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Abstract:Objective  To investigate the correlation between the expression levels of serum N-terminal
pro-brain natriuretic peptide (NT-proBNP) , multi-ligand proteoglycan-4 (syndecan-4) and [ll procollagen ami-
no-terminal peptide (P[[[-NP) and cardiac function, ventricular remodeling and prognosis in patients with a-
cute heart failure (AHF). Methods Ninety-seven patients with AHF admitted to Danzhou People 's Hospital
from January 2019 to December 2020 were selected as the study group,and 63 healthy volunteers who under-
went physical examination in the same period were selected as the control group (n =63). Ninety-seven pa-
tients with AHF were further divided into a good prognosis group (without cardiovascular adverse events)
(n=168) and a poor prognosis group (with cardiovascular adverse events,n =29) according to the follow-up
prognosis. The expression levels of serum NT-proBNP, syndecan-4 and P [[[-NP were compared between the
study group and the control group,and between the good prognosis group and the poor prognosis group,re-

spectively. New York Heart Association (NYHA) classification was used to evaluate the cardiac function of
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the patients and the expression levels of serum NT-proBNP,syndecan-4 and PIl[-NP were compared between
the patients with different grades. Echocardiography was used to detect and compare the ventricular remode-
ling parameters between the study group and the control group;and the correlation between serum NT-proB-
NP,syndecan-4,PI[-NP and cardiac function,ventricular remodeling and their prognosis in patients with acute
The expression levels of NT-proBNP, syndecan-4 and PIl[-NP in the study
group were significantly higher than those in the control group, the difference was statistically significant
(P<C0.05). Ninety-seven patients with AHF were divided into grade [l (n=29),grade [l (n=44) and grade
IV (n=24) by NAHY functional classification. The levels of NT-proBNP, syndecan-4 and P I[-NP in each

grade were in such sequence: grade [V > grade [l > grade Il ; There was significant difference between the

heart failure was analyzed. Results

groups (P<C0.05). Left ventricular ejection fraction (LVEF) in the study group was significantly lower than
that in the control group,but left ventricular end diastolic diameter (LVEDD) ,left atrial diameter (ILAD) and
left ventricular mass index (LVMI) were significantly higher than those in control group.the difference was
statistically significant (P <C0. 05). The expression levels of serum NT-proBNP,syndecan-4 and PIl[-NP in pa-
tients with heart failure in the poor prognosis group were significantly higher than those in the good prognosis
group,the difference was statistically significant (P <C0. 05). Spearman correlation analysis showed that NT-
proBNP,syndecan-4, and P [l[[-NP levels were positively correlated with LVEDD, LAD, LVMI, and NAHY
grades,left ventricular remodeling function indicators,in patients with AHF (P <Z0. 05) ,and negatively corre-
lated with LVEF and prognosis (P <C0. 05). Conclusion The levels of NT proBNP, syndecan-4,PIl[-NP in the se-
rum of AHF patients are closely related to the NYHA cardiac function grading.,left ventricular remodeling and prog-

nosis of AHF patients. In clinical practice,the development of AHF patients can be judged by detecting these three in-

dicators, the prognosis of patients can be predicted,and relevant treatment plans can be adjusted in time.
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