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Abstract: Objective To study the relationship between serum Nesfatin-1, S100 calcium binding protein
A4 (S100A4) ,angiopoietin like protein 4 (ANGPTL4) and cardiac ultrasound indexes and prognosis in elderly
patients with chronic heart failure (CHF) combined with atrial fibrillation (AF). Methods A total of 285 eld-
erly patients with CHF in Yuncheng Central Hospital from 2020 to 2021 were selected. According to whether
they were combined with AF, they were divided into combined AF group (91 cases) and non combined AF
group (194 cases). The levels of serum Nesfatin-1,S100A4, ANGPTL4 and cardiac ultrasound indexes were
compared between the two groups. Pearson method was used to analyze the correlation between serum Nesfa-
tin-1,S100A4, ANGPTL4 and cardiac ultrasound indexes in elderly patients with CHF combined with AF,.
Multivariate Logistic regression model was used to analyze the risk factors of poor prognosis of patients,and
receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum for the occur-

rence risk of poor prognosis of patients. Results The levels of serum Nesfatin-1 and ANGPTL4 in the com-
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bined AF group were lower than those in the non combined AF group,and the level of SI00A4 was higher
than that in the non combined AF group (P<C0.05). The left atrial diameter (LAD) and left ventricular end
diastolic diameter (LVEDD) in the combined AF group were higher than those in the non combined AF
group,and the left ventricular ejection fraction (LVEF) was lower than that in the non combined AF group
(P<C0.05). The level of serum S100A4 was negatively correlated with LAD and LVEDD,and positivelycorre-
lated with LVEF (P <C0. 05). There were significant differences in gender, cardiac function grade, hyperten-
sion,total bilirubin, direct bilirubin, NT-proBNP, Nesfatin-1, SI00A4, ANGPTL4, angiotensin converting en-
zyme inhibitor ( ACEI)/angiotensin [I receptor antagonist (ARB) treatment between the poor prognosis
group and the good prognosis group (P <C0. 05). Multivariate Logistic regression analysis showed that the his-
tory of hypertension and the rise level of serum S100A4 were independent risk factors for poor prognosis,
while the rise levels of Nesfatin-1 and ANGPTL4 and ACEI/ARB treatment were protective factors (P <C
0. 05). ROC curve results showed that the predictive value of Nesfatin-1,S100A4 and ANGPTL4 combined on
the risk of poor prognosis was higher than those of single detection and two detection. Conclusion The serum
levels of Nesfatin-1,S100A4 and ANGPTL4 are closely related to cardiac function in elderly patients with
CHF combined with AF. The low levels of Nesfatin-1, ANGPTL4 and high level of S100A4 are independent
risk factors for poor prognosis of patients. Detection of serum Nesfatin-1,S100A4, ANGPTL4 is helpful to

predict the risk of poor prognosis.
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2.3 Il 75 Nesfatin-1.S100A4 , ANGPTL4 5745
PREGAE T & Pearson A GHE 21, I3 Nes-
fatin-1, ANGPTL4 /KF 5 LAD,LVEDD £ fii #f 3¢
(P<C0.05), 5 LVEF & IFE 3¢ (P <C0. 05); Ifil ¥
S100A4 /K V5 LAD.LVEDD % iF #1 % (P <C0. 05) ,
5 LVEF 2k (P<<0.05), WL 3.

2.4 HHEESTEIF AF BE E A G A R 5
HE BV ICR UG, HHERR B A R S 00
DIEMIET BE ., MUigRER, &3 AF &5 k4%
23 B e AS KL HoA 5 e SR TS 18 B R0 T RE
RACEEFR R ABE . FilJa A K45 WG K4 41045 1§
R WE BRI L I6E 0 99 0 A% AT | I 41 B UK S L LAD,
LVEDD.LVEF A&7k bk K fiie s i {5 FH 25 9% B bb 4 22
SRGEH 2 X (P>>0.05) ; UG A B4 &Pk AFAE R
M OIIRE A N 905 b 2 F s R 44,
ACEI/ARB®RIT LD FHiF RAF4, SO R H
B4 & NT-proBNP, S100A4 /K& T il J5 KB 47
21 ,Nesfatin-1 , ANGPTL4 KK T Hil5 B 41 (P <<
0.05), W% 4,

2.5 Z KK Logistic 4 M1 5% M &35 Fil 5 A R A 15 K
HE ZHWE Logistic [BIH 2 M /. A & Il E 5%
s S100A4 7K BT BE TS AS R Al Sr fE
I & (P <<0. 05), Il % Nesfatin-1,ANGPTL4 7k F
FhEs KAl ACEL/ARB G878 Hph 7R I R (P <
0.05), W#FE5,

2.6 Il Nesfatin-1,S100A4 . ANGPTL4 % il ] &
I AF FiUG M ROC il £k 45 3 578 , Nesfatin-1
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ANGPTL4(x +5,ng/mL) 15.03+1. 26 18.65+3.52 —4. 814 <0.001
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x5 ZEE Logistic ?MEMBEMEIARNEBRESE
K= B SE Wald HR P 95%CI
7 0. 387 0.315 1. 509 1.473 0.221 0.829~2.853
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