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Relationship between serum Angl-7 and ALBI score with cardiac function and
short-term prognosis in patients with acute decompensated heart failure”
BATI Yushun ,GAQO Falin ,QI Xingping
Department of Cardiovascular Medicine ,Chuzhou Municipal Hospital of Integrated Traditional
Chinese and Western Medicine ,Chuzhou » Anhui 239000,China

Abstract:Objective To investigate the relationship between angiotensin 1-7 (Angl-7) and albumin-bili-
rubin (ALBD score with the cardiac function and short-term prognosis in the patients with acute decompen-
sated heart failure (ADHF). Methods A total of 128 ADHF patients admitted and treated in the Cardiovascu-
lar Medicine Department of this hospital from October 2020 to October 2023 were selected as the ADHF
group,and 79 healthy volunteers undergoing the physical examination at the Physical Examination Center of
this hospital during the same period were selected as the control group. The serum Angl-7 level of all study
subjects was detected,and the ALBI score was calculated based on the baseline albumin and bilirubin levels.
The occurrence of all-cause death and adverse cardiovascular events was recorded within 6 months follow up
after discharge. The correlation of serum Angl-7 level and ALBI score with the cardiac function parameters
[left ventricular ejection fraction (LVEF),left atrial diameter (ILAD),left ventricular end-diastolic diameter
(LVDA) ] in DHF patients was analyzed. The multivariate Logistic regression analysis was used to analyze the
factors influencing the short-term prognosis of ADHF patients, and the receiver operating characteristic

(ROC) curve was drawn to analyze the value of serum Angl-7 combined with ALBI score in predicting the
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short-term prognosis of ADHF patients. Results The serum Angl-7 level in the ADHF group was lower than
that in the control group (P <C0. 05),and the ALBI score was higher than that in the control group (P <C
0. 05). During the follow-up period,1 case was lost to follow-up,54 cases had a poor prognosis,and 73 cases
had a good prognosis. The serum Angl-7 level in the poor prognosis group was lower than that in the good
prognosis group (P <C0. 05),and the ALBI score was higher than that in the good prognosis group (P <C
0.05). The serum Angl-7 level in ADHF patients was negatively correlated with LAD and LVDd (P<C0. 05),
and positively correlated with LVEF (P <C0. 05). The ALBI score was negatively correlated with LVEF (P <
0. 05) ,and positively correlated with LAD and LVDd (P <C0. 05). High ALBI score,NYHA grade IV ,and high
BNP level were all risk factors for poor short-term prognosis in ADHF patients (P<C0. 05) ,and high Angl-7
level was a protective factor for poor short-term prognosis in ADHF patients (P <C0. 05). The results of ROC
curve analysis showed that the area under the curve (AUC) of serum Angl-7 combined with ALBI score in
predicting poor short-term prognosis of ADHF patients was 0. 911 (95%CI :0. 848—0. 954) , which was higher
than the AUC of serum Angl-7 and ALBI score alone [0. 814 (95% CI:0. 735 —0. 878),0. 819 (95%CI :
0.741—0. 882) ], and the differences were statistically significant (Z = 3. 003, 2. 553, P = 0. 01, 0.019).
Conclusion The ADHF patients with poor short-term prognosis have a higher ALBI score and a lower serum

Angl-7 level, which are related to the cardiac hypofunction and poor short-term prognosis. Serum Angl-7

combined with ALBI score has a high value in the prediction of short-term prognosis of ADHF,
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