- 1326 - MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.7 APR.2020

doi: 10.13241/j.cnki.pmb.2020.07.027

24Pk J SER BB LT Adropin.sST2 . Gal-3 KCE S5 H)RIE &0 *

R MRKEAKE BER® FKEL HIH
(I NFHBEBRXKARERZIZE ARE 44 010017;2 N5 BIAX AR ERZEEFRFL AEF FH24 010017;
3NN AR P EREENE BEF Rk 01002054 NZEH ARXK ARERONE AZEF Ffd4 010017)

AE BR: R &M S ) BB i Adropin, T ST2 2 4k(sST2) F 3Lt S & -3(Gal-3) K- F 5 TG 0% & . Fik:iti
201556  ~2019 46 A N EFE AR RARERKEM 1546 2O A RBEZMACEL, FRARBEANEETABRA
BB TRk AT AR A 6Y 100 49) & B A 2 R4, xb ks 248 xR 40 7 Adropin, sST2,Gal-3 K-F, F¥ o ea B H i £ B A
W5 JE R A (NYHA) S 2h 48 4284 A 11 2848 (n=38) 111 28 48(n=64) .1V 28 £1(n=52), % bt = 28 % % 49 o 7 Adropin. sST2 . Gal-3 7k
oo RAEF 2B HIRE AR B F TG AR S A TS BAFA0=95)FTFUs R R 48(n=59), K A £ B % 4= Logistic % Lw=1)2
SIEMS N ERBEZTERRU Y AR E, LR O %4 hiF Adropin,sST2.Gal-3 K-F3 & T2+ B4 (P<0.05), & ZHEHF
[ &S RE B I &, B 0 o Adropin sST2 . Gal-3 K-F 3 2 29 %(P<0.05), FE 7 B &% 59 4], % 4 %4 38.31%, %K
FOMERE®, TG R RAFTG BIAFA & £S5 A AR 45 2 BMI) BB £ A8 2 AR al & R | i LIS AR 69 e
it 3 £ F(P>0.05), TE R B EH S RE0%  fe ik Adropin,sST2 ., Gal-3 /K34 & TS B4540(P<0.05), Logistic % ;.=
JA 5 R, SRR 2R A TV & Adropin2 10ng/mL . sST22 150 wg/mL,Gal-32 5 wg/L 52 Zbhs F) %38 & & s R B b B
#(P<0.05), 5t &0S ) %38 B & i Adropin,sST2.Gal-3 K-F B ¥ H &, 51 & F 69 9%th imE M 7+ 5, 7% Adropin,sST2,
Gal-3 KT8 T AFra BTG .

FERT: Bt A 38 ; Adroping TME ST2 S48 R3S £ 3,76 ¥ral &

HE 4SS R541.61 ITEHARIAM:A XEHS:1673-6273(2020)07-1326-05

Analysis of the Relationship between Serum Adropin, sST2 and Gal-3 Levels

and Prognosis in Patients with Acute Heart Failure*
ZHAO Ying-chao', Erdun Qi-mu-ge**, DAI Jun-yov’, GUO Xin-jun’, GE Ri-le!
(1 Department of Emergency, People's Hospital of Inner Mongolia Autonomous Region, Hohhot, Inner Mongolia, 010017, China;
2 Geriatric Medical Center, People's Hospital of Inner Mongolia Autonomous Region, Hohhot, Inner Mongolia, 010017, China;
3 Department of Nephrology, Inner Mongolia Autonomous Region Hospital of Traditional Chinese Medicine, Hohhot, Inner Mongolia,
010020, China;

4 Department of Cardiology,People's Hospital of Inner Mongolia Autonomous Region, Hohhot, Inner Mongolia, 010017, China)

ABSTRACT Objective: To investigate the relationship between serum Adropin, soluble ST2 receptor (sST2) and galactose lectin-3
(Gal-3) levels and prognosis in patients with acute heart failure. Methods: 154 patients with acute heart failure who were admitted to Peo-
ple's Hospital of Inner Mongolia Autonomous Region from June 2015 to June 2019 were enrolled in the heart failure group, another 100
volunteers who underwent health examination in the same period were selected as the control group. The Adropin, sST2 and Gal-3 levels
in heart failure group and control group were compared. The heart failure group were divided into three groups according to American
New York Heart Association (NYHA) classification: class II group (n=38), class Il group (n=64) and class IV group (n=52). The
Adropin, sST2 and Gal-3 levels among the three groups were compared. The patients in heart failure were divided into good prognosis
group (n=95) and poor prognosis group (n=59) according to the prognosis of patients after discharge. Univariate and Logistic multiple re-
gression were used to analyze the influencing factors of poor prognosis in patients with acute heart failure. Results: Adropin, sST2 and
Gal-3 levels in heart failure group were higher than those in control group (P<0.05). The Adropin, sST2 and Gal-3 levels in patients with
heart failure group increased significantly with the increase of heart function classification (P<0.05). 59 patients had poor prognosis, the
incidence was 38.31%. Univariate analysis showed that there were no significant differences in age, gender, body mass index (BMI),

smoking history, drinking history, basic diseases and Blood Routine Indexes between the poor prognosis group and the good prognosis
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group (P>0.05). Cardiac function classification, serum Adropin, sST2 and Gal-3 levels in patients with poor prognosis group were higher

than those in patients with good prognosis group (P<0.05). Logistic multivariate regression analysis showed that class IV, Adropinz 10

ng/mL, sST22 150 pg/mL and Gal-32 5 pg/L were risk factors for poor prognosis in patients with acute heart failure (£<0.05). Conclusion:

The serum Adropin, sST2 and Gal-3 levels in patients with acute heart failure are increased significantly, and they are increased with the

aggravation of the disease. The changes of serum Adropin, sST2 and Gal-3 levels would affect the prognosis of patients.
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Table 1 Comparison of indexes between heart failure group and control group(xt s)

Groups n Adropin(ng/mL) sST2(pg/mL) Gal-3(pg/L)
Heart failure group 154 18.72+ 6.81 217.29+ 67.43 947+ 3.76
Control group 100 591+ 2.02 89.25+ 14.95 3.16+ 1.23
t - 29.760 17.550 16.218
P - 0.000 0.000 0.000
* 2 DRANFERIERE B STHEARAKFE LR (2t 5)
Table 2 Comparison of various indicators in different severities of heart failure group(xt s)
Groups n Adropin(ng/mL) sST2(g/mL) Gal-3(pg/L)
Class II group 38 13.01% 4.17** 180.22+ 35.40** 6.28+ 1.98*"
Class III group 64 18.75+ 4.42* 211.38+ 41.15% 9.94+ 2.13%*
Class IV group 52 22.86% 4.49 251.66% 42.64 11.23+ 2.05
F - 11.372 9.981 4.192
P - 0.000 0.000 0.000
Note: Compared with class IV group, *P<0.05; compared with class III group, *P<0.05.
R3I HMALONRBEEFEARKENRRRSF
Table 3 Univariate analysis of adverse prognosis in patients with acute heart failure
Poor prognosis group  Good prognosis group
Factors t/x? P
(n=59) (n=95)
Age(years) 56.87+ 10.94 55.43% 10.65 0.875 0.383
Male 39(66.10) 60(63.16) 0.137 0.711
Gender n(%)
Female 20(33.90) 35(36.84)
BMI(kg/m?) 23.37+ 2.38 23.04+ 2.31 0.852 0.396
Yes 19(32.20) 30(31.58) 1.157 0.282
Smoking history n(%)
No 40(67.80) 65(68.42)
Yes 24(40.68) 41(43.16) 0.092 0.762
Drinking history n(%)
No 35(59.32) 54(56.84)
Hypertension 11(18.64) 14(14.74) 0.185 0.912
Basic diseases n(%) Diabetes 9(15.25) 10(10.53)
Hyperlipidemia 6(10.17) 9(9.47)
Class II 18(30.51) 20(21.05) 13.014 0.011
Cardiac function
. Class III 13(22.03) 51(53.68)
classification n(%)
Class IV 28(47.46) 24(25.26)
Alb(g/L) 39.52+ 7.98 38.12+ 7.65 1.086 0.279
Scr( wmol/L) 70.35+ 8.10 69.23+ 8.31 0.821 0.413
Blood sodium(mmol/L) 128.65+ 13.89 126.11% 12.95 1.151 0.252
Blood potassium(mmol/L ) 3.97+ 1.58 3.83+ 1.52 0.547 0.585
Blood calcium( mmol/L ) 2.32+ 0.70 2.44% 0.76 0.981 0.328
Fib(g/L) 3.49+ 0.87 3.61+ 0.93 0.798 0.426
Adropin(ng/mL) 26.24% 3.95 14.05+ 2.43 24313 0.000
sST2(wg/mL) 251.84+ 39.92 195.83+ 31.44 11.384 0.000
Gal-3(wg/L) 10.82+ 2.01 8.63% 191 6.718 0.000
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Table 4 Logistic Multivariate regression analysis factor apportionment table

Factors Variable Assignment
Poor prognosis Y Happen=1, No happen=0
Cardiac function classification X1 Class IV=1, <Class IV=0
Adropin X2 2 10 ng/mL =1, <10 ng/mL=0
sST2 X3 2 150 pg/mL =1, <150 pg/mL=0
Gal-3 X4 2 5 pug/L=1,<5 ug/L=0

2.5 HEARRK Logistic £ ITEIAS5 7
2 Logistic ZJCFIF 3w, OIRES %A IV 4.

Adropin2 10 ng/mL sST22 150 wg/mL . Gal-32 5 pg/L J& &M
DI EBBE TG AR NfEREE, WL 5.

x5 BEARBZTEIEFSHR

Table 5 Multivariate regression analysis of poor prognosis

Factors B SE Wald »? P OR (95%CI)
Cardiac function classification class IV 0.358 0.197 4.702 0.004 1.215(0.987~1.684)
Adropinz 10 ng/mL 0.537 0.245 4.124 0.002 1.409(1.015~1.892)
sST22 150 pg/mL=1 0.352 0.297 3.544 0.006 1.290(1.104~1.873)
Gal-32 5 pg/L 0.224 0.309 3.863 0.005 1.018(0.835~1.396)
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