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ABSTRACT Objective: To study the relationship between serum Copeptin (Copeptin), soluble urokinase-type plasminogen activator
receptor (suPAR), silent information regulator factor 2 related enzyme 1 (SIRT1) and cardiac function and short-term prognosis in
patients with chronic heart failure (CHF). Methods: 175 patients with CHF who were admitted to our hospital from February 2018 to
February 2020 were selected. According to the New York Heart function (NYHA) classification, they were divided into grade II group
with 56 cases, grade III group with 62 cases and grade IV group with 57 cases. Another 50 cases of physical examination personnel in our
hospital in the same period were taken as the control group. The serum Copeptin, suPAR, SIRT1 levels and cardiac function indexes
were detected and compared in each group, and correlation analysis was conducted. In addition, all patients with CHF were followed up
for 1 year, and divided into poor prognosis group with 61 cases and good prognosis group with 114 cases. The influencing factors of
prognosis in patients with CHF were analyzed by univariate and multivariate Logistic regression. Results: Compared with the control
group, the serum Copeptin, suPAR levels and left ventricular end diastolic diameter (LVEDD) increased, while the SIRT1 level and left
ventricular ejection fraction (LVEF) decreased (P<<0.05). With the aggravation of heart failure, the serum Copeptin, suPAR levels and
LVEDD were increased, while the SIRT1 level and LVEF were decreased in patients with CHF with different levels of heart function
(P<<0.05). Pearson correlation analysis showed that the serum Copeptin and suPAR levels were positively correlated with LVEDD in
patients with CHF, but negatively correlated with LVEF (P<<0.05). The serum SIRT1 level was negatively correlated with LVEDD, but
positively correlated with LVEF (P<<0.05). Univariate analysis showed that age, LVEDD, the serum Copeptin and suPAR levels in the
poor prognosis group were higher than those in the good prognosis group, while LVEF and SIRT1 levels were lower than those in the
good prognosis group (P<<0.05). Multivariate Logistic regression analysis showed that older age, higher LVEDD, lower LVEF, higher
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serum Copeptin and suPAR levels and lower serum SIRT1 level were all risk factors for poor short-term prognosis of patients with CHF

(P<<0.05). Conclusion: Serum Copeptin, suPAR and SIRT1 are closely related to cardiac function and short-term prognosis of patients

with CHF.
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Table 1 Comparison of serum Copeptin, suPAR and SIRT1 levels and cardiac function indexes in each group( x=s )

Groups n Copeptin(pmol/L) suPAR(ng/mL) SIRT1(pg/mL) LVEDD(mm) LVEF(%)
Grade II group 56 13.24+3.14 1.97+0.21¢ 1532.22+134.28* 53.29+6.12° 47.04+2.23°
Grade III group 62 19.42+5.33* 2.64+0.32® 1020.84+102.77* 62.44+7.13% 44.24+4.25®
Grade [V group 57 26.29+8.34% 4.35+0.43% 617.34+£90.25™ 70.49+8.27* 36.35+4.01%
Control group 50 5.24+1.20 1.24+0.13 3016.79+203.19 46.37+5.11 65.37+5.24
F 152.578 1073.637 3109.691 129.321 482.535
P 0.000 0.000 0.000 0.000 0.000
Note: Compared with the control group, *P<<0.05. Compared with grade II group, ®P<<0.05. Compared with grade III group, °P<<0.05.
% 2 CHF @M% Copeptin, suPAR SIRT1 7k 5B HARE M4 (n=175)
Table 2 Correlation analysis of serum Copeptin, suPAR, SIRT1 levels and cardiac function in patients with CHF(n=175)
LVEDD LVEF
Relevant indicators
r P r P
Copeptin 0.583 0.001 -0.563 0.005
suPAR 0.573 0.003 -0.592 0.000
SIRT1 -0.623 0.000 0.613 0.000
# 3 B CHF BETRN B EE S
Table 3 Univariate analysis of influencing prognosis of patients with CHF
Hems Poor prognosis group Good prognosis group i »
(n=61) (n=114)
Gender(male/female) 34/27 61/53 0.080 0.778
Age(years) 74.23+6.29 68.04+5.19 6.973 0.000
Course of disease(years) 7.34x1.23 7.01£1.22 1.700 0.091
Body mass index(kg/m?) 24.21+2.45 24.27+2.47 0.154 0.878
Systolic blood pressure(mmHg) 121.42+13.20 122.25+12.37 0.413 0.680
Diastolic blood pressure(mmHg) 72.61+10.23 74.26+12.45 0.887 0.376
Heart rate(beats/min) 61.34+2.34 61.85+2.17 1.413 0.159
Complicated with hypertension
(%)) 30(49.18) 57(50.00) 0.011 0.918
Complicated with diabetes [n(%)] 18(29.51) 36(31.58) 0.080 0.777
LVEDD(mm) 63.10+£7.24 59.73+5.23 3.538 0.001
LVEF(%) 41.38+4.36 46.84+5.17 7.018 0.000
TG(mmol/L) 1.74+0.52 1.72+0.50 0.249 0.804
TC(mmol/L) 4.24+1.40 4.15+1.37 0.411 0.682
LDL-C(mmol/L) 3.05+0.94 3.08+0.95 0.200 0.842
HDL-C(mmol/L) 1.17+£0.23 1.20+0.25 0.777 0.438
Copeptin(pmol/L) 22.48+6.32 18.29+4.93 4.844 0.000
suPAR(ng/mL) 4.01+£0.36 2.23+0.21 41317 0.000
SIRT1(pg/mL) 845.83+95.69 1234.79+114.56 22.621 0.000
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Table 4 Multivariate Logistic regression analysis affecting the prognosis of patients with CHF

Risk factors Waldy? Regression Standard error P OR 95%ClI
coefficient

Age 9.693 4.386 2.582 0.008 1.421 1.025~5.712
LVEDD 9.384 4.108 3.152 0.012 1.744 1.143~4.233

LVEF 12.347 5.163 2.925 0.000 1.816 1.429~2.903
Copeptin 10.062 3.281 2.795 0.004 2.368 1.402~3.784
suPAR 11.379 2.795 2.057 0.001 2.105 1.374~3.285

SIRTI 13.281 3.847 1.893 0.000 1.907 1.641~2.977
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