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[Abstract] Objective To investigate the prognostic value of left ventricular mass index (LVMI) in elderly patients
with heart failure with preserved ejection fraction (HFpEF). Methods A total of 126 patients with HFpEF were select-
ed,the LVMI level at admission was detected , and the patients were followed up for 12 months.The patients were divided
into good prognosis group and poor prognosis group according to the death and readmission related to acute heart failure
during the follow—up period.The general data of the two groups were compared , and the ROC curve was drawn to analyze
the value of LIMI in predicting the prognosis of patients with HFpEF. Results All the 126 patients were followed up,
90 of them had a good prognosis and 36 had a poor prognosis.Logistic regression analysis showed that essential hyperten-
sion, diabetes, NYHA grade and LVMI were associated with poor prognosis in HFpEF patients (OR=46.24,1.28,35.31,
6.69,0.07, P<<0.05) .The ROC curve showed that an area under the curve of LVMI to predict prognosis in patients with
HFpEF was 0.92,an optimal cutoff was 0.10, sensitivity was 89.20% ,and specificity was 66.30%. Conclusion The LV-
MI of HFpEF patients is significantly higher, which is related to the poor prognosis of patients.It is of great significance
for the prognosis evaluation of patients.
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