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Clinical significance of serum VS-2 and SIRT1 in patients with chronic heart failure”
XU Juanjuan sSHEN Zhengjun” s NI Bin s XU Chengsheng
(Department of Cardiovascular Medicine , Huanggang Central Hospital , Huanggang s Hubei 438000, China)

Abstract : Objective To investigate the clinical significance of serum vasostatin-2 (VS-2) and silent infor-
mation regulator 1 (SIRT1) in patients with chronic heart failure. Methods A total of 90 patients with chron-
ic heart failure who were admitted to Huanggang Central Hospital from March 2017 to March 2018 were se-
lected as the observation group. According to the method of New York Heart Academy (NYHA) grading, 33
cases were classified as Grade [l , 31 cases as Grade [l ,and 26 cases as Grade IV. According to the different
prognosis of the patients, they were divided into poor prognosis group (38 cases) and good prognosis group
(52 cases). Another 40 healthy persons who had physical examination in this hospital during the same period
were selected as control group. Serum VS-2,SIRT1 and cardiac function indicators were compared among pa-
tients with different NYHA grades, patients with different prognosis. The relationship between VS-2,SIRT1
and cardiac function indicators and the risk factors of poor prognosis were analyzed. Results The serum levels
of VS-2,SIRT]1 and left ventricular ejection fractions (LVEF) in the observation group were lower than those
in the control group.and left ventricular end-diastolic diameter (LVEDD) was higher than that in the control
group,the differences were statistically significant (P <C0. 05). The higher the NYHA grade, the lower the se-
rum levels of VS-2,SIRT1 and LVEF, and the higher the level of LVEDD, the differences were statistically
significant among the different NYHA grade groups (P <C0. 05). The LVEDD of patients with poor prognosis
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was higher than that of patients with good prognosis (P <C0. 05) ,serum levels of VS-2,SIRT1 and LVEF were
lower than that of patient with good prognosis,the differences were statistically significant (P<C0. 05). Serum
levels of VS-2 and SIRT1 correlated negatively with LVEDD (P <C0. 05) ,and correlated positively with LVEF
(P <C0. 05). Multivariate unanditional Logistic regression analysis showed that higher LVEDD, lower LVEF,
lower VS-2 and lower SIRT1 were risk factors for prognosis (P<C0. 05). Conclusion The serum levels of VS-
2 and SIRT1 in patients with chronic heart failure related to the severity of disease and the occurrence of ad-

verse prognosis. The detection of serum levels of VS-2 and SIRT1 could be used as references for evaluating

patients’ condition and predicting adverse prognosis.
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