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Abstract: Objective  To investigate the correlation between serum soluble fibrinogen like protein 2
(sFGL2) and adipocyte fatty acid-binding protein (AFABP) with the severity and prognosis of patients with
chronic heart failure. Methods A total of 102 confirmed chronic heart failure patients treated in Tangshan
People’s Hospital (the hospital) from June 2020 to June 2022 were regarded as the disease group. They were
divided into grade I group (28 cases),grade [l group (35 cases),and grade IV group (39 cases) based on
their illness severity. They were separated into MACE group (44 cases) and non MACE group (58 cases)
based on their prognosis. Additionally, 102 healthy individuals who came to Tangshan People's Hospital for
physical examination were regarded as the control group. The levels of serum sFGL2 and AFABP in each
group were compared. Logistic regression was applied to analyze the influencing factors of poor prognosis in
patients. Receiver operating characteristic (ROC) curve was applied to analyze the predictive value of serum
sFGL2 and AFABP levels for poor prognosis in patients. Results Compared with the control group,the serum
sFGL2 level in the diseased group was greatly reduced (P <C0. 05), while the AFABP level was greatly in-
creased (P<C0.05). The serum sFGL2 level in grade [l group,grade [l group,and grade IV group decreased
sequentially (P<C0. 05),while the AFABP level increased sequentially (P<C0. 05). The heart rate and sFGL2
level in the MACE group were greatly lower than those in the non MACE group (P <C0. 05) , while the propor-
tion of atrial fibrillation and AFABP level were greatly higher than those in the non MACE group (P<C0. 05).
Heart rate,atrial fibrillation,and AFABP were independent risk factors for MACE in patients (P <C0. 05),
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while sFGL2 was an independent protective factor for MACE in patients (P <C0. 05). The area under the curve
(AUC) of serum sFGL2 and AFABP for predicting MACE in patients was 0. 842 and 0. 858, respectively, the
AUC of the combination of the two was 0. 943,and the combined prediction of the two was better than the in-
dividual prediction (Z mpined prediction-sicrz = 2. 898 s P =0. 0045 Z .. ubined prediction arape — 2. 608, P =0. 009). Conclusion ~Ser-
um sFGL2 level is down regulated and AFABP level is up regulated in patients with chronic heart failure,

which are influencing factors for the occurrence of MACE. The combination of the two has higher efficacy in

predicting the prognosis of the patients.
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*x1 BRASIRASHEMF sFGL2 AFABP

kK FELEE (> +5,ng/mL)

20 5 n sFGL2 AFABP
B 102 24.35+3.21 18.5442.35
Xf B4R 102 31.5843. 36 11.63+1.68
¢ 15.714 24,158
P <0.001 <0. 001
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P <<0. 001 <0. 001

ST gAML, P<<0.05; 5 M%AAMIL."P<<0. 05,

2.3 MACE#4 5% MACE 4l R %k b SHI
MACE 41 M kb, MACE 21 8 3% 0 45 % L v 1) 4 & 35
BBMD W46 He &7 5K He S e I He 8 PR 9 L WA s
TR e, 2 R ST %3 L (P >>0.05).,
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o MACE £ J& MACE 4 e P
(n=44) (n=58)

o5 1ML 1.055 0.304
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MACE 4 44 21.7543.05 20.4142.45
Ji MACE i 58 26.33+3.34 17.13+2.28
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2.6 I sFGL2 ,AFABP /K %18 1.0 Jy 3 0 i 3
K MACE By #Um AT E  1iE sFGL2 . AFABP #ijil]
MM I R E R MACE 4 T IR (AUC)
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RS 0. 943 — 0.878~0.979 84.09 93.10 0.772
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