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ABSTRACT Objective: To analyze the clinical characteristics and cardiac function risk factors and prognostic influences of patients
with different types of chronic heart failure. Methods: We retrospectively analyzed 80 patients with chronic heart failure admitted to our
hospital between January 2020 and January 2022, and divided them into three groups according to left ventricular ejection fraction
(LVEF): group A (n=25, LVEF <30%), group B (n=25, LVEF 40%-50%), and group C (n=25, LVEF =50%), and compared the clinical
data of the three groups, and also divided the occurrence group into survival group (n=51) and death group (n=29) according to whether
they survived after 1 year of follow-up, and compared the clinical related indexes of the two groups, Pearson test was used to analyze the
correlation between clinical characteristics of patients and cardiac function and prognosis of patients with chronic heart failure. Multi-fac-
tor logistic regression was used to analyze the independent risk factors affecting cardiac function and prognosis in patients with chronic
heart failure. Results: The heart rate and the percentage of people with coronary artery disease, arrthythmia for more than 1 year, com-
bined non-cardiovascular disease, LAD, RAD, Scr, and Hcy levels were higher in group A than in groups B and C (P<0.05). The heart
rate and the levels of having coronary artery disease, arrhythmia for more than 1 year, LAD, RAD, and Scr were significantly higher in
the death group than in the survival group (P<0.05). Pearson correlation test showed a positive correlation between heart rate, coronary
artery disease, arrhythmia, combined non-cardiovascular disease, LAD, RAD, Scr, Hey levels and cardiac function in patients with chronic
heart failure (P<0.05). There was a positive correlation between heart rate, having coronary artery disease, arrhythmia for more than 1

year, LAD, RAD, Scr levels and prognosis of patients with chronic heart failure (P<0.05). Multifactorial logistic regression analysis
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showed that heart rate, coronary artery disease, arrhythmia, combined non-cardiovascular disease, LAD, RAD, Scr, and Hcy levels were

independent risk factors for cardiac function in patients with chronic heart failure (P<0.05); Heart rate, having coronary artery disease,

arrhythmia for more than 1 year, and LAD, RAD, and Scr levels were independent risk factors affecting the prognosis of patients with

chronic heart failure(P<0.05). Conclusion: There was a positive correlation between heart rate, coronary artery disease, arrhythmia, LAD,

RAD, and Scr levels and cardiac function and prognosis in patients with chronic heart failure, which are independent risk factors affecting

cardiac function and prognosis in patients with chronic heart failure and can be used to predict the development of chronic heart failure.
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Table 1 Comparison of clinical data
Index Group A(n=25) Group B(n=27) GroupC(n=28) X/t P
Sexual distinction[(%)] 1.431 0.489
Man 12(48.00) 15(55.56) 18(64.29)
Woman 13(52.00) 12(44.44) 10(35.71)
Age(year) 62.62+ 5.46 62.64+ 5.87 62.58+ 532 0.263 0.669
BMI(kg/m?) 22.12+ 0.32 22.13% 0.16 22.14%+ 0.18 0.051 0.950
Systolic pressure(mm Hg) 136.52+ 23.12 136.11+ 23.10 137.23+ 23.01 0.028 0.973
Diastolic blood pressure(mm Hg) 79.65+ 15.23 79.23+ 15.12 78.95+ 15.69 0.014 0.986
Heart rate on admission
(Times/min) 94.65+ 24.23°° 86.52+ 14.12° 78.63+ 12.10 5.622 0.005
Coronary heart disease 16.997 0.000
More than 1 year 21(84.00)° ° 12(44.44y 8(28.57)
Less than 1 year 4(16.00) 15(55.56) 20(71.43)
High blood pressure 0.170 0.918
More than 1 year 15(60.00) 16(59.26) 18(64.29)
Less than 1 year 10(40.00) 11(40.74) 10(35.71)
Cardiac arrhythmia 21.005 0.000
More than 1 year 20(80.00)°° 13(48.15)° 6(21.43)
Less than 1 year 5(20.00) 17(62.96) 22(78.57)
Combined non-cardiovascular
disease 16.768 0.000
Yes 20(80.00) 11(40.74) 7(25.00)
No 5(20.00) 16(59.26) 21(75.00)
Blood Count
RBC(x 10"/L) 4.15% 0.48 4.11% 041 4.12+ 042 0.059 0.943
WBC(x 10°/L) 7.84% 2.12 7.85+ 2.11 7.82+ 2.18 0.001 0.999
PLT(x 10%L) 216.12+ 56.13 216.15+ 56.11 217.23+ 54.25 0.005 0.995
Liver biology indicators
ALT(U/L) 21.66x 4.97 21.75% 3.96 21.62+ 3.85 0.007 0.993
Scr 94.92+ 22.35°° 85.89+ 32.15° 77.62+ 18.52 3.163 0.048
TG(mmol/L) 0.96x 0.12 1.02+ 0.51 1.11% 0.50 0.844 0.434
TC(mmol/L) 4.42+ 091 441+ 0.89 4.18+ 0.99 0.578 0.564
Hcey(pwmol/L) 18.86% 6.54°° 17.39+ 2.12° 15.32+ 1.35 5.436 0.006
FT3(pmol/L) 449+ 2.51 448+ 5.26 4.26x 0.89 0.040 0.961
FT4(pmol/L) 19.14% 3.96 20.53% 2.56 19.32+ 3.25 1.408 0.251
TSH(U/L) 2.25% 1.56 2.23% 1.61 2.19+ 1.87 0.009 0.991
Ultrasonography
LAD(mm) 39.35+ 9.12°° 36.32+ 8.02° 32.12+ 5.46 6.038 0.004
LVD(mm) 47.21% 8.65 47.12+ 8.14 47.13% 9.65 0.001 0.999
RAD(mm) 29.35+ 5.89°° 27.85+ 4.31° 2545+ 4.13 4.476 0.015
RVD(mm) 29.62+ 5.14 29.71% 5.26 28.79+ 5.23 0.259 0.772

Note: compared with Group B, ° P<0.05. Compared with Group B, ° P<0.05.
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Table 2 Univariate analysis of prognosis

Index Survival group(n=51) Death group(n=29) XYt P
Sexual distinction[(%)] 2.989 0.084
Man 25(49.02) 20(68.97)
Woman 26(50.98) 9(31.03)
Age(year) 63.27+ 6.01 62.59+ 5.72 0.495 0.622
BMI(kg/m?) 23.12+ 0.32 23.13+ 0.16 0.120 0.843
Systolic pressure(mm Hg) 135.52+ 23.12 135.11+ 23.10 0.090 0.929
Diastolic blood pressure
(mm He) 78.65+ 15.23 78.23+ 15.12 0.140 0.889
Heart rate on admission
(Times/min) 74.65+ 24.23 96.52+ 14.12 5.569 0.000
Coronary heart disease 8.155 0.004
More than 1 year 20(39.22) 21(72.41)
Less than 1 year 31(60.78) 8(27.59)
High blood pressure 0.177 0.674
More than 1 year 31(60.78) 19(65.52)
Less than 1 year 20(39.22) 10(34.48)
Cardiac arrhythmia 11.753 0.001
More than 1 year 15(29.41) 20(68.97)
Less than 1 year 36(70.59) 9(31.03)
Combined
non-cardiovascular disease 0130 0.699
Yes 33(64.71) 20(68.97)
No 18(35.29) 9(31.03)
Blood Count
RBC(x 10%/L) 4.25+ 0.48 423+ 0.81 0.152 0.880
WBC(x 10°/L) 7.64x 2.32 7.65+ 2.31 0.022 0.983
PLT(x 10°L) 215.12+ 56.13 214.15% 56.11 0.087 0.931
Liver biology indicators
ALT(U/L) 27.65+ 12.17 27.64% 12.26 0.004 0.997
Scr 84.92+ 22.35 105.89+ 32.15 3.825 0.000
TG(mmol/L) 0.96x 0.12 1.02+ 0.21 1.772 0.083
TC(mmol/L) 4.32+ 091 4.31% 0.89 0.056 0.955
Hcey(mol/L) 17.86% 2.54 17.19+ 2.82 1.261 0.213
FT3(pmol/L) 4.39+ 2.51 4.38+ 5.26 0.012 0.990
FT4(pmol/L) 19.24+ 3.96 20.13+ 2.56 1.348 0.184
TSH(U/L) 2.15% 1.56 2.13+ 1.61 0.064 0.949
Ultrasonography
LAD(mm) 35.35% 6.12 39.32+ 4.02 3.872 0.000
LVD(mm) 46.21% 8.65 46.12+ 8.14 0.054 0.957
RAD(mm) 25.35+ 5.89 29.85+ 4.31 4.403 0.000

RVD(mm) 28.62+ 5.14 28.71+ 5.26 0.087 0.931
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Table 3 Correlation of clinical characteristics with cardiac function in patients with chronic heart failure

Severity of disease

Target
r P
Heart rate 0.824 0.015
Coronary heart disease 0.786 0.021
Cardiac arrhythmia 0.795 0.001
Combined non-cardiovascular disease 0.795 0.002
LAD 0.987 0.012
RAD 0.744 0.034
Scr 0.812 0.005
Hcey 0.895 0.020

4 lRFHES SO HRIBBETERMEXE

Table 4 Correlation between clinical characteristics and prognosis of patients with chronic heart failure

Severity of disease

Target
r P

Heart rate 0.814 0.017
Coronary heart disease 0.799 0.020
Cardiac arrhythmia 0.833 0.010
LAD 0.796 0.003
RAD 0.789 0.011
Scr 0.745 0.032

&S5 HIEELNRBEFLINENE EE Logistic EASHT

Table 5 Multifactorial logistic regression analysis affecting cardiac function in patients with chronic heart failure

Variable B SE Wald +* P OR 95%Cl
Heart rate 1.531 0.524 8.537 0.003 4.623 1.655~12.910
Coronary heart disease 1.544 0.556 7.712 0.006 4.683 1.575~13.926
Cardiac arrhythmia 1.627 0.584 7.762 0.005 5.089 1.620~15.985

Combined
non-cardiovaseular discase 1.596 0.675 5.591 0.019 4.933 1.314~18.523
LAD 1.605 0.631 6.470 0.011 4978 1.445~17.146
RAD 1.596 0.628 6.459 0.011 4.933 1.441~16.893
Scr 1.637 0.635 6.646 0.010 5.140 1.481~17.846
Hcy 1.574 0.603 6.814 0.009 4.826 1.480~15.735
xR 6 HNBM O NRIBEEFGHE ERER Logistic EIFSMT
Table 6 Multifactorial logistic regression analysis affecting the prognosis of patients with chronic heart failure

Variable B SE Wald +? P OR 95%Cl
Heart rate 1.568 0.651 5.801 0.016 4.797 1.339~17.184
Coronary heart disease 1.585 0.639 6.153 0.014 4.879 1.395~17.072
Cardiac arrhythmia 1.613 0.646 6.235 0.013 5.018 1.415~17.799
LAD 1.627 0.596 7.452 0.007 5.089 1.582~16.365
RAD 1.571 0.582 7.286 0.007 4811 1.538~15.055
Scr 1.662 0.636 6.829 0.009 5.270 1.515~18.330




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.21 NOV.2023

+ 4135 -

3 g

PR 7 S 0B S I B (I 2K B B, 2 P BT
FEFA 2 21 20O i A T R 2 — . il 2003
AEAE P AT I — TR JEMERIF S, BN O ) 808 1 R R 2
0.9%, 1fii 2 3K E 000 F1 500 (1 IR LN 1%~2% , BB AF iR
AR K, S SR N, 70 %2 DL ABERG 2 3R T 10%
PLE o0 ) 5E 08 FR 3 Y AR BE T 3R AE DUAE Y 50% , ™ 0> 77
TR B TE—AE N AYSET- R E 50%, A0 1 3808 B B
BET - SRARAERE N4, 120 T e OB A B B B (O
S5 RE C 222 B H L A3, — e 3 2 I BLO E Y™
KAl , 755 K A0 I S, 5 1E % AAHE, 3T Y
JRURS: B S 3 JnCe AR SETEAE ST T FOR [RIZER  O
I FE O IS FNE O 0B P05 % LA R 22 s 67 40 T 1Y) 22
S, AR B S5 R R O o 30 15 R BRI S A T
FERIAKHE

LI IOV AR MM 0 o o O R SR L 0 I A
P, T LA RIS AR 08 0 30 SR 5 0T O IS R 1Y K
AR ]S, ZE R A7 1 PO o ER R S DL A I PR
E o ARFFFELE T IR, A A0 3R B AT e O O R 1 AR
P AR mE B A B e LAD . RAD Scr Hey 7K1
T B A C 4 FET- 400 3 SR AT T 0o O ARG H 1 AR
Pl 1= \LAD .RAD Ser /K V-BH B 3 FAEfFA . b R AE T,
S VR LV AR B R SR R T e IR 30 ks R A AL 3
IS | TS O P IR B, 10555 O LA MAC s g, 53K
OMETCIE IEF S, 25 5 T e e 3, KRB0 71 58 1
HHEBEA R, Y I S8 LAD AR YRR E
BFEE TR ESHN, LAD ANGAS i Wi 7=
RO RS s S A ESh ks shiik, 53k LAD /)5 ffar i
. BEF R FHERS , LAD KEA7E = RS i N TAE, IR LAD
A RE S AR, 1T ELA 0 1) s 1R 5 | 2 il 3 ok i L i 2%
U RAD fAE K o Fo 0 77 55 00 £ A i T s>, AT
e A7 B E LA 2, S BOR AT S DR B, B Ser KT
FHE, Hey S350 B 04545 A0 738 LA 26, 51 & e
B VR A R RIEAN BB T A — H BRI BT
R T4, Hey 4kEere /& A 8, S ok 300 WU i
R IE , DL RO AT SR AR T RE B T RE B AT, B
ESNIp: 3

AT 5T Pearson A 56 M 46 1 i 7% , Pearson A 56 46 6
AN, R R GO E A IR A B0 \LAD \RAD
Scr Hey /K548 4.0 ) 3808 BB O T RE 22 IH) 22 IEAH 56, o0
RO GO R LAD RAD  Ser /K- 518 1.0 7 520
H UG Z A 2 IEA 5 i H 2 #E Logistic [ 5 7347 25 5 ik
D ER TR GO AR E A IR O A B . LAD \RAD |
Scr Hey 7K J2: 5% i 18 0 o 56 08 8 350 T BE 1 57 & 16 A1
2 0% O G EERHE LAD RAD  Scr K252 iR
TR A UG AT SR R BT B E T SO O
HEIH 1 J O A D, SBO ) EFUE F I s ]
T F AR A ol i RN R4, B8 I T R AR B IR AT , R =2 A SR
T BE 24 2 08 M0 ) ol JR 3 R A5 i EE A R,
JFFHE AR 22 3R S AR 0 28 1 T D 8 52 5 2 o TR [T )

FPURIPRER I IGE 3R, 30k & P 1 [ R RN B R DR ISR 1
I, S1EK A Ser B INHLO R ER I B R B, O
TER B M Hey ZKF-Thimn , 72 W g ) 2 D 2= R I i 2
DITEBI — D HISE RN RS, O s i R A 50 T 5
A Hey AKFEIEASE, [ARE, Hey /K5 @ R LG T
B T IR 20 S I 3B UTRE OG- Tyngkaran PROSERIFFE
W, 0l SR R T R AN A A 2R AT AR T Hey K-, 1
LA FC U SRS 5K 30t per i i, 0 ) s N T R L B
JIELSHA DN RE SR, 302 R T JIL R AL 40 393 R 6 300 A2 5
R 3E AL AR 2 AL, 7T SO0 UL KRS 17>
HOR R Al S 11 Hey /KPS0 ) 5o i O D RERE
JE Z 1A K F , Hey AU 0 ) 83l (1 & e ™ SRR AT G,
M7 ELIR 50 3 f i PR T3S A5 5P
L5 LTI, R GO GOEEKH  LAD (RAD  Ser /K-
8L ) 0 R DI RE TR Z 1A 1 52 TEAH O, S22 i 1k
)13 B O IIRE  TUR MRS FE RGP 2R, R ok F00 0 1
DRI . ARSI Z AL AR A SR AR XN T H.
SIS, A5 AT LI IEEAS B IR 2E T Z2 o ib e, IR
THEAF IR RBTSE o
% % 3T i ( References )
(1] 45, B4, A2, 5. 2 AT IR 15 2R B bos
H % B EFHTEHR. T BAFEF, 2021, 24(23): 2955-2961
[2] Ksia zczyk M, Lelonek M. Angiotensin receptor/neprilysin inhibitor-a
breakthrough in chronic heart failure therapy: summary of subanalysis
on paradigm-hf trial findings[J]. Heart Fail Rev, 2020, 25(3): 393-402
[3] DeVore AD, Granger BB, Fonarow GC, et al. Effect of a hospital and
postdischarge quality improvement intervention on clinical outcomes
and quality of care for patients with heart failure with reduced
ejection fraction: the connect-hf randomized clinical trial [J]. JAMA,
2021, 326(4): 314-323
[4] Mtisi TF, Frishman WH. Beta adrenergic blocker use in patients with
chronic obstructive pulmonary disease and concurrent chronic heart
failure with a low ejection fraction [J]. Cardiol Rev, 2020, 28 (1):
20-25
[5] Williams MT, Kozachik SL, Karlekar M, et al. Advance care planning
in chronically ill persons diagnosed with heart failure or chronic
obstructive pulmonary disease: an integrative review [J]. Am J Hosp
Palliat Care, 2020, 37(11): 950-956
[6] Coffman M, Guillot E, Blondel T, et al. Clinical efficacy of a
benazepril and spironolactone combination in dogs with congestive
heart failure due to myxomatous mitral valve disease: the benazepril
spironolactone study (besst) [J]. J Vet Intern Med, 2021, 35 (4):
1673-1687
[7]1 Prince SA, Wooding E, Mielniczuk L, et al. Nordic walking and
standard exercise therapy in patients with chronic heart failure: a
randomised controlled trial comparison [J]. Eur J Prev Cardiol, 2019,
26(16): 1790-1794
[8] Matsumura K, Teranaka W, Taniichi M, et al. Differential effect of
malnutrition between patients hospitalized with new-onset heart
failure and worsening of chronic heart failure [J]. ESC Heart Fail,
2021, 8(3): 1819-1826
[9] Pranata R, Tondas AE, Yonas E, et al. Differences in clinical

characteristics and outcome of de novo heart failure compared to



- 4136 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.21 NOV.2023

acutely decompensated chronic heart failure - systematic review and
meta-analysis[J]. Acta Cardiol, 2021, 76(4): 410-420

[10] Pontremoli R, Borghi C, Perrone Filardi P. Renal protection in
chronic heart failure: focus on sacubitril/valsartan [J]. Eur Heart J
Cardiovasc Pharmacother, 2021, 7(5): 445-452

[11] SR Z,5FEF RS 7B E4 &k miR-30a,miR-101a
R ARG E MFes T ikagAn k4 [T]. ERE %, 2021, 50
(5): 762-766

] PREFLSCOERE NS

Mo h EBL W LT IEE. PSR
1076-1095

[13] BRSOFREFREEMNFSERZERACHARBEL LS
20.2020 ¥ B A 3B E ST R A ARE[D]F B AR 4 &, 2020,
36(3): 221-238

[14] Sweeney M, Cole GD, Pabari P, et al. Urinary drug metabolite testing

hEREERBEER A R

% 2 &, 2007, 35(12):

in chronic heart failure patients indicates high levels of adherence

with life-prolonging therapies [J]. ESC Heart Fail, 2021, 8 (3):
2334-2337

[15] Butler J, Djatche LM, Sawhney B, et al. Clinical and economic
burden of chronic heart failure and reduced ejection fraction
following a worsening heart failure event [J]. Adv Ther, 2020, 37(9):
4015-4032

[16] Cherneva R, Denchev S, Cherneva ZV. Autonomic dysfunction,
cardio-pulmonary exercise testing and masked heart failure with
preserved ejection fraction in non-severe chronic obstructive
pulmonary disease [J]. Clin Physiol Funct Imaging, 2020, 40 (4):
224-231

[17] Nakao K, Horio T, Yoshimura R, et al. Long-term administration of
tolvaptan ameliorates annual decline in estimated glomerular

filtration rate in outpatients with chronic heart failure [J]. Heart

Vessels, 2021, 36(8): 1175-1182

[18] Kobayashi M, Voors AA, Ouwerkerk W, et al. Perceived risk profile
and treatment optimization in heart failure: an analysis from biology
study to tailored treatment in chronic heart failure [J]. Clin Cardiol,
2021, 44(6): 780-788

[19] EF 5, TRE KA F. O A B EHSERFT LB TR
HE[T]. S A g e &, 2018, 37(9): 873-875

[20] Yan J, Pan Y, He Y, et al. The effects of serum iron level without
anemia on long-term prognosis of patients with coronary heart disease
complicated with chronic heart failure: a retrospective cohort study
[J]. Heart Vessels, 2020, 35(10): 1419-1428

[21] Mamalyga ML, Mamalyga LM. Experimental study of heart
functionality during treatment of chronic heart failure in rats of
different age groups with levosimendan (experimental study)[J]. Bull
Exp Biol Med, 2020, 169(1): 18-23

[22] #4e 8,3 BRI 3, 5 Fe R s S S B4R
LR N SRR B DR & B A R R S o ol
F e &, 2020, 40(3): 292-296

[23] Shpagina LA, Kamneva NV, Kudelya LM, et al. Diagnostic and
prognostic markers of chronic heart failure in patients with
occupational chronic obstructive pulmonary disease [J]. Kardiologiia,
2020, 60(7): 44-52

[24] Iyngkaran P, Thomas M, Majoni SW. Perspectives on optimizing
chronic heart failure care beyond randomised controlled trials - what
do we consolidate and how do we Plan for the future?[J]. Curr Cardiol
Rev, 2019, 15(3): 158-160

[25] Yu DSF, Li PWC, Yue SCS, et al. The effects and cost-effectiveness
of an empowerment-based self-care programme in patients with
chronic heart failure: a study protocol [J]. J Adv Nurs, 2019, 75(12):
3740-3748

(5 4099 T7)

[11] Wang J, Ji Y, Jiang L, et al. Analysis of factors influencing
hospital-acquired infection in postoperative patients with intracranial
aneurysm[J]. BMC Neurol, 2019, 19(1): 332

[12] Guo X, Fang J, Wu Y. Risk factors of intracranial infection in
patients after intracranial aneurysm surgery: Implication for treatment
strategies[J]. Medicine, 2021, 100(48): €27946

[13] Wang LY, Cao XH, Shi LK, et al. Risk factors for intracranial
infection after craniotomy: A case-control study [J]. Brain Behav,
2020, 10(7): 01658

[14] Galli J, Morelli F, Rigante M, et al. Management of cerebrospinal
fluid leak: the importance of multidisciplinary approach [J]. Acta
Otorhinolaryngol Ital, 2021, 41(Suppl. 1): S18-S29

[15] &R, HR, F &, F AP ZIFAE RN B E R AR ATEH R
PCT #= CXCLI10 7K -F B 334 A [J]. o 4 [ PR Ak 2 5 2 ,2023,
33(3): 406-410

[16] Gong W, Wang XD, Liu YT, et al. Intracranial drainage versus
extracranial shunt in the treatment of intracranial arachnoid cysts: a
meta-analysis[J]. Childs Nerv Syst, 2022, 38(10): 1955-1963

[17] Sorinola A, Buki A, Sandor J, et al. Risk Factors of External
Ventricular Drain Infection: Proposing a Model for Future Studies[J].
Front Neurol, 2019, 10(1): 226

[18] Garg K, Gupta D, Singh M, et al. Comparison of a bolt-connected
external ventricular drain with a tunneled external ventricular drain -

a narrative review and meta-analysis[J]. Neurosurg Rev, 2022, 45(2):

937-949

[19] Fwesh, Fued, 55 EF A TOMER  BER)IRS
PRAR A ) 5 69 $E04 [J]. P B KA 97 ik, 2021, 29(20): 2-5

[20] R, 340, HiE3R, & 0K o BB 4k 6 7 B A AR B B3
FEAT[I).Be 55 & &, 2022, 43(9): 1263-1265

[21] Hottz ED, Quirino-Teixeira AC, Merij LB, et al. Platelet-leukocyte
interactions in the pathogenesis of viral infections [J]. Platelets, 2022,
33(2): 200-207

[22] Zhai T, Fu ZL, Qiu YB, et al. Application of combined cerebrospinal
fluid physicochemical parameters to detect intracranial infection in
neurosurgery patients[J]. BMC Neurol, 2020, 20(1): 213

[23] Shahan B, Choi EY, Nieves G. Cerebrospinal Fluid Analysis [J]. Am
Fam Physician, 2021, 103(7): 422-428

[24] Yoshihara T, Zaitsu M, Ito K, et al. Cerebrospinal Fluid Protein
Concentration in Healthy Older Japanese Volunteers[J]. Int J Environ
Res Public Health, 2021, 18(16): 8683

[25] Tahamtan A, Besteman S, Samadizadeh S, et al. Neutrophils in

R T

respiratory syncytial virus infection: From harmful effects to
therapeutic opportunities[J]. Br J Pharmacol, 2021, 178(3): 515-530
[26] He Y, LiuJ, Chen Y, et al. Neutrophil Extracellular Traps in Candida
albicans Infection[J]. Front Immunol, 2022, 13: 913028
[27] Li Y, Min L, Zhang X. Usefulness of procalcitonin (PCT), C-reactive
protein (CRP), and white blood cell (WBC) levels in the differential
diagnosis of acute bacterial, viral, and mycoplasmal respiratory tract

infections in children[J]. BMC Pulm Med, 2021, 21(1): 386



