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[ Abstract |

ing the variation of serum bilirubin before and after CRT. Methods Patients underwent CRT were enrolled in this stud-

Objective To analyze the relationship between serum bilirubin and the efficacy of CRT by observ-

y. Serum bilirubin was deteced before and after CRT, and its relationship with the efficacy of CRT was evaluated. Results
A total of 124 patients were included in this study,including 83 patients responded to CRT ( response group) ,and 41 pa-
tients had no response to CRT(no response group). The serum ATBIL and AIBIL of response group were different com-
pared with that of no response group( P =0.008,P =0.016). By the logistic analyze,besides gender,ICM and LBBB,
the variation of total serum bilirubin was the independent predictor of the efficacy of CRT (OR = 1. 073,95% CI .
1.006 - 1.144 ,P =0.033). Conclusion The decrease of serum total bilirubin is the independent predictor of the effi-
cacy of CRT.
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