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[ Abstract] Objective
prognosis in patients with chronic renal failure ( CRF). Methods

To investigate the relationship between cardiac function and long-term
Eighty-seven patients with CRF who
underwent long-term dialysis in the department of Nephrology of our hospital from January 2012 to January
2019 were included. According to their survival at the end of follow-up, they were divided into survival
group (48 cases) and death group (39 cases). General clinical data, laboratory test results and cardiac
function indexes of patients in the two groups were collected and compared ,and logistic regression analysis
was used to explore the correlation between cardiac function indexes and death in patients with CRF.
Results

diastolic maximum velocity (E)/mitral annulus early diastolic peak velocity(e’ ) ,the proportion of grade

Compared with the death group, the survival group had lower age, average mitral valve early

Il patients with left ventricular diastolic dysfunction, and higher levels of albumin ( Alb) , pre-albumin
(PA) ,pre-dialysis creatinine( Cr) ,e’ of mitral annular lateral wall( P <0.05). There was no significant
difference in other indicators between the two groups( P >0.05). Logistic regression analysis showed that
age , left ventricular global longitudinal strain( GLS) , tricuspid annulus systolic displacement( TAPSE) and
albumin( Alb) levels were correlated with the death of CRF patients( P <0.05). Conclusion
with CRF,left ventricular diastolic function have no effect on long-term prognosis, but age, left and right

In patients

ventricular systolic function as well as albumin levels are significantly associated with poor prognosis.
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