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The relevant research between erythrocyte membrane fatty acids and chronic heart failure”
TANG Yongcai , HUANG Xiaoyuan ,LIAOJun®
Department of Laboratory Medicine ,Guangzhou First People’s Hospital
Guangzhou ,Guangdong 510180,China

Abstract: Objective To investigate the pertinence between erythrocyte membrane fatty acids and chronic
heart failure(CHF). Methods Three hundred and eight patients with CHF who were admitted to the Guang-
zhou First People's Hospital from May 2019 to April 2020 were selected and divided into grade [ group (n=
101) ,grade [l group (n=107),and grade [V group (#=100) according to the NYHA grading standard,and
another 100 healthy people who underwent physical examination in the Guangzhou First People’s Hospital
during the same period were selected as control group. The levels of erythrocyte membrane fatty acid and O-
mega-3 index measured by gas chromatography-mass spectrometer were compared among each group, and
their pertinence with CHF was analyzed. Results The levels of EPA,DHA, AA and oleic acid in CHF patients
at different stages were obviously different, which the levels of EPA and DHA decreased with the increase of
CHF degree,and were distinctly lower than those in control group,while the levels of AA and oleic acid in-
creased with the increase of CHF,and were visibly higher than those of the control group,and the differences
were statistically significant (P<C0. 05). However, there was no striking difference in the levels of lauric acid,
linoleic acid, palmitic acid and stearic acid between the control group and CHF patients with varied stages.,the
difference was not statistically significant (P >>0. 05). The levels of MUFA,Omega-3 fatty acids, Omega-6 fat-

ty acids and Omega-3 index were observably different in each group.and the differences were statistically sig-
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nificant (P <C0. 05),but there was no prominent difference in the levels of SFA in each group.and the differ-
ence was not statistically significant (P>>0. 05). Spearman correlation analysis showed that the CHF was neg-
atively correlated with EPA, DHA, Omega-3 fatty acid and Omega-3 index, while positively correlated with
AA,oleic acid and Omega-6 fatty acids (P<C0.01). Conclusion The expression of EPA,DHA,Omega-3 fatty
acid and Omega-3 index in the erythrocyte membrane of CHF patients decreased,while the expression of AA,

oleic acid, Omega-6 fatty acid and MUFA increased; Omega-3 fatty acid and Omega-3 index are related to the

occurrence and development of CHF,and their low expression may indicate the increased degree of CHF.
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