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Importance of abdominal organ congestion and hypoperfusion in patients with
heart failure, and association with hepatkine
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We investigated a method for evaluatin? congestion and hypoperfusion of
abdominal organs in heart failure patients, compared to control population, using abdominal
ultrasonography. In addition, liver-derived proteins selenoprotein-P (Sep-P) and fetuin-A were
measured and evaluated for their association with hemodynamics.

Serum Sep-P / fetuin-A was significantly higher / lower in the heart failure group than in the
control group. Furthermore, Sep-P / fetuin-A was higher / lower in the hepatic hypoperfusion group
regardless of hepatic congestion. Heart failure re-exacerbation events increased in the Sep-P
high-value group and in the fetuin-A low-value group, compared to the Sep-P low-value group and the
fetuin-A high-value group.
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A) Intrarenal artery Doppler ultrasonography: renal perfusion

Velocity time integral (VTI)

B) Intrarenal venous flow (IRVF) patterns: renal congestion
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C: Continuous flow pattern.
the V wave is absent or ambiguous.

U: The V wave run Under the baseline.

R: The Reversal V wave.
F3  AFEMIROLS s 4 — DR

@ (n=253) (n=79)
(p<0.01)
SWE > 1.33 m/s
(p<0.01) Sep-P
Sep-P (n=127)
Sep-P
(mg/L)
20

Selenoprotein P
S
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Worsening heart failure:
Re-hospitalization due to
decompensated heart failure
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*P=0.012
Mean 273 days

Event-free survival from
worsening heart failure
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A total of 25 cardiac events (6 cardiac deaths
and 19 unplanned hospitalization due to heart
failure) were observed during the follow up
period of mean 565 days.

Log-rank, P=0.011
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COX proportional hazard analysis Hazard ratio  95% confidential interval P value

Low Fetuin-A (vs. high Fetuin-A) unadjusted 3.098 1.233-7.784 0.016

Low Fetuin-A (vs. high Fetuin-A) adjusted* 2872 1.121-7.361 0.028

Low Fetuin-A (vs. high Fetuin-A) adjusted** 2.748 1.062-7.109 0,037

“adjusted for age, sex. bot rtension, diabetes melltus, dyslipidemia, and chronic Keney dsease.
“*adjusted for age, sex, body mass index, B-type natriuretic peptde, left venricular efection fraction.
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