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Abstract:Objective To explore the relationship between serum soluble semaphorin 4D(sSema4D),CXC
chemokine ligand 12(CXCL12) levels and left ventricular diastolic function in young and middle-aged patients
with essential hypertension. Methods A total of 148 young and middle-aged patients with essential hyperten-
sion admitted to a hospital from November 2020 to November 2022 were selected as the study subjects,and
were grouped into left ventricular diastolic dysfunction group(n =41) and normal left ventricular diastolic
function group(n =107) according to their left ventricular diastolic function. The serum levels of sSema4D and
CXCL12 were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was applied to
analyze the correlation between the serum levels of sSema4D and CXCL12 and the left ventricular end-diastolic
diameter(LVEDD) , left ventricular end-systolic diameter (LVESD), left ventricular septal thickness(IVST),
left ventricular end-diastolic posterior wall thickness (LVPWT), left ventricular ejection fraction(LVEF),E
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peak/A peak(E/A) and maximum velocity of tricuspid regurgitation(TRVmax). The predictive value of ser-
um sSemadD and CXCL12 levels in left ventricular diastolic dysfunction in young and middle-aged patients

There

were significant differences in diastolic blood pressure and gender between the left ventricular diastolic dys-

with essential hypertension was analyzed by receiver operating characteristic(ROC) curve. Results

function group and the left ventricular diastolic function normal group(P<C0. 05). Compared with the normal
left ventricular diastolic function group,serum levels of sSema4D,CXCIL.12 in the left ventricular diastolic dys-
function group were obviously increased,and the difference was statistically significant (P <C0. 05). Compared
with normal left ventricular diastolic function group,IVST and LVPWT in the left ventricular diastolic dys-
function group were significantly increased,and E/A was significantly decreased, with statistical significance
(P<C0.05). Pearson correlation analysis showed that serum sSema4D and CXCL12 levels were positively cor-
related with LVEDD,IVST and LVPWT (P <C0. 05), and negatively correlated with E/A (P <C0.05). ROC
curve analysis showed that the area under the curve(AUC)of serum sSema4D and CXCL12 combined in pre-
dicting left ventricular diastolic dysfunction in young and middle-aged patients with essential hypertension was
0.894(95%CI ;0. 833—0. 939) , which was significantly greater than that of sSema4D alone in predicting left
ventricular diastolic dysfunction in young and middle-aged patients with essential hypertension (Z = 3. 142,
P=0.002) and CXCL12 alone predicted the AUC of left ventricular diastolic dysfunction in young and middle-
Serum sSema4D and CXCL12

levels are associated with left ventricular diastolic function in young and middle-aged patients with essential

aged patients with essential hypertension(Z =3. 268, P =0. 001). Conclusion

hypertension.

Key words: essential hypertension; left ventricular diastolic function; soluble semaphorin 4D; CXC

chemokine ligand 12
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