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Abstract: Objective To explore the levels of serum histone deacetylase 1 (HDAC1) and angiopoietin-like
protein 3 (ANGPTL3) in the patients with chronic heart failure and their predictive value for cardiovascular e-
vents. Methods A total of 107 patients with chronic heart failure admitted and treated in the Department of
Cardiology s Xi'an Municipal People’s Hospital (Xi'an Municipal Fourth Hospital) from March 2022 to March
2024 were selected as the observation group and divided into the occurrence group and non-occurrence group
according to the occurrence of cardiovascular events. The other 107 healthy volunteers undergoing physical ex-
aminations in Xi'an Municipal People’s Hospital (Xi'an Municipal Fourth Hospital) during the same period
were selected as the control group. The levels of serum HDACI and ANGPTL3 were detected by enzyme-
linked immunosorbent assay (ELISA). Multivariate Logistic regression analysis was used to analyze the influ-
encing factors of cardiovascular events occurrence in the patients with chronic heart failure. The receiver oper-
ating characteristic (ROC) curve was drawn to analyze the predictive value of serum HDACI1 and ANGPTL3
for cardiovascular events occurrence in the patients with chronic heart failure. Results Compared with the

control group, the levels of serum HDAC1 and ANGPTL3 in the observation group were significantly in-
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creased (P<C0.05). During the follow-up period of chronic heart failure,41 cases had the cardiovascular events
occurrence (occurrence group) and 66 cases had no cardiovascular events occurrence (non-occurrence group).
The levels of serum HDACI and ANGPTL3 in the occurrence group were higher than those in the non-occur-
rence group (P <C0.05). The disease course of chronic heart failure and the cardiac function grade had statisti-
cally significantly difference between the occurrence group and non-occurrence group (P <C0. 05). The results
of multivariate Logistic regression analysis showed that the long disease course of chronic heart failure,cardiac
function grade [ + IV ,serum HDACI level increase and serum ANGPTLS3 level increase all were the risk fac-
tors for cardiovascular events occurrence in the patients with chronic heart failure (P<C0. 05). The ROC curve
analysis results showed that the area under the curve (AUC) of serum HDACI1 and ANGPTL3 combined pre-

diction for the cardiovascular event occurrence in the patients with chronic heart failure was 0. 903, which was

significantly larger than AUC of the HDAC1 and ANGPTL3 prediction alone (P<C0.05). Conclusion The
levels of serum HDACI and ANGPTL3 are elevated in the patients with chronic heart failure,and their combi-

nation has a high predictive value for the occurrence of cardiovascular events.
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