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Evaluation of serum IGFBP7 level on diastolic dysfunction in heart failure with middle-range
ejection fraction

LE Jian-hua', LIAO Chen-biao', JIANG Ai-zhong', ZHUANG Xiao-dong?® (1. Department of Cardiology, Heyuan
People’s Hospital, Heyuan 517000, China; 2. First Affiliated Hospital of Sun Yat-Sen University, Guangzhou 510080, China)

Abstract: Objective To investigate the value of serum IGFBP7 level on diastolic dysfunction in heart failure with
middle-range ejection fraction (HFmrEF). Methods Serum levels of IGFBP7 and NT-proBNP were measured and E/E’ values
were evaluated by echocardiography in 200 HFmrEF patients and 200 healthy controls. Results Serum IGFBP7 and NT-
proBNP levels and E/E’ values were higher in HFmrEF group than in control group (P<0.01), and the former was elevated as
incremental NYHA grading (P<0.01). Spearman analysis showed that serum IGFBP7 content was positively correlated with
E/E’ value (r=0.49, P<0.05). Conclusion Serum IGFBP7 level may evaluate the degree of diastolic dysfunction in HFmrEF
patients.
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