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Abstract:  Objective  To explore the predictive value of hyponatremia and traditional cardiovascular risk factors in forecasting
the prognoses of patients with severe chronic heart failure (CHF).  Methods We recruited 189 CHF inpatients with Class IV
heart function based on the classification criteria by New York Heart Association (NYHA) in the People’ s Hospital of Xinjiang
Uygur Autonomous Region from April 2014 to January 2015. A 6—month follow—up was conducted, and the follow—up information
was recorded through telephone interview and retrospective analysis of medical records of the rehospitalizd patients. The recorded all
—cause mortality presented the deaths of the inpatients during the follow—up, including cardiogenic deaths and non-—-cardiogenic
deaths. All the inpatients were divided into the event group and the control group according to the results of the follow—up. Multi—
factor logistic regression analysis was used to analyze the predictive value of hyponatremia and traditional cardiovascular risk factors
in forecasting the prognoses of the inpatients with severe CHF. Results  The incidence rates of hyponatremia (21.9% uvs.
12. 0%, P=0.027) and diabetes mellitus (48.4% vs. 28.0%, P=0.006) as well as serum N—terminal brain natriuretic propeptide
(NT-proBNP) level ((1,841.2+£231.5) pg/ml vs. (1,426.5+164.3) pg/ml, P<0.001) were significantly higher in the event
group than in the control group. Multi—factor logistic regression analysis revealed that hyponatremia ( OR=1.624, 95%CI:1.024~
4.225, P=0.036) , higher serum NT—proBNP level (OR=1.214, 95%CI:1.178-4.460, P<0.001) and diabetes mellitus ( OR=
2.415, 95%CI:1.321-4.643, P=0.038) were the independent risk factors for the occurrence of all-cause mortality during the 6
—month follow—up in the inpatients with severe CHF.  Conclusions  Hyponatremia, high serum NT—proBNP level and compl-
icaiton with diabetes mellitus on hospitalization are the independent risk factors for all-cause mortality during the 6—month follow—
up in the inpatients with severe CHF.
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