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Abstract

Objective: To explore the predictive value of pulse pressure difference in the prognosis manage-
ment of elderly heart failure patients with hypertension. Method: 165 elderly patients with heart
failure and hypertension who were hospitalized from January 2021 to June 2024 were selected. Ac-
cording to their prognosis, the patients were divided into a good prognosis group (55 cases), a gen-
eral prognosis group (55 cases), and a poor prognosis group (55 cases). Organize patient diagnosis
and treatment data, and evaluate the effectiveness using logistic regression analysis and ROC curve.
Result: There were statistically significant differences (P < 0.05) in LVEDd, NT proBNP, in-hospital
pulse pressure difference, admission follow-up pulse pressure difference, and discharge follow-up
pulse pressure difference between the groups. The results of logistic regression analysis and ROC
curve showed that the predictive effect of the admission follow-up pulse pressure difference was
the best, with a critical value of 10.65, sensitivity of 81.61%, specificity of 77.30%, and area under
the curve of 0.787 (95% CI: 0.703~0.881). Conclusion: The difference in pulse pressure is an effec-
tive predictive indicator for the prognosis management of elderly heart failure patients with hyper-
tension, among which the prediction effect of admission follow-up pulse pressure difference is the
best.
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AR T 17 DU B 4 T R AF2H.(55 ) T — M4L(55 1), TS ANEEZH (55 ). At 5t Tilja
R A7 R T v A (R B 3 A2 DAR 2% PR (1) HiBE S 6 AN A P AR PRG35 I 3 3 BB T2 B N B s (2)
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HBEfE 6 A W RASE T AP .

Ui B AR RS L PRSI M IR (N BRI . BRI . B R 6 N H B2 ME). L Ifefabr(LVEF.
LVEDd. LVESd. NT-proBNP), 5&8EdiC R G AT iUt B, S8)5 L EAR N AT 41t 7.
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3. &R
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IR RN, HAIEE LVEDd. Ei2 NT-proBNP. HABElkEZE . ABi-E 2k E 2w, Hbx-
HLMKEZEMH L, ZRE%H¥%E (P <0.05, % 1).

Table 1. Comparison of general clinical data of patients between groups
= 1. A EE—RIRKZERELE

5iH Tilja Rir4H Tijs — el TG AR
(55 1) (55 #l) (55 1)
R, xx9) 68.77 +7.28 72.11 +10.53 70.83+9.03
AN (%)]

5 33(54.51) 30(58.79) 28(47.86)

s 22(45.49) 25(41.21) 27(52.14)
AP LVEF (%) 36.11 +2.76 35.30 + 2.88 33.69 +2.31
A% LVEDd (mm) 56.03 +5.41 56.91 +5.03 57.79 + 5.65
A% LVESd (mm) 44.62 +1.77 44.07 +1.91 4551 +2.13

APBE NT-proBNP (pg/ml)

3577.69 £ 396.78

3609.12 +410.35

3661.30 £ 431.22

HiBE LVEF (%) 4204211 41.55+1.96 41.17 +1.65
HBE LVEDd (mm) 51.33+£3.77 53.07£4.30 54.54 + 3.96
HBE LVESd (mm) 38.19+1.21 39.76 + 1.65 39.65 + 1.44

H k% NT-proBNP (pg/ml) 791.87 +55.67 768.26 + 51.59 827.69 +57.03

£ LVEF (%) 46.86 + 3.35 4510 +2.87 43.07 £2.33
&£ LVEDd (mm) 47.40 £5.03"* 50.61 + 4.55 53.13 + 5.69
£ LVESd (mm) 33.53+2.28 35.90 + 2.87 37.07 £ 2.66
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51 NT-proBNP (pg/ml)
B4 & (mm Hg)
Bt &F 7k (mm Hg)

BBk (mm Hg)

H BE Y4 (mm Hg)
H BE &7 7k £ (mm Hg)

H ik & (mm Hg)
S (mm Hg)
1L EF5K K (mm Hg)

2k (mm Hg)

N B Jik 22 48 (mm Hg)

NP - A2k E 7 E (mm Hg)
HBE - 2k 2 {8 (mm Hg)

377.65 + 35.22™
159.18 +18.11
96.86 + 7.62
66.27 +6.31
138.67. £15.21
83.03+7.35
59.65 +4.30
131.55+12.33
81.12 £ 6.26
52.62. £ 3.53
9.62 +2.28"
19.91 + 3.80"
11.69 + 1.59"

451.72 +£38.30
163.77 + 19.09
101.54 +8.11
65.33 £ 6.62
141.51 +15.40
82.62 £6.95
62.26 +4.77
136.76 + 14.61
83.60 +£6.88
56.77 +4.15
7.28+1.88
1455+ 351
8.11+1.65

569.22 + 53.65
156.44 + 16.03
99.17+7.28
62.67 +7.03
144.68 + 16.16
86.40 £9.03
60.31+5.14
138.21 +16.19
87.27 +£7.82
54.65+4.33
5.76 +£1.53
12.18 +4.22
6.76 +1.81

W SR —MRALE, "P<0.05; 5TEAMEALE, *P<0.05; 1 mmHg=0.133 kPa.

3.2. Logistic @Y 53 #4E R

R — MR R BUR P AFAE ST 2 22 R AR O B AR R, BE TS T DL BN RIS R 4T Logistic [
oM, BUREIRHAGERKIE ZE . AR - RISHKEZE . HBE - 2 S ZE 5 855 UG T DA AR

KAP <001, #%2).

Table 2. Results of logistic regression analysis

%z 2. Logistic EYAH4ER

A p1E PR OR & 95%Cl PA

H1i£ LVEDd (mm) 0.381 0.079 1.465 0.822~2.063 0.121

£ NT-proBNP (pg/ml) 0.208 0.055 1.231 0.929~1.657 0.335
HN B ik s 22 {8 (mm Hg) 0.727 0.142 2.069 1.217~2.955 0.000
AR - B2k Z H(mm Hg) 0.801 0.164 2.228 1.561~3.213 0.000
Bt - Ei2IkEZ{H (mm Hg) 1.133 0.361 3.105 1.991~4.310 0.000

3.3. ROC I S thER

ROC 445 R BoR, WPt - A2k 22 18 i Pl &R s, LI SHE 9 10.65, Ukt v 81.61%,
5 Sk 77.30%, ik R R 0.787 (95% Cl: 0.703~0.881) (3 3).

Table 3. ROC curve analysis results

%% 3. ROC Bk P iTER

I H 44 %% I SHE BUSRME(%)  RrRtEGe) TR mIR 95%Cl
Bk ZE {E (mm Hg) 9.03 68.26 66.12 0.662 0.622~0.719
ABE - B2k & Z1H (mm Hg) 18.77 76.55 69.27 0.728 0.651~0.867
HBE - ik EZH (mm Hg) 10.65 81.61 77.30 0.787 0.703~0.881
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TECHEYAERT , BRKTCTEA 27k, Wi R T s CRERFSRET, ZhBKEPERIAE T8, &7k R AR, kE
WK T2 OEEIFE SR, R R AR A B, RN T 20 = KB fes AR
RJg, FECOEGE ARG, OIS, TG ThRe, B0 5 ik R KU AR [0 I 4
SRR R A AR

WA SR, RE 60 2 UL EZE N DTRLE S0 314[6], ZAER IR R 5 B AR m g K
B8, BENORIMERE S PRBIE TAEES 10 R B o v M 05 U5 PR RURS: B3¢ e R AT fE 6 TR 2%
75%I1) 0 E B AL R AR D AT B LR [7]. MRS T IER M, S EEnoERAERE. 5
I TE 5 B I R AR B, IR T 160 mmHg (58 03 R R SR 30%, I HLOFEA A KUK
[8]. &1 LA AT 3G Lo U J5 A7, 51 RS S 25 B | o o 186 K B 32 Bl K 2 4 I W0 1) R A [9] o IR PRI 98 S
R e M R A AR R A IR P N 2~3 %, R g IR AR T N 10 £5[10]. LR SR O
WA 4EAL s OEEEMLA E W4 ThREIEHT N PRSI OL, Sl O EE[11]-[14]. w5 S B ML A
Few, WO H XK, B i E O F UE[15]. BETE ORI, BEIEIETT T DA RGO R A KUK
For i A0 3 T FAIK 50% 75 4w I P 0o 3 JXURS: 1] FAEAEG 3000 2247 v ML 1 o 3 XU 1] P4 50% &
S 1R 0L A O A 1 0 362 JRUSS: 7T B A 80% [16]

Jik R 3k K 2 S BOEAR B Bk ALk, O MUEE LA 2, 05 T s, REmaC B AR A AT Tk T BE[17]
[18]. TEMLEF: @ BRI KBS R, LSRRI, 0N C A IR %, B AL
[19] [20]. 2018 Wi H.Ca I 25 2 WK o I 1 2 o vy L R A BRFR 7S ) Fi i [21], Bk >60 mmHg 2 B &
BN 65 % LA b s s RO L XU . Boutouyrie 28R, kR KT 60 mmHg SN zE . 0
T A RN D) RE i 1R AR AU [22] . BFACIESE, kR BRI 10 mmHg, O3 RN 32%, A% Hp XU
150 24% [23] [24]. ik, BkE KT 60 mmHg &N 75 5 5]k F AL O I i B TR bR

AR Mok SR, ik 22 {80 e otk i 1f 1 -5 3R PR L, e 0% O o b S W ot R AR KT BE AR A 7 55
N, BIE IR A B0 iU PRAE, K ZE (A AL T = (7K Pt 2 38 O T g e 5 . % 124
O FEAFE LR B S R LR3I 7E—  YE P , KA T m7KCP (K 2208 208 B 2 1 KR
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il 55 25 o4 3 BB A AR A R R [25] o TEAH SRR ARSI FR R, I BOR & A5 00 32 BB R I R /KP4 78
130/80 mm Hg A [26].

KA UG RAGFHP B Z 8 NBt - SISk ZE bt - ekt ZES R E s TH
RPH . BKEZE S SRR FE T R EAH R IGKIFFCIESE, 7855 & 20, W4e EFi&y
TR E R [P S (R 55 B Ja, WA R MKIRBEE TR DT, &7 5K I UDEWT PR, ik i
K, HBKESGIAREE SIME . MBS MRS B RSP OGBS 2 [27] [28] . 2 4F N — S W an = 20 ik i
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R, BN FE, 7O SRR T B RV TT A B TR R O, (RO IEThREMK S . B ONE
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SXof 42 il L A5 A AR AR (28], AT R DR IE
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