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remodeling in patients with ischemic cardiomyopathy (ICM), aiming to provide reference for early diagnosis
of ICM left ventricular remodeling. Methods: One hundred and thirty patients with ICM who were admitted
and treated at the hospital between June 2016 and June 2019 were selected as subjects. According to the results
of coronary angiography, subjects were divided into a remodeling group (left ventricular remodeling, n=95)
and a non-remodeling group (no left ventricular remodeling, n=35). The levels of serum DD and HCY, and left
ventricular remodeling parameters [left ventricular end-diastolic diameter (LVEDA), left ventricular posterior
wall thickness (LVPW)), left ventricular ejection fraction (LVEF)] were compared between patients with different
grades of cardiac function. Univariate and binary regression analyses were performed to analyze influencing factors
of left ventricular remodeling in patients with ICM. Pearson parameters were used to analyze the correlation
between serum DD, HCY levels and left ventricular remodeling in patients with ICM. Results: For patients
with ICM, the higher the cardiac function grading, the higher serum DD and HCY levels. The difference was
statistically significant (P<0.05); the higher the cardiac function grading, the larger LVEDd and LVPW), and the
lower LVEF. Differences in LVEDd, LVPW and LVEEF of patients with different grades of cardiac function were
statistically significant (P<0.05). Serum DD [odds ratio (OR)=1.102, 95% confidence interval (CI): 1.016 to
1.382] and HCY (OR=1.685, 95% CI: 1.009 to 2.798) levels were risk factors for left ventricular remodeling
in patients with ICM (P<0.05). The levels of serum DD and HCY were significantly positively correlated with
LVEDd and LVPW, but were significantly negatively correlated with LVEF in patients with ICM (r=0.502, 0.518, —0.673;
=0.643, 0.592, —0.687, P<0.05). Conclusion: Serum DD and HCY levels were significantly increased, LVEDd and
LVPW were significantly increased and LVEF was significantly decreased in patients with ICM. Besides, serum
DD and HCY levels were significantly correlated with left ventricular remodeling parameters in patients with ICM.
DD and HCY levels are closely related to the severity of ICM.

ischemic cardiomyopathy; D-dimer; homocysteine; left ventricular remodeling
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FIRIER S Q] A T T C MR 3 70 0 % T A AL
A PR G T A P AR SR I T S AR AR
T L A8 95 99 12 W8 /0 T3 DA v 45 B AR T
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PEPE2016%F6 H 2201946 H AR T 6 R B X
B— NREBBGAI1308ICM B E AIF R4
Heofl, Zrsofil; 4EH61~75(69.2¢4.1)% , A
O R 12> (New York Heart Association, NYHY)
DINBESr 9 . 120351, 114020, 11445, TV
30 o MG IR Bh Pk i RS R, BICMEBE N
TG A [ A 0 5 A (LA B TR 100 JULET 2 A0 R0 Ok
P RERHE), n=9s]MIEMH (L OEEHM,
n=35). MM | AFIIEL TR L, ERTSR
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HEEAAEABEFANERES . HEBRTsME.: o)
PER TSR s AR EA . B IR RAG; E
FERG RGN 5 A I E O ME IR R AL 5 5 O HA
&I FE 5 8 HG A i DR I B IR 5 A T B
ALl S RE A

1.2 Hi&
1.2.1 — AR E

WesE B . . IR EEE(body mass
index, BMI). @yl 5 . WAR s . P s L 181k
WP 22 G5 S A Ok
1.2.2 DD # |

R AR SR A R AR BT EE CR I & e £ 1R £R)
Frlikifi2 mL, 143 000 r/minE5.0>10 min, AHXFES L F)
1 000~1200 g, FrE§iidg, EED EALGESEG A H 3
HEIM A BT ExC810, 1 KA My B y7 i I fn A3 BR 2>
AR, R A R B A A IR R B
1.2.3 HCY #&: 0

KA R A R R AR BE R IR 1M S mL, A3 000
r/min{ 010 ming3 & ML, SCEP EVL(4 H sk
AT DL v 2 AUS800, I E) R, 5 &l pd )i
IR SR A WA PR m) A3
1.2.4 £ EEFHHHAEN

K FH 3 1Hl GE Vivid E9F B 2 i 0 I RE
TR }2.25~4.00 MHz, £ 48 E{% T REL
ONERD 25 A o =R, D A5 B 200 B A
7k R W N 1% (left ventricular end-diastolic diameter,
LVEDd), E'E‘%E%EE(IG}H ventricular
posterior wall thickness, LVPW)FIZZ .0 % 5 I 535K
(left ventricular ejection fraction, LVEF), £5Uif§
PREGTERE SRS T ISR OBl i 1, 2

R1AEOINEES RICMBEMEDD. HCYKFEEE (x £5)

R

1.3 GitF4bE

K HISPSS 20.0 5 {4 A7 B s o A, Bl U4
EIEBD o BRG] (%) FoR, L AT
XCRE s TF R A B bR i 25 (R£s) R, AN
DIREARICMBF MIEDD . HCYK -, AOL=E
TS E AT N R T 2 T ek 56, 241
5 HE R FHLSD -th 56 . R HPearsonZ BT 1CM
MHFIMAFDD . HCY /K5 Ze.0 % BA A & R AT
FHCHERG G, M ICM R 3 220 25 5 A0 1 BA IR 2%
M —Jtlogistic M 9537, LLP<0.05°K 22 5% A e it

2 /R

2.1 AEOIIEESD K ICM £ E % DD 1 HCY 7k
TR

ICMEH LIRS 28R , I DD FIHCY K
PR, ZRAZIFFE X (P<0.05, #1),

2.2 REILINEES R ICM BEELEEMS LR

ICMAEFH OIRE /TR = , LVEDd# K,
LVPWlJE M LVEF AR, A [EO D g sr B &
LVEDd, LVPWAHILVEFW M LA, 2R A 5%
X (P<0.05, #2).

2.3 ICM BEELEENMWEREZNT

FHA MDD AHCY /K 5 T I E A4
(P<0.05), {HPHALT R LA, 2R TG ER
X (P>0.05, #3),

Table 1 Comparison of serum DD and HCY levels in ICM patients with different grades of cardiac function (x + s)

DIIRE ST n DD/(mgL ") HCY/(pmol-L™)
V& 30 3.42 043 24.16 + 3.35*"%
1% 45 2.68 +0.29* 18.34 + 2.06*
IESS 20 1.65 £ 0.21* 15.63 + 1.96*
1% 3S 0.43 +0.19 9.04 + 1.01

F 92.654 71.028

P <0.001 <0.001

IR, *P<0.05; SIZILE, P<0.05; SIMZLIEEL, “P<0.05,
Compared with grade I, *P<0.05; compared with grade II, *P<0.05; compared with grade III, “P<0.05.
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R2ARDINESRICMBEEEZEMSHILR (v +5)

Table 2 Comparison of left ventricular remodeling parameters in ICM patients with different grades of cardiac function (¥ + s)

LIUIBEST ) n LVEDd/mm LVPW/mm LVEF/%
IVER 30 49.32 + 4.45%"% 13.17 + 1.20% 41.65 + 4.11%°%
4% 45 45.68 + 4.09*" 10.04 + 1.01*" 46.72 + 4.19%
IES 20 41.65 + 3.18* 8.02 + 0.97* 49.64 + 4.79*
12 35 36.43 + 3.02 7.04 +0.81 52.57 +5.08
F 29.641 169.245 29.587

P <0.001 <0.001 <0.001

I, *P<0.05; SUHILEL, "P<0.0s; HIZKILHK, &P<0.05,
Compared with grade I, *P<0.05; compared with grade II, *P<0.05; compared with grade III, “P<0.05.

FIICMEEEZEEHNEZMEZ S

Table 3 Single factor analysis of left ventricular remodeling in patients with ICM

N  BHTRR
B/ BMI/  felIER/  WJEsE, ERR s/ HCY/

g | n i AT AR me- =1
10 o] gm0 BI9)  [BI0)] ﬁiﬁ/ PD/(mgl) (ol

EYH 95 63(66.32) 69.21+4.14 2421 +2.12 32(33.68) 43(4526) 11(11.58) 13(13.68) 3.49+0.51 2526+ 3.35
JCEFIZH 35 24(68.57) 6899 +420 24.18+2.08 10(28.57) 18(51.43) 3(8.57)  4(1143) 1.14+020 12.04+121
X/t 0.059 0.268 0.072 0.306 0.390 0.241 0.115 26.467 22.758
P 0.808 0.789 0.943 0.580 0.532 0.634 0.735 <0.001 <0.001

24 ICM BE AL EEMA Z T logistic @ 13 (P<0.05, #4),

S

PITCM H 35 & 5 A7 AE A2 0 & 40 Ry R AR 25 ICM 2EMEDD MHCY KEELELEEW
DIEAZ M A St E X 345 SHHBEX ST

TIRAE [ MG DD MHCY (¥ LA Br{E N #E) ], ICMEH MEDDMHCY/KF5LVEDdA

% " Jtlogistic A AT 45 275 . MWEDDM  LVPWER B B IEA I, 15 LVEF S B & 7k ¢
HCY/KFJRICME & 20 = T WG &R (P<0.05, #5).

R4ICMBE LD EEMH Z TTlogisticE I 5347

Table 4 Binary logistic regression analysis of left ventricular remodeling in patients with ICM

- 95% {7 IX [1]
FSES APEES X p OR
TR R
DD 0.321 6.169 0.013 1.102 1.016 1.382
HCY 0.449 7.121 0.008 1.685 1.009 2.798

&S ICMEE MEDDAHCY K5 LD EEMS B XSS

Table S Correlation analysis between serum DD, HCY levels and left ventricular remodeling parameters in patients with ICM

LVEDd LVPW LVEF

(N

DD 0.502 <0.001 0.518 <0.001 -0.673 <0.001
HCY 0.643 <0.001 0.592 <0.001 —-0.687 <0.001
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