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[(FE] B8 HBCTHSES S ORERNRY TN G IO D sl (AF) f5 7 500 B 1.0 ) 5% (HFpEF)
BEMBGHOR ., ik B 2017 45 1 H 32019 48 9 H R EERHR LR 4 7 BB A 1 150 44
H AF ) HFpEF & I RGO, MR A7 RS/ 1 HE 2 (e sz Wil ia 77 58,75 i) Fi &
PERILL (HeZo 0 AR PEHNRY Y 758,75 B o PEBPIALTERATS 24 > H Y R BUS 15 00 (45 R s prtl 16 I sE T
O MAEFAFFE AL B EBE) o HAPILIRSTRTSAGYT 12 D H SR 254 B R BAKAT 14 (NT-proBNP) |
Zel R B (LVER) Fffish kol s (PASP) o Z55 (EREVIIN ], 15 HHE LA 3 Bil(4. 00% ) AT
HDRPERIEA 9 B1(12.00% ) , HZERICHTTHA R L (HR =0.309, P =0. 119) o JHHEHI 414 3 $i] (4. 00% ) .L»
A SFAFIETE DR PEHILLA 6 7] (8.00% ) , L 22 5+ JoGe i L (HR =0. 443 ,P =0.280) . & HI 24
A5 B1(6.67% ) LU Sy FERAEBEE , LR =R LA 19 41(25.33% ) , 227 A G178 L (HR =0.296 ,P =
0.001) . 7EIAIT 12 A HJa, W 2L NT-proBNP 1 PASP /KF-EIAT T R E FER (P <0.05) o il
41 NT-proBNP FI PASP /KPR T AP M 4L, 22 A Gt L (P <0.05) . i BT ORERNGRIT,
FREEHRNG YT AT AR JF AR 1) HEpEF S35 PR i AR i USRS , (E7E 42 PRAE TR G L4 PS8 T 5 T 41
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[ Abstract] Objective To compare the prognostic effects of rhythm control and heart rate control therapies in
heart failure with preserved ejection fraction( HFpEF ) patients complicated with atrial fibrillation ( AF). Methods
The clinical data of 150 HFpEF patients complicated with AF admitted to Anhui Provincial Hospital Affiliated to Anhui
Medical University from January 2017 to September 2019 were retrospectively collected. The patients were divided into
rhythm control group(receiving rhythm control therapy protocol, 75 cases) and heart rate control group(receiving heart
rate control therapy protocol, 75 cases) according to their treatment intentions. The clinical prognoses(including all-
cause death, cardiovascular death and hospitalization for heart failure) within 24 months of follow-up were compared
between the two groups. The levels of amino-terminal pro-B-type natriuretic peptide precursor( NT-proBNP) , left ven-
tricular ejection fraction( LVEF) and pulmonary artery systolic pressure( PASP) were compared between the two groups
before treatment and after 12 months of treatment. Results During the follow-up period, there were 3 cases(4. 00% )
of all-cause death in the rhythm control group, and 9 cases(12.00% ) in the heart rate control group, with no signifi-
cant difference between the two groups( HR =0.309, P =0.119). There were 3 cases(4.00% ) in the rhythm control
group who died of cardiovascular events, and 6 cases(8.00% ) in the heart rate control group, with no significant differ-

ence between the two groups( HR =0.443, P =0.280). There were 5 cases(6.67% ) who were hospitalized due to



hEIEARREE 2022 48 47 15 % 48

- 311 -

heart failure in the rhythm control group, and 19 cases(25.33% ) in the heart rate control group, and the difference

was statistically significant( HR =0.296, P =0.001). After 12 months of treatment, the levels of NT-proBNP and PASP in

the rhythm control group were significantly lower than those before treatment( P <0.05). The levels of NT-proBNP,

and PASP in the rhythm control group were lower than those in the heart rate control group, and the differences were

statistically significant( P <0. 05). Conclusion Compared with heart rate control therapy, rhythm control therapy can

reduce the risk of hospitalization for heart failure in HFpEF patients complicated with AF, but the prognosis of all-cause

death and the prognosis of cardiovascular death were not significantly different between the two groups.
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BEHE N FEIR A R JE 0 J) 320 (heart failure,
HF) F1.0y 8 3y (atrial fibrillation, AF) {1 g SR 2 FF
Ze LIRS o T HF I AF 455 V2 AR Y
RS R ER , ELAE A= 30 EAHELAR S, PR HE 5 AF
AR RS T — R R . XTI M B R 0
¥y (heart failure with preserved ejection fraction, HFpEF)
B AA =0 AR R A AF ., TSR
1,571 AF 1) HFpEF % RT3 LA HE £1: B
(i JXURG: B 558 25 T35 kot HFpEF B35 50 SR T,
HHTER T HUBEGYTHb, I I B 4 1 05 27T DL &
I AF ) HFpEF BF RS o A5 0F 50 i 54
THREZER G AR BSRF I 53 B0 )0 ) 535 (heart
failure with reduced ejection fraction, HFrEF ) £ & i
FTIRTT RIS TR AR N S0 i
JY & IF AF 1) HFpEF S22 4 1, JF 7R 2 k0O

Heart failure with preserved ejection fraction( HFpEF) ;

Atrial fibrillation( AF) ;  Radiofre-

JE Al dcE e D E IR RE TR EZRFAM()
Pon LR 2 ] (B, HRTSE T s
4G9 AF 1) HFpEF [ 1 J5 2 i s . TRt
AR BT O 2 R AR S O HRYT
ZXG I AF [ HEpEF 85I RIS 152 m . 34
HEITF

1 {REFHE

L1 —yekt  WEpEcsR 2017 45 1 H 22019 4
9 H L BIERL R M IE 8 7 B BEA 1) 150 64 5
AF 1) HFpEF & Im KRBk, 7E8612 HFpEF J5, 1R
P BT R SR AR T R 75 B (A
PRI R OFAEHNGT I 5 75 BGOSR .
P FEER PR} L3 25 S BT # L (P >0.05) ,
HA e, k1,

R WHAERFHLE[(Z£s) ,M(Py,Py5) ,n(%) ]
a8 b s it BMI Wi EIKIE Lk
0 4 (%) (kg/m*) (mmHg) (mmHg) (¥K/min)
TRERA 75 43 32 65.34 +9.21 25.16 £3.45 132.36 +16.22 80.73 +12. 47 83.26 +14.21
DFPEHIA 75 45 30 63.47 £9.07 25.33 £3.89 132.15£17.84  79.34 +12.24 84.21 +15.47
/I - 0.110 1.253 0.272 0. 062 0. 689 0. 424
P - 0. 740 0.212 0. 786 0. 950 0. 492 0. 672
A 3 ppsg CHADS2IFSR  CHADS2-VASe ¥4 NYHASUEARSL s AF i) iSO
on ’ fiva R mwEs on bR
B2t E 75 2.44 £0. 69 3.91 +0.91 19(25.33) 5.43+1.57  32(42.67) 12(16.00) 9(12.00)
DEPEHAL 75 2.32 0. 69 3.94 +0.90 22(29.33) 5.49+1.89  31(41.33) 13(17.33) 8(10.67)
t/ZN - 1.089 0. 160 0.302 0.212 0. 027 0. 048 0. 066
P - 0.278 0. 873 0. 583 0. 832 0. 869 0. 827 0.797
IETT IS
N "
B2t E 75 52(69.33)  23(30.67)  53(70.67) 32(42.67) 32(42.67) 32(42.67) 42(56.00)  75(100.00)
DERFEHIAL 75 50(66.67)  21(28.00) 50(66.67) 34(45.33) 36(48.00) 30(40.00) 44(58.67) -
/IN - 0.123 0.129 0.279 0. 108 0. 430 0.110 0. 109 -
P - 0.726 0.720 0. 597 0. 742 0.512 0. 740 0. 741 -
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g%k 1
AR bR L ES
45 Bil%k
IMLEH (g/dl) NT-proBNP ( pg/ml) LVEF(% ) PASP( mmHg)
REE SCtiEE 75 13.39 +£1.40 1745.26(892. 53,2945.21) 66.47 +4.32 45.17 £9.03
DB 21 75 13.79 £1.34 1791. 98(895. 78 ,2974. 47) 65.01 +4.45 46.94 +10.70
/I - 1. 801 0.071 1. 001 1.098
P - 0.074 0.998 0.318 0.274

VE : BMI & Fi 54540 (body mass index) ; ACEI; Ifil & "% 5K Z &5 40LBiF 11 ] 771 ( angiotensin converting enzyme inhibitor) ; ARB ; Ifil & % 7k & 11 324 FH
#577 (angiotensin I[ receptor blocker) ; NT-proBNP; & 5K ¥ B %44 )ik R {4 ( amino-terminal pro-B-type natriuretic peptide precursor) ; LVEF; 2503
B 453 %5 (left ventricular ejection fraction) ; PASP: filizli ikt 4 [ ( pulmonary artery systolic pressure)

L2 ASHEERARIE  GAARRIE: (1) 4Rk =40 %5
(2)FF4 H,FPEF 343 256 & T HFpEF 11912
PRECPEIT >5 73) 5 (3) £ 2020 ARIRYH LS o5
2= (European Society of Cardiology , ESC) [ AF i£2J7 15
FE I RISCIZ ThRHE ; (4) NT-proBNP =125 pg/ml,
HEBRPRAE : (1) BFZHOMER A ; (2) 5 IO NE
RGN 5 (3) 5 G St sR O IS 5 (4) 5 9 5
it s (5) 7 AF SAEHHIH LA S 5 (6) 47 HAtL I T
ARE 5 (7) L H A RERA ] (i 24 s > 160 mmHg ) ;
(8) W BRI 42

L3 itk (1) A as il 4« R TS A0031 i
PO AR T AR O . R T I K B
B O, KR AF 2y RS o T B
1k AF 52 % AESHAmE AR J5 5 1R PE IR O 2R
WY 3 A NG IR A SRSl BT
ORI, S AE R TR (BTN € EE ) Fi
FAIEIR (P U IE R KRG ) TR AF 1952 % . (2) 0
FRPEHZH RO AR 25 P 8 R BB DA <
110 Y/ min B4R F AR, 6 A9 25 90 60 65 SE FE 1% K
( b1 F250ET) HURGEE (1 E2G(5 ) Fii S
V(i 2GR o AR P AR B AR 1 , A
SN2 4045 I IRGUEELS FIJRA] ACEL 2 ARB %5,
L4 BORME s BEREH 5 P RGEUENT TN
FI—MGOR (G A 2205 B G IFAE NYHA ZiRE
I ARATT IO ) A AR bR L SR S O Sl G
AL MIEAAAEAR FE AR M LA 1 NT-proBNP,
META N4 B 3 15328 Mg A0 73 L BC-5390
HEATRLIN . NT-proBNP Jif I % [% €501 AR ARALHEAT
Kl o W H] EPIQ S 2 0 A A (AN ) A7 8 75 0
&AL, SRR PR HG LVEF f1 PASP,

L5 BEY; A BEBEDINE > 12 S AL v
IFRIA 24 S H o DABE AF 529697 J5 2 I8 18] Ry

BEVTITFUATE] . F2 B REE JR o A BT, YR TR
g5k M AE FAET I HF AR B, O IS FFE
TJe48 R 2k O WU BE  HF | Hp RGO A O L it
S TR A1 Bl ks LA B A A B A )
TER RGBS, Bl o i R0 (8))
HLTE TR

1.6 FiilJrik N SPSS23. 0 Geil sk 1 T4L
P hT o A7 A IEAS I TR OR AR + prifi 22
(x +5) FRom, 0 HLBCR R4 ¢ K050, [ 4LA 7 i
Je HCBCR FHECXT ¢ B30 s ANAF A IE A0 AR 1T i 9%
BT U4 5, b U4 8k [ M (P,
Poo) 3R AL LR AR IR 50 o 10088 A LA A3
BOESR) [n(%) ] FoR, A HECR A ¥ K5,
>R H Kaplan-Meier 522l AE A7 I %, HR TP ALY L5
25, P<0.05 NEFHGI¥E L,

2 ZR

2.1 WHAGIREE R bLs  ERf DA ) N, 3 s il
HA 3 1(4.00% ) = HIET- & , LR H A 9 7
(12.00% ) = HFET-F , I =R TG 2= L (P>
0.05), a4 3 4 (4. 00% ) Lo 1L =45t
T8, DRI AA 6 4](8. 00% ) 0 i A SR A8 T
HOHHEF TG4 L (P >0.05) , 15 A&
A S5 (6. 67% ) K HF E B, O hl 4l A 19 7]
(25.33% ) X HF 3B, 2= A g2 (P <
0.05). L1,

2.2 WZHIBYT HT IS IMLTE NT-proBNP K- Fl#E .0
SESH . FEIRIT 12 D HE, R4l
NT-proBNP Fl PASP 7K V- #5497 1 i 2 FE K (P <
0.05) . 7E{RYT 12 D H G, 1 EESIZ4L NT-proBNP F1
PASP /K F O R S i 4L, 22 A G2 # 7 L (P <
0.05). W32,
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@ 2wt (©) L s ©) w HF 125
100 e T R 100t A AL 100— s, | g < Al
%0 e T 1 COEPSHAL 80 SRR S 8o N DAL
= HR : 0309 " 2 HR : 0.443 ® HR : 0296
~ 6099501 (0.100~0.960) - 609 9501 : (0.120~1.639) i 609 959CI: (0.133~0.661) |
f@i’{ 404 P=0.119 HEJ’ 404 P=0280 L 404 r=0001
L) L) g 20
7 o T
6 12 18 24 30 36 42 6 12 18 24 30 36 42 6 12 18 24 30 36 42
Fitittia) ( H ) Fitittia) ( H ) Fifiiistal ( H )
F1l HHEEHNAMCEEGNAEERERNEFE LA
2 WA KT AE fE NT-proBNP AP An il 75 10 50 F S i [ (X 25) ,M(Pys,Pys) |
NT-proBNP( pg/ml) LVEF(% ) PASP( mmHg)
4 m Bk . — U . —
VRYT I WWITE 12 4~ H WWIYHET R E 12 A VRYT I BITE 12 A
TR 75 1745.26(892.53,2945.21) 954.56(545.84,1231.24) * 66.47 +4.32 65.23 +4.31 45.17+£9.03 41.14 £9.66"

DRPH4L 75 1791.98(895. 78,2974. 47)

1489. 74(894. 23 2678.71)

65.01 £4.45 63.34+£4.09 46.94+10.70 44.93 £8.87 "

/7 - 0.071 5.196

P - 0.998 0. 000

1. 001 1. 490 1. 098 2.078

0.318 0.139 0.274 0. 039

T S RGITAT LA, * P <0.05

3 i

3.1 HFpEF I AF k[ i 16 6 PR 2560 4% @i 5 10
JE PRI B BELAE R P B IR BT %
g RIB AR EAR T . TR, Tis
RNEBHFEEER AF FR2s38n HEpEF f835 A 8T 1Y
U FLRT PRI T 0 A 9 AF (1) HFpEFR
BE UG BRI,

3.2 Hur, WEEHTE AF 3G e N A A g
B, B Y 1R 2800 R w25 IR gk AF
BE MR , B B R e o g
WRITEVAST AF R4k S5V O 7 T4 A Al i BT O
AR YR B L 2021 4F ESC B9 HF 237
fRrTE 0 T5 3T AF B9 HEYEF S35 7Es 209
WBIT G 2 BB PR s ) AF S8 HF fin
T, EW TS AR Dk BB IR B A T
B ARHISESE R BN 7R 24 A H BEDTIE] ,
L R HF B S8 0 R 36l 4, X T g e
PRI T AR LA - (1) 0o 5 (R 38 14 A A0 %8 S 3h A7 K
iRz P2 HFpEF (1) 3= 22 & AE AL, T 2200 b7
A IR S S 0 SRR S A BB, SR, AF
(A R O B 2 X028 FE TR R 3 027
TR, BFRERITESE ORI E S 1A,
53 2220 5 I K 0 2 200 TR M 30% 384 A F|
47% " IR RIS O R AR I REROIR R L
TR ARSI AF ) HFpEF R 3Ra oL
Hilz—. (2)AF SEREMELE DL
TANME AR FB 5700 38 LR Al B 5 0 S B R

AF f85 5™ F, AT BORF 7K 2 BE B A% Fl HFpER
M7 A . ARG 200 & SR AL AR D822 , (ff HEpEF
HBEPE . (3) 0 F4NPRIK (atrial natriuretic peptide,
ANP) J2& U LA IR 19 AR 48 P B 2 PRI 1, 228
B3, AR BAE R 5 1 A A SR HESA, XT
P EIRER VR SR KRR 2R i K (arginine
vasopressin, AVP) ZR 58I K g BN BIFFER A,
AF R RN O HILAH P9 20 M8 D) REAG 1388 B,
MNITTSEC ANP I SR BEREA 230 HFpEF (1) % Je >
PRI FNAERESEVE O HES (3K ANP ¥R B8 1 52 b 177
J& HFpEF 5 3R 4 LA Z — , (EASR W 5T AR AT
ANP JRFARAL EAT RN, (EAFE— 2 R (4) A
B LR T B0 2 LA A A e, R
HLIU 10 2 S8 7T BUULC) SR Ca® " -ATP fiff 200
( sarcoplasmic/endoplasmic reticulum Ca’* -ATPase 20,
SERCA2a) BT A 4RIE Ay, &F 5K D e e 5 1]
AEAZ 1 T 40 I o i e A SR B i SERCA2u 15 118
FEARCIN B ™ o L T 0 AN 7 A O 2 o 5 4
DG, SERCA2a (BT DU 215 B

3.3 AWPTEACRE BN, TR 4L NT-proBNP
il PASP AKCF-AERG S 12 4~ J5 & B, $28 K
FHAERF IR A RE S 7 M AR O Ji PA 07 AT, o
JIEEF SR IRE . (H LA PIFE T SO M4 SR T
J7 MG 2257, X ] BE S A DT FREAS AN BT
IR AN AT G, i H. HFpEF A7 35 52 2% (4 L /1
B R R O INREAR ANA R E RGP = o A
UCHFFEAFAE— S8R BRE : (1) | T il RAE AR AR AR
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MR, DL 2 46 b RO 75 0 3l B 9 A2 1k, 7
AF By 5 M2 HEpEF BATBORIPbAE. (2) A4
IFFER Rl TS, B A7 O 3l PG 2 AR e 1]
— (LR RIS, Al BEXT A I A i iy (3)
U IR R X O 2 RE VA HAT BRI AN ML, (A A F
FEIMAI B IEAR O MERE AR ITAL OB
(4) AT BEDT I 5] A B, PR 36 9 SR 119 4 30
ROR i E— 2]

£ LB 3T 0F AR [ HFpEF S AHECT
LRPEHNAST, WHEHNG ST RERE TG N HE A
e F) XS, (EL5 941 iR P PR i PR T o A 380 o
S 0k
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