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Abstract: Objective To study the prognostic value of echocardiography indexes combined with serum
long non-coding RNA (IncRNA) GASLI in patients with chronic heart failure (CHF). Methods A total of
128 CHF patients (CHF group) in the Second People’s Hospital of Yibin/Sichuan University West China
Hospital Yibin Hospital were included. According to the American New York Heart Association (NYHA)
classification standard,they were separated into 85 patients with grades [l — [l and 43 patients with grades
IV And according to the prognosis of three year,they were included into death group (n =32) and survival

group (n=096). The control (NC) group consisted of 128 healthy subjects in the same period. The left ventric-
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ular ejection fraction (LVEF), left ventricular end-diastolic inner diameter (LVEDD), left atrial diameter
(LAD) and the expression level of serum IncRNA GASL1 were compared in each group. Pearson method was
used to analyze the correlation between IncRNA GASILI1 and cardiac color Doppler ultrasound indicators. The
influencing factors of prognosis of CHF patients were analyzed using COX regression model. Receive operating
characteristic (ROC) curve was used to analyze the predictive value of LVEF, LVEDD, IncRNA GASL]1 and
LAD for the prognosis of CHF patients. Results The expression level of LVEF and the expression level of se-
rum IncRNA GASLI in the CHF group were lower than those in the NC group,and the expression levels of
LVEDD and LAD were higher than those in the NC group,and the difference was statistically significant(P <
0.05). The level of LVEF and the expression level of serum IncRNA GASL1 of patients with NYHA class [l
— I were higher than those of class,while the expression levels of LVEDD and LAD were greatly lower than
those of class IV and the difference was statistically significant (P <C0. 05). Correlation analysis showed that
serum IncRNA GASIL1 was negatively correlated with LVEDD and LAD,and positively correlated with LVEF
(r=—0.519,—0.572,0. 536, P <C0. 05). The levels of LVEF and IncRNA GASL1 in the death group were
lower than those in the survival group, while the levels of SBP, LVEDD, LAD and the proportion of NYHA
class IV were higher than those in the survival group,and the difference was statistically significant (P <C
0. 05). COX regression showed that LVEDD,LAD,NYHA grade, LVEF and IncRNA GASL1 were all correla-
ted with the prognosis of CHF patients (P <C0. 05). ROC analysis showed that the area under the curve of
LVEDD,LAD,LVEF and IncRNA GASL1 combined to predict the prognosis of CHF death was 0.975, re-
spectively. Better than LVEDD,LAD,LVEF,IncRNA GASL1 0. 822,0. 844,0. 854,0. 867 (P<C0. 05). Conclu-
sion The expression levels of LVEDD, LAD, LVEF and IncRNA GASLI are all associated with cardiac function and

prognosis of CHF patients,and their combination can be used to predict the prognosis of CHF patients.
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t 4.721 3.871 2.399 4.990
P <20. 001 <<0. 001 0.018 <20. 001

2.3 % IncRNA GASL1 5.0 % 8 38 tn 19 45 ¢
PEAHT M SEPE ST BR L IIL3E IncRNA GASL1 5
LVEDD.LAD 2 fi#3% (r = —0.519, —0. 572, %)
P<C0.05),5 LVEF 21EAM X (r=0.536,P<0.05),
2.4 CHF AAF WG B & I IR AE tdg sET- 4l
B F I 45 i (SBP) . LVEDD, LAD % ik K F . NY-
HA 5390 IV 9% L] LA K DR TR 4 LI 2R s T 7 0 4L
M LVEF . IncRNA GASL1 ik K AL FA716 4, 22
SAEG = X (P <T0.05), P4 k9. A5,
BMI, SBP . &F 5K [ (DBP) B JR 9 B &% e I W4 ik
5 VN 35 ik 48 K R 4 (N T-proBNP) \ALT . AST. TC.
TG.LDL-C,HDL-C.FBG,HbAlc,hs-CRP. /& H .



EFAIESF A 20234 11 A% 4 %% 228 Int ] Lab Med, November 2023, Vol. 44,No, 22

* 2765 -

BRER L AR RO L 22 S RS B L (P >
0.05), W4,

2.5 m CHF &3 filfs 2 K& COX [lIH 43 Hr
DIz & ST A i BET- = 1. 47216 =0) K A
ZA M TS A G bR SBP (& £ 48 )\ LVEDD (i#%
geAR ) LAD (G 22748 ) LVEF (i 22 48 #8) | In-
cRNA GASL1 (#2248 #) . NYHA % (N g =1,
I ~M%=0). KA GEZLA &) WL GE 24 &)
e A2, ¥ LVEF.IncRNA GASL1.LVEDD,
LAD.NYHA 2% ¥ 2 CHF & fij5 & m W &
(P<<0.05), W5,

2.6 DEEMIBES IncRNA GASLI #iill CHF 41 &
FEW G MR HE LVEDD, LAD, LVEF K IfiL i In-
cRNA GASL1 Pagh Hii CHF il J5 %€ 1= /4 il 28 F 1
FLCAUC) 43 91K 0. 822 (95% CI: 0. 742~ 0. 902) .
0.844(95% CI:0. 772 ~ 0. 915),0. 854 (95% CI ;
0.782~0.925).0. 867(95%CI ;0. 806~0.929), Y
W R BCA T A AUC 4 0. 975(95%CI ;0. 953~
0.998) , HTill CHF F8 % 58 1= 1 55 5 1 S R 0% I
. H AUC KT #H LVEDD,.LAD,.LVEF,IncRNA
GASLI ¥ AUC(P<<0.001), WK 1.% 6,

x4 CHF @AREMEEENERFMELE L2 B n/n Hrts]

T H TR (n=96) BET- 4 (n=132) t/XE P
/& 52/44 21/11 0.128 0.257
EH () 68.8745. 94 69.5945.06 0.615 0. 540
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x5 W CHF ZiIXEBEMEEZE COX BIFSH

EizL7N B8 SE Wald X* P HR 95 %CI
JRR A 0.291 0.161 3. 287 0.069 1.339 0.976~1. 835
NG 0.410 0.233 3.098 0.078 1. 507 0.954~2.379
SBP 0. 347 0.182 3.637 0.056 1.415 0.990~2.021
LVEDD 0.779 0.239 10. 632 0.001 2. 180 1.364~3.483
LAD 0.622 0.204 9. 286 0.002 1. 862 1.248~2.777
LVEF —0.199 0.082 5.929 0.015 0.819 0.697~0.962
IncRNA GASIL1 —0.231 0.087 7.029 0.008 0.794 0.669~0. 941
NYHA %2 0.479 0.149 10. 349 0.001 1.615 1.205~2.163
£6 STUERBESRNM CHF £2E5HE KRN
W51 4 FHE %) 5 () AUC 95%CI B AT fi
LVEDD 84. 37 67.70 0.822 0.742~0.902 53.47 mm
LLAD 87.50 71.87 0. 844 0.772~0.915 41.59 mm
LVEF 71.87 86. 45 0. 854 0.782~0.925 43.47%
IncRNA GASL1 90. 62 71.87 0. 867 0.806~0.929 0.70
VU 35T $8 B Bk £ 93.75 93.75 0.975 0.953~0. 998 —
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