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Abstract:Objective To investigate the expression and diagnostic value of type [ procollagen C terminal
peptide(C [ CP) ,neutrophil lymphocyte ratio(NLR) and irisin in peripheral blood in patients with atrial fibril-
lation complicated with heart failure. Methods 310 patients with atrial fibrillation complicated with heart fail-
ure admitted to a hospital from February 2018 to February 2020 were selected as research objects(group A) .,
and 100 patients with atrial fibrillation without heart failure (group B), without atrial fibrillation and heart
failure(group C) in this hospital were selected as control group during the same period. Serum brain natriuret-
ic peptide(BNP),C I CP,irisin,left ventricular ejection fraction(LVEF) and NLR were detected. Pearson cor-
relation analysis of the correlation between each index,draw the receiver operating characteristic curve(ROC
curve) to evaluate the sensitivity and specificity of each index. Results The levels of C I CP and NLR in
group A were higher than those in group B and C, with statistical significance(P<C0. 05). The level of irisin in
group A was lower than that in group B and C,and the difference was statistically significant (P <Z0. 05).
C I CP was positively correlated with BNP (r=0. 119, P <{0. 05), and negatively correlated with LVEF (=
—0.126,P<C0.05). NLR was positively correlated with BNP(r=0. 122, P<{0. 05) and negatively correlated
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with LVEF(r=—0. 131, P <{0. 05). Irisin was negatively correlated with BNP(+ = —0. 462, P <{0. 05) and
positively correlated with LVEF(»=0. 685, P <C0. 05). The sensitivity of C [ CP,NLR and irisin in the diagno-
sis of atrial fibrillation complicated with heart failure were 64. 50% ,66.50% and 71.00% ,and the specificity
was 90.00%,93.00% and 75. 00% ,respectively. The sensitivity and specificity of combined diagnosis of C T
CP,NLR and irisin were 90. 30% and 60. 00% , respectively. ROC curve analysis showed that the area under
the curve of C [ CP, NLR,irisin and combined diagnosis of atrial fibrillation with heart failure were 0. 902
(95%CI:0.870—0. 934),0. 997(95% CI : 0. 993—1. 000),0. 731 (95% CI ;0. 661—0. 801),0. 998(95% CI ;
0.995—1. 000) , the difference was statistically significant(P <C0. 05). Conclusion C ] CP,NLR and Irisin can

be used in the auxiliary diagnosis of AF combined with heart failure, with high sensitivity,specificity and accu-

racy.
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