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Abstract: Objective To analyze the correlation between blood routine parameters and left ventricular e-
jection fraction and cardiac function in patients with chronic heart failure (CHF),and to explore its clinical
value in the assessment and prognosis prediction of CHF. Methods A total of 88 patients with CHF admitted
to the Department of Cardiology in General Hospital of Eastern Theater Command from January to October in
2023 were selected as the research objects. Patients were divided into New York Heart Association (NYHA)
Grade Il group (28 cases) ,NYHA Grade [ll group (40 cases) and NYHA Grade IV group (20 cases) accord-
ing to cardiac function. General data (age,gender,etc. ) ,clinical data (medical and family history, main symp-
toms and signs,medication,etc. ) ,laboratory data [ white blood cell count (WBC) , neutrophil count (NEU),
lymphocyte count (LYM) ,platelet count (PLT), mean platelet volume (MPV), platelet volume distribution
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width (PDW) ,red blood cell count (RBC) ,red blood cell distribution width (RDW) , hematocrit (HCT) , he-
moglobin (Hb), neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR), etc. ] and cardiac
doppler ultrasound results were collected. The differences of blood routine parameters in patients with differ-
ent cardiac function groups,and the correlation between routine blood parameters and left ventricular ejection
fraction were analyzed retrospectively CHF patients were divided into heart failure with preserved left ventric-
ular ejection fraction (HFpEF), heart failure with median left ventricular ejection fraction (HFmrEF), and
heart failure with reduced left ventricular ejection fraction (HFrEF). Results RDW and NLR in the NYHA
Grade [l group and NYHA Grade IV group were higher than those in the NYHA Grade Il group,and the
differences were statistically significant (P <C0. 05),RDW and NLR in the NYHA Grade IV group were higher
than those in the NYHA Grade [l group.and the differences were statistically significant (P < 0. 05). PDW
and PLR in the NYHA Grade Il group and the NYHA Grade IV group were higher than those in the NYHA
Grade [l group.and the differences were statistically significant (P <C0. 05). MPV in the NYHA Grade [V
group was higher than that in the NYHA Grade [ group and the NYHA Grade [l group,and the differences
were statistically significant (P<C0. 05). The levels of NEU,LYM and HCT in the NYHA Grade IV group
were lower than those in the NYHA Grade [l group and the NYHA Grade [l group,and the differences were
statistically significant (P <{0. 05). Pearson correlation analysis showed that RDW, PDW, MPV, PLR and
NLR levels were negatively correlated with LVEF (all P<C0. 05). With the decrease of left ventricular ejection
fraction, the levels of RDW,PDW and NLR increased,and the levels of RDW,PDW and NLR in the HFmrEF
group and the HFrEF group were lower than those in the HFpEF group,and the differences were statistically
significant (P<C0. 05). Conclusion The levels of RDW,NLR,PDW,MPV and PLR increase with the increase
of cardiac functional grade, while the levels of NEU, LYM and HCT decreased with the increase of cardiac
functional grade. RDW,PDW, MPV,NLR,PLR levels are negatively correlated with left ventricular ejection
fraction in CHF patients,and the higher the level of related parameters,the worse the cardiac function of pa-
tients. The above indicators may be used to evaluate the severity of CHF patients,and have certain clinical val-
ue in evaluating the prognosis of patients.
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B OE.AN MRS ETHASOFAERGEZ L Fa@mBANE-17(L-17) . 4 # B & & Dickkopf-1
(DKK-DKF e T4, FIR T EZRERROTMMNEL, FiE #K 20184 10 A £ 2022 %8 A £i%
IR 133 Bl B AEERERETARAERTIHSFAMMG B LA RTA,REEBHESG L (A-
SIAMVA ZH e F B L5 A TG RIFAB0H) TG RRAGI ), FERRRAMERAREZHES RERDS
T 128 Bl R BRI B EEA S BA K ER RTINS ARG & F 96 RTH., KA BRE L E RN
KB (ELISA) #ml B A & & i 1L-17 . DKK-1 K-F, B % Logistic @A EFREHmEA L, £XA T
VEHFAE(ROC) W & 5 #7 1L-17 . DKK-1 R-F 2t B H B RR L WML, R AR 11L-17[(23. 18+
4.85)pg/ml ws. (12.97+3. 91 pg/mL] . DKK-1 K-F[(2.48+0.41)ng/mL ws. (1. 37+0. 26)ng/mL]3% & T
TR, 2 F A G FE L (P<0.001), i/ R R4 EH oF IL-17[(26. 61 +4. 85) pg/mL vs. (20. 91 +
3.8 pg/mL] . DKK-1 /K F[(2.8340.48)ng/mL vs. (2.2540.39)ng/mL]¥A B %5 & TG RIFM, £ F A%
& L (P<<0.001), IL-17.DKK-1 4 %+ & £ 5 41k % A% B % (P<{0.05), i IL-17.DKK-1 % =
FHAL M BERERRAEETERAUC) 2 H A 0.822(95%CI ;0. 746~0. 883),0. 796 (95 % CI :0. 718~
0.861)#= 0.910(95% CI :0. 848~0. 953) , Bx &4 By B Ak & T & M Ae M B A6 (Z e pospur 7 = 2. 034, P =0. 0423
Zyppuoc —2.422,P=0.015), &i® HAHEBHEFAMBG &4 ok IL-17.DKK-1 K-F 75, B =F K
Pt E AR — G BN,
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DOI:10. 3969/j. issn. 1673-4130. 2024. 22. 022 F B %4 3E S :R683.2;R651. 2

XEHS:1673-4130(2024)22-2800-05 MEfARAARD A

Levels and prognostic value of serum IL-17 and DKK-1 in patients
with spinal fracture and spinal cord injury
HAO Qiang ,SUN Dandan
Department of OrthopedicsDaqging Oilfield General Hospital  Daqing »
Heilongjiang 163000,China

Abstract: Objective To observe the changes in serum levels of interleukin-17 (IL-17) and secretory pro-
tein Dickkopf-1 (DKK-1) in patients with spinal fracture and spinal cord injury.and to explore their predictive
value for poor prognosis. Methods A total of 133 patients with spinal fractures and spinal cord injury who un-
derwent spinal canal decompression surgery at the hospital from October 2018 to August 2022 were regarded
as the study group. According to the american spinal injury association ( ASIA) neurological function level,
they were separated into the good prognosis group (80 cases) and the poor prognosis group (53 cases). Anoth-
er 128 patients with simple spinal fractures who underwent spinal canal decompression surgery in the hospital
were collected as the control group. Clinical data of patients with spinal fractures and spinal cord injury were
collected. Enzyme linked immunosorbent assay (ELISA) was applied to detect serum 11.-17 and DKK-1 levels
in all patients. Logistic regression was used to analyze factors influencing the prognosis of patients. Receiver
operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum I1.-17 and DKK-1
levels for poor prognosis in patients. Results The serum levels of 1L-17 [ (23.18=+4. 85) pg/mL ws. (12. 97+
3.91) pg/mLJand DKK-1 [ (2.48+0.41) ng/mL wvs. (1.3740.26) ng/mL] in the study group were higher
than those in the control group,and the differences were statistically significant (P<C0. 05). The serum IL-17
[(26.61E4.85) pg/mL wvs. (20. 91%3. 81) pg/mL Jand DKK-1 levels [ (2. 83+0. 48) ng/mL wvs. (2.25+
0.39) ng/mL] in the poor prognosis group were obviously higher than those in the good prognosis group,and

the differences were statistically significant (P <C0. 001). The independent risk factors for poor prognosis in
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