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[Abstract] Objective: To explore clinical value of circulating endothelial cells (CECs) for heart
function evaluation and outcome prediction in heart failure (HF) patients. Methods: A total of 280 HF
patients and 100 healthy people were enrolled and CECs were detected. lLeft ventricular end-diastolic
volume index (LVEDVD), left ventricular end-systolic volume index (LVESVD), left ventricular mass
index (LVMID) and left ventricular ejection fraction (LVEF) were calculated by ultrasonic examination,
and Pearson’s » for CECs with heart function indexes was analized. The occurrence of adverse events
was followed up, and the survival analysis of the different CECs subgroups was made.  Results; Number
of CECs in HF patients was significant higher than that in healthy people (9 663 +2 395/ml vs. 674
224 /ml, P<C0.01). CECs number was negatively correlated with LVEF(r= — 0. 65), and positively
correlated with LVEDVT (= 0. 85), LVESVI(r= 0. 68) and LVMI(»=0. 63), P<{0. 01. Re-admission
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and mortality rate in CECsZ==9 663/mlL subgroup were higher than those of CECs<C 9 663/mL subgroup.

The survival curves were significantly different between the two groups (HR=1. 84, P<{0.01). The

decline trend of probability of survival in CECs=9 663/ml. subgroup was greater than that in CECs<C

9 663/ml. subgroup.

Conclusion: CECs count is higher in HF patients than healthy subjects. CECs

index could provide clinical reference value for HF patients for heart function evaluation and long term

prediction.
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