1309    either      Cat: Predictors and Markers of Heart Failure Outcome

THE EFFECT OF PARATHYROID HORMONE (PTH) LEVEL ON SHORT TERM CLINICAL OUTCOME OF PATIENTS WITH CHRONIC SYSTOLIC HEART FAILURE; A DESCRIPTIVE PROSPECTIVE STUDY 
S.M.H. Adel, S. Soltani, N. Akiash, Z.H. Taherpour

1. Atherosclerosis Research Center, Jundishapur University, Ahvaz, KH, Iran
2. Kermanshah University, Kermanshah, KH, Iran
Background: Chronic systolic heart failure (CHF) is the most common cause of hospitalization in patients over 65 years. CHF is a clinical disorder caused by abnormalities in the structure or function of the heart that occurred due to inherited or acquired changes, causing the clinical signs. So, the aim of this study was to investigate the effect of parathyroid hormone (PTH) in short term clinical outcome (6 months) of patients with chronic systolic heart failure.
Materials and Methods:  In this descriptive prospective study, a total of 202 patients were enrolled according to inclusion and exclusion criteria in cardiovascular wards of Imam Khomeini University Hospital, year 2015-2016. Of these, 126 patients (62.3%) were male and 76 patients (37.6%) were female. Patients diagnosed with CHF according to Framingham criteria and placed in systolic HF subgroup (ejection fraction less than or equal to 40%) and were followed up for adverse clinical outcomes (responding to treatment, number of hospitalization, need for pacemaker, sudden death and mortality) during 6 months. PTH level was assessed by ECL methods. Statistical analysis was performed by chi-square test, correlation test, T-test, logistic regression analysis and ROC curve by SPSS version20. 
Results: The chance of short term adverse clinical outcome in group who had PTH> 39 pg/ml were 5/85 times more than those with PTH<39 pg/ml. Also, higher NYHA class was associated with increased level of PTH (P value <0.001).
Conclusion: According to this study, it was found that the higher level of PTH is associated with severity of heart failure and the its short-term adverse clinical outcomes.
