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Abstract: Objective To explore the prognostic value of serum growth hormone releasing peptide (Ghre-
lin) ,angiopoietin like protein 4 (ANGPTL4) combined with Geriatric Nutritional Risk Index (GNRD in eld-
erly patients with chronic pulmonary heart disease (CPHD). Methods From January 2019 to January 2022,a
total of 98 elderly patients with CPHD admitted to the Hai'an People's Hospital were selected as the CPHD
group,and another 98 healthy individuals who underwent physical examinations were selected as the control
group. Enzyme linked immunosorbent assay (ELISA) was applied to determine the levels of serum Ghrelin
and ANGPTL4. Multivariate Logistic regression was applied to analyze the influencing factors of prognosis in
elderly patients with CPHD. Receiver operating characteristic (ROC) curve was plotted to analyze the predic-
tive value of serum Ghrelin, ANGPTL4 combined with GNRI in the prognosis of CPHD. Results Compared
with the control group,the level of serum Ghrelin and GNRI in the CPHD group were obviously reduced (P <<
0. 05) ,while the level of ANGPTL4 was obviously increased (P<C0. 05). Compared with the survival group,
the GNRI and Ghrelin level in the death group were obviously reduced (P <C0. 05), while the level of AN-
GPTL4 was obviously increased (P<C0. 05). Multivariate Logistic regression results showed that ANGPTL4
was a risk factor affecting the prognosis of elderly CPHD patients (P<C0. 05), while Ghrelin and GNRI were
protective factors affecting the prognosis of elderly CPHD patients (P <C0. 05). ROC curve results showed
that the combination of serum Ghrelin, ANGPTL4,and GNRI had the largest area under the curve (AUC) in
predicting the prognosis of elderly CPHD patients, which was better than that of the individual predictions of
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serum Ghrelin, ANGPTL4,and GNRI (P <C0. 05). Conclusion

The level of serum Ghrelin decreases and the

level of ANGPTL4 increases in elderly patients with CPHD. The combination of the two with GNRI could
better predict the prognosis of CPHD patients and has high predictive value.
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