILO I B ORI . (AR TE S O IR RE P04 T B JE R RE[4] [5]. HTEZER
B, MW ETERHSIRER, FTIRKS EEBEAMAMRLIEIT 6] [7].

2. AREFZE
2.1. FARETR

INIE 10 £ T B ER S — B ER O W RFIZ R 120 § NVM £ 35 . 9 NFRHEKHE Tenni O
NERE 2 Wikn v, HERRGORIA S Ry R AEGIRA AL B . T B e I EbE v, &S FHMGN
NVM KR4 F BT,

2.2, ERNAE

B TR RGWEBE M ER. BEAE. IR, KRS OIRe 2. B s L 28Wia)T
MR E B . RS EOR LS M $(EF). £ =45k KW NAR(LVEDD). /& % 4656 57 BU(FS)-
B0 3 AR MU LAV S5 Jir b SEY 3 SR LI LN, NT-proBNP . Pty 56 % SIE( 5 6 A —
BEVT, R EAFRES K IAERE 0 .

2.3. G EAE

KH SPSS 22.0 HAFAT G20 M. TR BRI £ tafEZEB P AL RN, AR EECRA &
355 Mann-Whitney U #5560 7R 8RR AR . 2E47 0Bk H Kaplan-Meier 75 IF il AE A7 28, 4H
8] % 5 H Log-rank #5368, COX [AJARETYH T Wil s IR R . PLP < 0.05 NERH S FE L.
3. 58
3.1. —RRIEREEE

DLZE 1R 2. g\ 120 B NVM &3, Hb B 78 41(65.0%), it 42 $1(35.0%); TN
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37.36 £ 19.11 % . UG [E] D 23.27 £ 12.65 N H . FRAELFIET: 32 §1(26.67%). FET-4H B FH P35 0
Ik, HEDHEEI8 )b TAMFLP<0.05), FoRFEREENGRZE. &R LAEFE T4 4t

BEBEP=0.01).

Table 1. Comparison of general information between the two groups of patients

F 1. MEBRERERR

TiH A(120 1) TEVH(88 ) FETZ4H(32 ) 7/ E P{H
RS 37.36 £ 19.11 38.32+17.65 33.94+22.34 4.77 0.03
>18 ¥ 94 (78.33%) 72 (81.82%) 22 (68.75%)
<18 ¥ 26 (21.67%) 16 (18.18%) 10 (31.25%)
P 0.270 0.604
% 78 (65.00%) 56 (63.64%) 22 (68.75%)
£'8 42 (35.00%) 32 (36.36%) 10 (31.25%)
Bl 7 E6F [A] 2327 +£12.648 23.84 £12.36 21.69 + 13.482 3.378 0.069
IR 0.425 0.515
EEN 116 (96.67%) 84 (95.45%) 32 (100.00%)
H 4 (3.33%) 4 (4.55%) 0 (0.00%)
- 0.000 0.989
ik 116 (98.31%) 86 (97.73%) 32 (100.00%)
H 2 (1.69%) 2 (2.27%) 0 (0.00%)
MR A - 0.067 0.795
FERIN 86 (71.67%) 62 (70.45%) 24 (75.00%)
fa 34 (28.33%) 26 (29.55%) 8 (25.00%)
KA - 0.005 0.943
FRRN 98 (81.67%) 72 (81.82%) 26 (81.25%)
fa 22 (18.33%) 16 (18.18%) 6 (18.75%)
Table 2. Comparison of clinical characteristics between survival and death groups
2. MHBERRFSLER
TiH 43120 45 17T 2H.(88 ) BETEH(32 1) Yz 1l P
OIRET LR 4.365 0.225
I 38 (31.67%) 32 (36.36%) 6 (18.75%)
1 30 (25.00%) 20 (22.73%) 10 (31.25%)
I 42 (35.00%) 28 (31.82%) 14 (43.75%)
v 10 (8.33%) 8 (9.09%) 2 (6.25%)
ik #. 84.66 + 14.98 85.61 + 15.66 82.19+12.25 1.883 0.173
e e 113.95 +18.21 114.09 + 16.74 112.63 +21.85 2274 0.134
FPIK 7217 £12.47 7277 £12.53 69.81 +£12.15 1.601 0.208
O I A 98 SR B2 - 0.682 0.409
FERIN 96 (80.00%) 72 (81.82%) 24 (75.00%)
H 24 (20.00%) 16 (18.18%) 8 (25.00%)
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o IR - 6.682 0.010
FENIN 100 (83.33%) 78 (88.64%) 22 (68.75%)
e 20 (16.67%) 10 (11.36%) 10 (31.25%)

3.2. LIRS THRESHILER

W 3R 4. OB RER, A EEK LAVI. LVEDD A& = 46 K 4 % (LVESD) &
Fe AL, 1 EF A FS 23 FFEP < 0.001) [8] [9]. M4k, NT-proBNP /K-F-{EFET-4H B B 71 &,
PERO R E[10].

Table 3. Comparison of electrocardiogram, cardiac ultrasound and nuclear magnetic data between two groups of patients

3. MEBRFORE. (DIHEA RS

TiH 4 ER(120 B TEIH (88 f1) PET4(32 1) o7/ 8 P1H
SR ORI 0.004 0.953
T 82 (68.33%) 60 (68.18%) 22 (68.75%)
H 38 (31.67%) 28 (31.82%) 10 (31.25%)
5 AL 2 BE - 0.425 0.515
G 116 (96.67%) 84 (95.45%) 32 (100.00%)
H 4 (3.33%) 4 (4.55%) 0 (0.00%)
AL 2 BH i - 0.015 0.901
o 110 (91.67%) 80 (90.91%) 30 (93.75%)
H 10 (8.33%) 8 (9.09%) 2 (6.25%)
EVEOERE 0.239 0.625
T 86 (71.67%) 62 (70.45%) 24 (75.00%)
f 34 (28.33%) 26 (29.55%) 8 (25.00%)
SV OERE 2.131 0.144
I 80 (66.67%) 62 (70.45%) 18 (56.25%)
H 40 (33.33%) 26 (29.55%) 14 (43.75%)
LYK 11.795 0.245
i 2 (1.67%) 2 (2.27%) 0 (0.00%)
FE O 40 (33.33%) 30 (34.09%) 10 (31.25%)
SN 24 (20.00%) 12 (13.64%) 12 (37.50%)
5 i 2 (1.67%) 2 (2.27%) 0 (0.00%)
WA E 2 (1.67%) 2 (2.27%) 0 (0.00%)
X 7 % 2 (1.67%) 2 (2.27%) 0 (0.00%)
T 48 (40.00%) 38 (43.18%) 10 (31.25%)
el AR E 23.39+5.75 22.35+6.32 25.52+3.64 4.551 0.035
S i BuE 44.00 [36.00; 61.74]  51.85[37.75,62.28]  36.83 [32.56, 43.03] 0.001
i 50y Jok v s« 3.485 0.323
G 88 (73.33%) 68 (77.27%) 20 (62.50%)
B 18 (15.00%) 10 (11.36%) 8 (25.00%)
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R 6 (5.00%) 4 (4.55%) 2 (6.25%)
HE 8 (6.67%) 6 (6.82%) 2 (6.25%)
KZEFRARMINAE  56.00 [48.00; 67.25]  63.00 [59.25,71.25]  52.00 [47.00, 63.75] 680 <0.0011
EZWHEARIANGE 4550 [32.75;53.25]  37.50 [32.00,49.75]  50.00 [47.00, 57.50] 760 <0.001
=5 )R )R 9.00 [8.00; 10.00] 9.00 [7.25, 10.75] 9.00 [8.00, 10.00] 1266 0.384
Je R 9.00 [8.00; 10.00] 9.00 [8.00, 10.00] 9.00 [7.00, 10.25] 1394 0.932
FEVEAEE B 22.00[17.84;33.33]  26.90 [18.00,34.00]  18.50 [15.75,22.10] 816 <0.0011111

Table 4. Comparison of laboratory and treatment between the two groups

4. AR ERIRRIAT IR

=] 438120 1) TEis 288 ) FET-4L(32 #) VA -} P&
poyi[ENE] 3.69 +1.09 3.78 £1.10 3.44+£1.04 0.001 0.974
Hith =5 1.31+0.85 1.31+0.89 1.30 £ 0.69 1.198 0.276

K ERREA 2.39+0.96 2.44+0.98 2.28+0.89 0.002 0.964
R 1.06 + 0.46 1.11£0.49 0.94 +0.35 0.505 0.479
JilINGS 69.96 +24.13 67.79 £21.78 75.28 +28.83 4.721 0.032
RER 6.09 £2.68 5.91+2.62 6.47 +£2.78 0.014 0.907
NT-proBNP  872.50 [112.75; 2102.501471.36 [73.26; 1690.00] 1976.84 [742.00; 2927.50] 0.001
VLR BT 70.10 [48.60; 105.34]  70.92 [49.00; 102.09]  62.00 [47.37; 105.34] 0.704
FIPRF: 3.333 0.068
7 52 (44.07%) 42 (48.84%) 10 (31.25%)
H 66 (55.93%) 44 (51.16%) 22 (68.75%)
ACEILARB: 0.005 0.942
7 40 (33.33%) 30 (34.09%) 10 (31.25%)
H 80 (66.67%) 58 (65.91%) 22 (68.75%)
B S ABE A7« 2.630 0.105
7 36 (30.00%) 30 (34.09%) 6 (18.75%)
H 84 (70.00%) 58 (65.91%) 26 (81.25%)
g [ P A e 71« 5.399 0.020
¥ 64 (54.24%) 52 (60.47%) 12 (37.50%)
H 54 (45.76%) 34 (39.53%) 20 (62.50%)
Hh e 3 13.751 <0.0011
¥ 106 (88.33%) 84 (95.45%) 22 (68.75%)
H 14 (11.67%) 4 (4.55%) 10 (31.25%)
Ra] =] UG A 0.992 0.319
¥ 48 (53.33%) 46 (52.27%) 2 (100.00%)
H 42 (46.67%) 42 (47.73%) 0 (0.00%)

7£: NT-proBNPN: i B BUFIENAR AT ACEIL: I8 BIK K FEHEEIIHIF; ARB: M5 R3K 23 11 24K 5.

3.3. COX ElAS#T

WL 5 ML 6: HRR COX /rMriizn, EF. FS. LAVI. LVEDD. LVESD %) 54 KET M X%, 3
—BZ K FKH R, LAVI(HR =1.079, 95% CI: 1.008~1.156, P =0.029)f1 LVEDD (HR = 1.292, 95%
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CI: 1.019~1.638, P = 0.035)7& NVM & FET- AL U R 2 o

Table 5. Two-group univariate COX regression analysis of all-cause mortality

=5 MEBRRER COX BESHEEE TR MmER

A B1E SE Wald HR HR95% CI P
AR 0.007 0.007 0.942 1.007 0.993~1.022 0.332
g —0.018 0.010 3.569 0.982 0.964~1.001 0.059
S o EUE -0.049 0.015 10.376 0.952 0.924~0.981 0.001
O BRI -0.084 0.026 10.667 0.92 0.874~0.967 0.001
e AR FAFREL 0.058 0.024 6.058 1.06 1.012~1.110 0.014
K BEF RPN R 0.078 0.017 20.524 1.082 1.045~1.119 <0.001
I EIWAE R AN 42 0.068 0.016 18.229 1.07 1.037~1.104 <0.001
NT-proBNP 0.000 0.000 2.007 1 0.999~1.000 0.157
7: NT-proBNPN: A B BUFIENIE AT 14 .
Table 6. Multifactorial COX regression analysis of all-cause mortality
% 6. ZEZE COX BN LR THFIMEZ
AR BIE SE Wald 14 HR HR95% CI P
S 143 Bl 0.138 0.146 0.885 1.147 0.862~1.528 0.347
T Oy YRR A H -0.312 0.227 1.884 0.732 0.469~1.143 0.17
e AR FAFREL 0.076 0.035 4.752 1.079 1.008~1.156 0.029
I ZEF KRN E 0.256 0.121 4.464 1.292 1.019~1.638 0.035
e BWAE RN —-0.208 0.143 2.124 0.812 0.614~1.074 0.145
1.0 % . , — — lg “ _ LAVigroup
LEARS UL B i £ t ﬁ']
—
l —1-15liE
0.8 | - ‘7 —2-RBE
?F 06 — |
3
=
Boa
0.2} } . 1
0 20 40 60 80
B 375 B 18]

Logrank: x% 26.152; P{E: <0.001

E: LAVIL: OB

Figure 1. Kaplan-Meier survival curve analysis according to LAVI values

& 1. &F LAVI{ERY Kaplan-Meier 4 712 57
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3.4. Kaplan-Meier £ E 5347

LI 1A 2: ROC #hZ 40 #71 7 LAVI > 21.89 ml/m? #l LVEDD > 55 mm AN TG A B (1145 FiH -
Kaplan-Meier 247 {1 2645 R 7R, LAVI 1 LVEDD & T R SUE R, HRIMEFREENREP Y <
0.001) [11][12].

EHESWER
1.0 - HHHH— : . ZE%?group
L«J 2
| — 1R E

08— H— | | 28R
R
i 0.6 "
& -
§04

0.2

0.0

0 20 40 60 80
B 377 e i

Logrank: x% 19.440; P{&: <0.001
¥: LVIDd: 72 EEFIRAMNL.

Figure 2. Kaplan-Meier survival curve analysis according to LVIDd values

[& 2. #F LVIDd {&H#J Kaplan-Meier &£ FFHHZ 5747

4. Wig

NVM & ] B & S48 BRI WO AU, GRS 7R WAk, SR ML S IR G 0L
HEmARER UM C, BRI IEE Y . Z2EEE RIS ORI A R E00 AR R ST E IR
hiE, S ECRARTIE AE .

JEiEZ K& COX 441, UESE LAVI f1 LVEDD j& NVM 3 & KBET- ML T R 2, $Em 0 s
4] A R A 05 a8 i PP RS DGR FH o LAV AR N s 25 8 e 5 7 3k S R A, LT v e W /e 5 7 5K
THEERRIG I FF4EA7/E . LVEDD WRER AL O EY IR, SFRElA, IR 0= EM AR, s
O SIFERINEE, TR T

R SR IFET B T FERE TS, R EREBEETE RIMKZE, X455 2500
EPIR R RN R RN R LGN « I GAE R 5 5 IO LR AR 5 R IR A R
ARG R GG AR R T T RS Y R BUR ML R R (L O M R R R R, SEER LR 2
VRN T, O EMAOERE RAETER, R IR 12N\ FEA IS RO B TR (=5 1A [ 5k
B SIS R DRI L AT BETE =, B0 T MR sh 2 5 ImPR b, R R R ARV 2 4 240,
SEGERSWIR T, AHRIERSH SNSRI FEARRR/NATRE SRS a8, /D B E R 5
Bpnr R s (E; R EH BASEORN OIUREERE ), BERRKEERT NVM i, ARSI 4 7E
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LI 8] A TR 2R R, AT 518 SR RAVEEAIAS R F . Brescia [13]58%JLE NVM B3 AR IIBE U5 0F /¢
WAL, MR R H B SRR ZE R, RIERIEREMBE R, XK, /£ NVM ##
RIS YA R, SRR R SRRV ORI R B, TS S A AR I . 250 5 DhBE VA 25 & FIIBT . JF 4
X A ey SV 7R R ST it B ARAR OB 7 45 T TS

R EF Fl NT-proBNP S5 5 AR 1E 5.8 K7 b b B B35, EAE 2 PIE 70 b R RE SIS T T
X458 5 Brescia Sk T LRHEEHT TP O R ARLL, RIDIRES BRI PE RO, St T RE B A
AR TE[13], SR ai I A TR AR T RESHUE AR e P 5 R . X FTHES EF A1 NT-proBNP [
I TR BN 1 2 5 G5 S B3R M UIASG . BF AF NI DhRETEAR, 2 2 GPIRES . (L IR N 4%
ZRRIE TN, TR E PR AT REA IR 25 FE AR NT-proBNP /K- 32 B DhRE . A EIRE K SN
RPNEEFI, SEAE LA BB PN . A2 R, LVEDD. LAVI &S5t M5 FR 58 88 S e K )
ORISR R, FULE 2 R RN R T ESRITIN . AN, A S ILE NVM 7L
EERE T A AR A EAFAE 22 5, X A] RIS AR AR D TR I . AHE 578, NVM Filja 14l
57 SEAREE A PE S B M, I 45 5 DO RE S AE AR R g AT £ 5 T, Mo ARS8 —4K#i EF 2 NT-proBNP.
BEAh, IhRES G, PR ODHREERRREREEES, WHRSHEARARA K.

5. &t

LAVI Fl LVEDD J& W LB 0 AR A0 WU 55 3% 4 DR GE T 10 2B B ST DRI 36, 0o 7 A 3
P52 5T I PR A 5 T TSRS BR AR HR . 4% LAVI>21.89 ml/m? ¢ LVEDD > 55 mm {1 f&
SIS, DMRm AR RS R A

{eIE R

IR IR E TR N S R R A 5T O 3RAS T SR R R R 7 58— B B EE B A0 25 % s it ME (b
51 2021D01D17).
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