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Relationship between serum Myostatin, DLL1 and ventricular remodeling index
and prognosis in patients with heart failure and preserved ejection fraction”
MIAO Yanli .1 Hongjing »ZHOU Haijing” ,WU Haitao
Department of Cardiology s Handan First Hospital s Handan , Hebei 056002 ,China

Abstract:Objective To investigate the relationship between serum Myostatin,delta like canonical Notch
ligand 1 (DLL1) and ventricular remodeling indexes and prognosis in patients with heart failure and preserved
ejection fraction (HFpEF). Methods A total of 117 HFpEF patients who were admitted to Handan First
Hospital from January 2021 to January 2022 were selected as HFpEF group. Another 100 healthy individuals
who underwent physical examination during the same period were selected as control group. Serum Myosta-
tin,DLL1 levels and ventricular remodeling indexes [ left ventricular end-diastolic diameter (LVEDD), left
ventricular posterior wall thickness (LVPWT), end-diastolic interventricular septum thickness (IVST), left
ventricular mass index (LVMI) ] were compared between HFpEF group and control group. The correlation
between serum Myostatin, DLL1 and ventricular remodeling indexes in HFpEF patients were analyzed by
Pearson correlation analysis. According to the prognosis of 1-year follow-up, HFpEF patients were divided into
poor prognosis group and good prognosis group. The influencing factors of poor prognosis in HFpEF patients
were analyzed by multivariate Logistic regression. The evaluation value of serum Myostatin and DLL1 levels
for poor prognosis in HFpEF patients was analyzed by receiver operating characteristic (ROC) curve.
Results The levels of serum Myostatin, DLL1,and LVEDD, LVPWT,IVST, LVMI in HFpEF group were
higher than those in control group (P <C0. 05). Serum Myostatin and DLL]1 were positively correlated with
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LVEDD,LVPWT,IVST and LVMI in HFpEF patients (P<C0. 05). After 1 year of follow-up,the incidence of
poor prognosis in 117 HFpEF patients was 33. 33%(39/117). Multivariate Logistic regression analysis showed
that NYHA cardiac function grade = [ll , hypertension and elevated LVEDD, NT-proBNP, Myostatin and
DLL1 were independent risk factors for poor prognosis in HFpEF patients (P <C0. 05). ROC curve analysis
showed that the area under the curve of serum Myostatin combined with DLL1 predicted poor prognosis in
HFpEF patients was higher than that individual prediction of each indicator. Conclusion Elevated levels of se-
rum Myostatin and DLL1 in HFpEF patients are associated with worsened ventricular remodeling and poor

prognosis. The combined detection of serum Myostatin and DLL1 has a good value in evaluating the poor

prognosis of HFpEF patients.
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