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Abstract Objective To evaluale levels in serum angiopoietin-like protein 4 (ANGPTL4) and visfatin in patients with acute heart
failure (AHF) and their relationship with short-term prognosis. Methods Ninety-seven patients with AHF treated at our hospital between
September 2021 and September 2022 were selected as the observation group,and 60 patients who underwent health checkups during
the same period were included as the control group. Serum ANGPTL4 and visfatin levels were detected using ELISA. Patients with AHF
were followed up for 3 months after discharge and categorized into good (68 patients) and poor (29 patients) prognosis groups according to
whether they had an endpoint event. We compared the data, including serum ANGPTL4 and visfatin levels, between the two groups and
used logistic regression to analyze the factors influencing the prognosis of AHF , using receiver operating characteristic curves to determine
the effects of serum ANGPTLA4 and visfatin expression levels on patient prognosis. Results Serum ANGPTL4 and visfatin levels were
significantly lower and higher, respectively, in patients with AHF compared with the control group (P < 0.05). Significant differences were
observed in the tumor necrosis factor o (TNF-a) and interleukin-6 (I11.-6) levels and New York heart association (NYHA) grade in the
poor prognosis group compared with the good prognosis group (P < 0.05). Serum ANGPTL4 levels were significantly lower,while serum
visfatin levels were significantly higher in patients in the poor prognosis group compared with those in the good prognosis group (P < 0.05).
TNF-a, IL-6, ANGPTLA, visfatin,and NYHA classification were identified as risk factors affecting AHF prognosis. The area under the
curve, sensitivity,, and specificity of the combination of ANGPTL4 and visfatin in predicting the prognosis of patients with AHF were 0.932,
93.10% ,and 75.00% , respectively, which were higher than the predictive efficacy of the above indexes individually (P < 0.05). Conclu-
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sion ANGPTLA is low level in the serum of patients with AHF, and is a protective factor for their prognosis, while visfatin is high level in

the serum of patients with AHF and is a prognostic risk factor.

Keywords angiopoietin-like protein 4; visfatin; acute heart failure
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1.2.3 ELISA: 2R FHELISAR 7 & 46 il £ & 1M 7%
ANGPTLA IR 2 AN 5 1 20 i R 7 [ g SR 30 R Faw
(tumor necrosis factor o, TNF-o). 14 He 4 2 -6 (inter-
leukin-6,11-6) ] 7K°F. ANGPTL4 ELISARH &4 A
B BRRHAE AR B0 A IR H L, IR 3 TNF-ar,
1L-6 ELISATHI &30 A 1135 = RAWH A By
AR,
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HORRL R (%) o, R x K B0 E A7 BB 3R 4%
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55X} HRAL He A, AHF RS I3 ANGPTLA/K - i
Z AR [ (31.42 +5.53) mg/L vs. (24.35 £ 5.61) mg/L],
G KA T [ (3.28 + 1.36) pg/mL vs. (10.47 +
1.73) pg/mL], ZFH A 5T L (P<0.05)



S5

HRIRAE. MR R4 5 IR RTE 2O ) s J 3 13 T (KT B S RIS 1 06 3R

- 413 -

22

e RAFLLATS A 4L AHF B35 508 LR

Jr A R e BB T o v 2901 S B
JA AR, UG A B % 429.00% 5 WG B U4 Heds,
TG A R4 P TNF-o IL-67KF FINYHA S3 S AFAE S

T2EER (P <0.05) o 241FEAERE P BMI A |
PP REFE S Ser  ALBZKE 5 i JCGe 2422 5 (P >
0.05) JILF&1.
e KA ATUE A K2 17 ANGPTLAFI Y

2.3

F1 HERFAMBPUSARA—MRIGKRFMELR
Tab.1 Comparison of clinical data between the good and poor prognosis groups
Ttem Good prognosis group (n = 68) Poor prognosis group (n = 29) iy’ P

Age (year) 64.47 + 8.59 65.86 + 9.06 0.718 0.475
Male [n (%) ] 40(58.82) 18(62.07) 0.089 0.765
BMI (kg/m®) 2426 +3.19 24.83 +3.24 0.802 0.425
Smoking history [n (%) ] 27(39.71) 13(44.83) 0.220 0.639
Alcohol history [n (%) ] 21(30.88) 10(34.48) 0.121 0.728
Hypertension [n (%) ] 8(11.76) 5(17.24) 0.525 0.468
Diabetes [n (%) ] 6(8.82) 4(13.79) 0.543 0.461
Hyperlipidemia [n (%) ] 6(8.82) 3(10.34) 0.056 0.813
Coronary heart disease [n (%) ] 9(13.24) 8(27.59) 2.897 0.088
Ser (pmol/L) 68.94 £ 11.69 69.27 +11.52 0.128 0.899
ALB (g/1) 38.05 +9.36 39.51+9.42 0.698 0.487
TNF-a (ng/L) 27.35+9.17 4357+ 11.24 7.443 <0.001
1L-6 (ng/L) 25.69 + 8.72 41.65 +10.94 7.632 <0.001
NYHA grade [n (%) ] 19.127 <0.001

Grade 11 19(27.94) 5(17.24)

Grade I 37(54.41) 6(20.69)

Grade IV 12(17.64) 18 (62.07)

NEZR K- K 2.4 AHFHUS 52 m R 2

SIS RAFA L, U A R AL NI ANGPTLA
TR 2 A [ (27.58 £4.71) mg/L vs. (18.95 +4.29)
mg/L], WIRZE A R T+ [ (8.04 = 1.38) pg/mL
vs. (13.97 + 1.49) pg/mL], Z R B G Gt L (P<

logistic[Al =437

P AHF L5 1% O AE A K A8 &, TNF-a \ IL-6 |
ANGPTL4A . NS ZE FINYHAZ 20 A R [ A & i

N HEZ HINYHA > 2% 2 5%
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JAE R IR, TNF-a . IL-6 . ANGPTIL4 .

W] AHF 0 J ) £ Bz PR 25

0.05) . W2,
%2 AHFRUEHIfEREZogisticElA 547
Tab.2 Logistic regression analysis of the prognostic risk factors for AHF
Variable B SE Wald x ? P OR 95%CI
TNF-« 0.265 0.132 4.030 0.045 1.303 1.006-1.601
1L-6 0.597 0.214 7.783 0.009 1.817 1.239-2.394
ANGPTLA -0.422 0.281 2.255 <0.001 0.656 1.280-2.517
Visfatin 0.392 0.127 9.527 <0.001 1.480 1.004-1.956
NYHA grade 0.817 0.395 4.278 <0.001 2.264 1.584-2.943

2.5 ANGPTLAFIN G 2 /K 3% AHF 88 32 15 ) BF
i

ANGPTLARN A g 28 3K A FUIM AHF 565 B /9
12k T X (area under the cure, AUC) 270.932, R
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Fig.1 ROC curve of ANGPTL4 and visfatin levels on the prog-
nosis of patients with AHF
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Tab.3 Effects of ANGPTL4 and visfatin levels on the prognosis of patients with AHF

Variable Cut-off value AUC Sensitivity (%) Specificity (%) 95%CI for AUC P
ANGPTLA4 24.23 mg/LL 0.890 77.94 0.827-0.953 <0.001
Visfatin 10.36 pg/mL 0.832 70.59 0.736-0.938 <0.001
Combined - 0.932 75.00 0.871-0.992 <0.001

PN B2 3 il e ik LA 9 S 34 ek 11 000 6 30 7 1 34
RFAE, 2 Sl R R A Ak 2 A 1 T AL I R
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