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Analysis of Atypical Heart Failure in Elderly by Non invasive Hemodynamic M onitor
Li Xiaoli, Wu Ruojun, Li Bin, et a/
Senior Cadre Ward, The Second Affiliated Hospital, Chinese PLA General H ospital( Beijing 100091)

Abstract Objective To study hemodynamic changes in the elderly patients ( pts) with atypical heart failure by nomrinvasive he-
modynamic monitor. Methods The pts with cardiac function normal or NYHA classl toll and LVEF> 40 % were selected. Control
group was included 59 pts with ageZ 60 years old, Pts with age 60 yearsto79 yearrs old were 104; Pts with age over 80 years old were
72 cases. Heart rate (HR), arterial pressure (MAP), thoracic fluid content ( TFC, preload), systemic vascular resistance index
(SVRI, afterload) and cardiac index(CI) were recorded by American BioZ. Com Cardiodynamics Monito. Results Compared with
other two groups, CI was decreased significantly group ( P 0.05) and SVRI was increased significantly ( P<Z 0. 05) in pts with age
over 80 years old. Condusion Cardiacindex and systemic vascular resistance index were changed in pts with age over 80 years old.
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