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Abstract: Objective  To analyze the relationship between serum levels of CXC chemokine ligand 8
(CXCLS8) and secreted frizzled related protein 5 (sFRP5) with cardiac function in patients with atrial fibrilla-
tion complicated with heart failure and their significance in the clinical diagnosis. Methods A total of 106 pa-
tients with atrial fibrillation admitted to Tangshan Central Hospital from January 2022 to October 2023 were
selected as the study objects and divided into failure group (36 cases) and non-failure group (70 cases) accord-

ing to whether they were complicated with heart failure. Left ventricular ejection fraction (LVEF),leflt atrial
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diameter (LAD) and serum levels of CXCL8 and sFRP5 in patients were detected. Pearson correlation analysis
was used to analyze the correlation between serum CXCLS8, sFRP5 levels and LVEF, LAD in the failure
group. Spearman correlation analysis was used to analyze the correlation between serum CXCL8 and sFRP5
levels and New York heart association (NYHA) heart function grades classification in the failure group. Mult-
ivariate Logistic regression analysis was used to analyze the influencing factors of atrial fibrillation complicated
with heart failure. Receiver operating characteristic (ROC) curves were plotted to analyze the diagnostic value
of serum CXCLS8 and sFRP5 for atrial fibrillation complicated with heart failure. Results The LVEF and
sFRP5 in failure group were lower than those in non-failure group.,the LAD and serum CXCLS8 level in failure
group were higher than those in non-failure group, and the differences were statistically significant (P <<
0. 05). The comparison of serum CXCLS levels in patients with different NYHA heart function grades in the
failure group showed that I — [ grade << [l grade << IV grade,and any pairwise comparison showed statisti-
cally significant differences (P<C0. 05). The comparison of serum sFRP5 levels among patients with different
NYHA heart function grades in the failure group showed that I — [l grade > [ll grade > [V grade,and any
pairwise comparison showed statistically significant differences (P <C0. 05). The Pearson correlation analysis
results showed that the serum CXCLS8 level in the failure group was negatively correlated with LVEF (r=
—0.307,P=0.001) and positively correlated with LAD (»=0. 445, P <0. 001). The serum sFRP5 level in
the failure group was positively correlated with LVEF (+=0. 266, P =0. 006) and negatively correlated with
LAD (r=—0.316,P<C0.001). Spearman correlation analysis results showed that the NYHA heart function
grades in the failure group was positively correlated with serum CXCLS8 levels (r, =0. 328, P<C0. 001) and
negatively correlated with serum sFRP5 levels (,=—0. 367, P<C0. 001). Multivariate Logistic regression a-
nalysis showed that increased serum CXCLS8 level and decreased sFRP5 level were risk factors for atrial fibril-
lation complicated with heart failure (P <C0. 05). ROC curve analysis showed that the area under the curve
(AUC) of serum CXCL8 and sFRP5 combined in the diagnosis of atrial fibrillation complicated with heart fail-
ure was 0. 907, which was larger than the AUC of CXCL8 and sFRP5 alone (Z=2. 254,2. 116; P =0. 024,
0.034). Conclusion Elevated serum CXCL8 level and decreased serum sFRP5 level are risk factors for atrial
fibrillation patients complicated with heart failure, which are related to cardiac function indexes and NYHA
heart function classification of patients. Combined detection of CXCL8 and sFRP5 can be used to assist the di-
agnosis of atrial fibrillation complicated with heart failure,and the diagnostic performance is good.
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