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Abstract: Objective To explore the potential clinical value of the ratio of glycated albumin to albumin
(GA/ALB) in the occurrence of heart failure (HF) among patients with coronary atherosclerotic heart disease
(CHD). Methods A total of 337 CHD patients admitted to the Department of Cardiology in Shanxi Provincial
People's Hospital from July 2023 to June 2024 were selected in this study. CHD patients were divided into HF
group and non-HF group based on whether they progressed to HF. The clinical data and laboratory parame-
ters of the two groups were compared. Restricted cubic spline curve was used to analyze the relationship be-
tween GA/ALDB levels and the risk of HF in CHD patients. Receiver operating characteristic curve was applied
to evaluate the diagnostic efficacy of GA/ALB,GA,platelet to lymphocyte ratio (PLR) ,and monocyte to lym-
phocyte ratio (MLR) in CHD patients with the occurrence of HF. Logistic regression was used to explore the
relationship between serum GA/ALB levels and the risk of CHD patients occurrence of HF ,and to analyze the
degree of influence and stability of subgroup variables on results. Results There were statistically significant
differences in GA/ALB,GA,PLR,MLR,and other indicators between the HF group and the non-HF group in
CHD patients (P<C0. 05). A non-linear relationship was observed between GA/ALB levels and the risk of HF
in CHD patients. When the value of GA/ALB multiplied by 10 was less than 5. 751, the risk of HF in CHD pa-
tients increased with the increase of GA/ALB levels(P<C0.001). GA/ALB was an effective predictor for HF
occurrence in CHD patients. Multivariable Logistic regression model showed that GA/ALB was an independ-
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ent risk factor for CHD patients with occurrence of HF. Subgroup analysis also confirmed the stability of GA/

ALB in predicting the occurrence of HF in CHD patients. Conclusion GA/ALB is an independent risk factor

for the occurrence of HF in CHD patients,and monitoring GA/ALB levels provides predictive value for the oc-

currence of HF in these patients.
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x£3 ROC & 4 #$ GA/ALB.GA.PLR.MLR.NT-proBNP REt& T E S
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