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[Abstract] Objective To investigate the correlation between serum melatonin levels and left ventricular remodeling
and cardiac function in elderly patients with heart failure with preserved ejection fraction (HFpEF). Methods FEighty
HFpEF patients were included in the HFpEF group, and 80 patients without symptoms of heart failure were included in
the control group .The general data of object was collected, the serum melatonin level was detected by ELISA, the per-
centage of left ventricular ejection (LVEF), left atrial diameter (LAD), interventricular septal thickness (IVST), left
ventricular diastolic and systolic diameter (LVEDD, LVESD), left ventricular posterior wall thickness (LVPWT) , left
ventricular mass (LVM) ,and left ventricular mass index (LVMI) were measured by echocardiography.The correlation be-
tween serum melatonin level and left ventricular remodeling in HFpEF patients was analyzed. HFpEF patients were divid-
ed into cardiac function I , Il , Il , IV subgroups, and the correlation between melatonin levels and heart function was
analyzed. Results After adjusting for gender, age, general biochemical indicators and the probability of developing hy-
pertension and diabetes, the serum melatonin level of the HFpEF group was significantly higher than that of the control
group (¢t=4.22, P<<0.05) .Left ventricular remodeling indexes including LAD, LVEDD, LVESD, LVM and LVMI were si-
enificantly up-regulated in the HFpEF group compared with the control group (1=7.65,5.62,4.22,2.12,5.01, P<<0.05).
The level of LVEF in the control group was significantly higher than that in the HFpEF group (1=2.33, P<<0.05).The le-

vel of melatonin in serum was positively correlated

with the severity of cardiac dysfunction in patients
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with HFpEF (7=0.58,P<0.05).Serum melatonin le-
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vel of HFpEF patients was positively correlated with LVEDD, LVESD, LVM and LVMI (:=0.33,0.43,0.48,0.50, P<
0.05), while was negatively correlated with LVEF (r=—0.46, P<<0.05). Conclusion The higher the serum melatonin lev-

el in HFpEF patients, the weaker the cardiac function, which is positively correlated with left ventricular remodeling,

and it is an important potential indicator for the clinical evaluation of cardiac function in HFpEF patients.
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(x*41771=0.01.3.01.0.01, P¥>0.05) .
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Ser/umol / L, 76.87 + 16.21 73.66 + 15.86
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LVEF/ % 3842+ 8.25% 6635+ 7.14
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